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Activity Description: In this CME video interview, surgical oncologists Jonathan Zager, MD and Nikhil Khushalani, 
MD provided strategies for selecting adjuvant therapy in melanoma and reviewed the use of systemic therapy in 
metastatic melanoma based on new treatment approvals with practice-changing implications.

Launch Date: August 19, 2019
Expiration Date: August 19, 2020

Credit: 0.5 AMA PRA Category 1 CreditsTM

Sponsored by the Society of Surgical Oncology (SSO) in partnership with the Academy for Continued Healthcare 
Learning (ACHL)

Supported by educational grants from Novartis Pharmaceuticals, Inc and Array BioPharma.

Intended Audience: surgical oncologists, medical oncologists, and other health care professionals who treat 
patients with metastatic melanoma.

Activity Availability:
• freeCME (expired): https://learning.freecme.com/a/32711P3mqjoY?from=search&site=achlcme
• Direct activity link: https://www.achlcme.org/digital/MEL190/

Overview

https://learning.freecme.com/a/32711P3mqjoY?from=search&site=achlcme
https://www.achlcme.org/digital/MEL190/


Executive Summary
Participants Learners Certificates Issued

512 423 297

An effect size of 0.18 indicates that participating HCPs 
are now ~18% more knowledgeable of the content 

assessed than prior to participating in this education.

Changes will impact 332 to more than 908 
patients with melanoma each month. 

12% overall 
increase in 

knowledge and 
competence for 

Hem/Onc learners Learning Gains 
Define new options for systemic therapy for 
melanoma, specifically molecular targeted 
therapy and immunotherapy both in the 
adjuvant and metastatic setting

Identify and manage the adverse events 
associated with targeted therapy and 
immunotherapy agents for metastatic 
melanoma

Discuss the role of surgery and adjuvant 
therapy in the multidisciplinary treatment of 
metastatic melanoma

82%
44%

40%
LO1

80%
47%

42%
LO2

90%
36%
35%

LO3

Pre First Post Final Post

36% will increase use of adjuvant 
immunotherapy for melanoma

29% will increase use of adjuvant molecular 
targeted tx for BRAF mutations in melanoma

22% will select immunotherapy for metastatic 
melanoma based on tx response parameters 

74% of learners will change their 
practice

Learners demonstrated increased competence with newer 
combination regimens for BRAF-mutated melanoma.

96% 
Rated the overall educational value 
of the activity as good or excellent



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

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• Final answer choices for the posttest demonstrate learners’ knowledge after remediation.
• For post-activity questions administered as part of the evaluation (versus the online survey), 

only one 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. 

• Hematology/oncology learner: self-identified physician, nurse practitioner, or 
physician assistant specializing in oncology, hematology or surgery. 
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Participants

Pretest Takers

Learners

Posttest Takers

05Certificates Issued

Participant
An HCP who took action to begin the educational 
activity after reviewing the CME front matter.

Pretest Taker
An HCP who completed the pretest

Learner
An HCP who engaged in the core educational 
content/intervention.

Posttest Taker
An HCP who passed or failed the posttest. 

Certificates Issued
A unique HCP who received an AMA PRA Category 
1 Credit™ certificate or certificate of participation. 

512

297

297

Participation Metrics

452

423



Demographics

43%

23%

5%

13%

2%
14%

Participation by Clinician Type

Physician
Physician Assistant
Nurse Practitioner
Nurse
Pharmacist
Other HCP

7%

12%

17%

11%
6%5%

4%

3%
3%

32%

Participation by Specialty
Hematology/Oncology
Surgery
General Practice
Critical Care Medicine
Dermatology
Internal Medicine
Radiology
Cardiology
Pediatrics
Other



Overall Evaluation

N=297

Please evaluate the following criteria: Analysis of Respondents
Rating scale: 4=Strongly agree 1=Disagree

The faculty demonstrated expertise in the subject matter 3.52

The content was evidence-based 3.45

99% 
Confirmed this 
education was 
objective and 

balanced

71% 
Attested the 
content was 

relevant to their 
practice 

96% 
Rated the overall 
educational value 
of the activity as 
good or excellent

78% 
Reported the 
activity will 

improve their 
patient outcomes 

99% 
Reported the 
educational 

activity was free of 
commercial bias

Self-reported attestations: 



Learning Objectives
Please rate the following objectives to indicate if you are better able to: Analysis of Respondents

Define new options for systemic therapy for melanoma, specifically molecular 
targeted therapy and immunotherapy both in the adjuvant and metastatic 
setting

90%

Identify and manage the adverse events associated with targeted therapy and 
immunotherapy agents for metastatic melanoma 89%

Discuss the role of surgery and adjuvant therapy in the multidisciplinary 
treatment of metastatic melanoma 91%

N=297



Cohen’s d Effect Size 

An effect size of 0.18 indicates that participating HCPs are now ~18% more knowledgeable of the content 
assessed than prior to participating in this education.

Pre-Test Posttest

44%Mean 

0.32Standard 
Deviation

297Sample Size

51%Mean 

0.24Standard 
Deviation

297Sample Size

Cohen’s d Effect Size = 0.25

This effect size calculations includes all learner completers and encompasses all pre/post questions. First-attempt 
posttest data and paired data were used to calculate posttest mean and standard deviation. 

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Clinical Confidence: Adjuvant Therapy 

Prior to participation in the activity, approximately 70% of learners reported low 
frequency of use of the BRAF and MEK inhibitor combination as an adjuvant 

treatment. However, both learner groups reported increased intention to apply this 
combination in practice after engaging in the activity. 

How often do you [now plan to] prescribe BRAF and MEK inhibitor combination 
therapy as adjuvant treatment for your patients with metastatic melanoma?

A. Very often
B. Somewhat often
C. Not often

Use of Targeted Therapy in Adjuvant Settings
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33% 29%
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Clinical Confidence: Therapy for Advanced 
Melanoma 

Both learner types reported low frequency of clinical application of the BRAF and 
MEK inhibitor combination regimen in patients with advanced melanoma prior to 
the activity. Postactivity, approximately one-third of learners reported that they 

intend to prescribe the combination regimen “very often” in patients with 
unresectable or metastatic melanoma.

How often do you [now plan to] prescribe BRAF and MEK inhibitor combination 
therapy for your patients with unresectable or metastatic melanoma?

A. Very often
B. Somewhat often
C. Not often

Use of Targeted Therapy in Advanced Melanoma

19% 19%
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33% 31% 36%
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Pretest vs. Posttest Summary 
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Topic
Hematology & Oncology Learners

% Change
Pre vs 1st Attempt Post

% Change
Pre vs Final Post

BRAF and MEK Inhibitor 
Combination 12% 77%

High-risk Melanoma 14% 114%

BRAFV600-mutant Advanced 
Melanoma 14% 48%

Adjuvant Therapy 6% 123%

Overview of Correct Responses Hematology/Oncology/Surgery Learners

Other HCP Learners

Topic
Other HCP Learners

% Change
Pre vs 1st Attempt Post

% Change
Pre vs Final Post

BRAF and MEK Inhibitor 
Combination 12% 16%

High-risk Melanoma 3% 170%

BRAFV600-mutant Advanced 
Melanoma 22% 75%

Adjuvant Therapy 30% 189%
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Clinical Competence: BRAF and MEK Inhibitor 
Combination

Oncology learners demonstrated increased competence with the selection of the 
best therapy for this theoretical patient with metastatic melanoma. These data 

suggest that faculty discussion of available clinical trials translated to increased 
recognition that BRAF and MEK inhibitor combination may be associated with 
reduced risk of recurrence. In contrast, there were minimal improvements in 

competency in non-oncology learners, and a proportion continued to select the 
older option of interferon alfa.

1. Jim is a 58-year-old man with BRAFV600-mutation-positive malignant melanoma, stage 
IIIC. The primary melanoma on the left flank was 3.6mm deep and ulcerated.  Sentinel 
lymph node mapping to the left inguinal nodal basin identified 2 positive nodes, with the 
largest focus of melanoma being 1.2mm. Among the options listed, which of the following 
is the most appropriate adjuvant treatment for Jim?

A. Interferon alfa for 12 months
B. BRAF and MEK inhibitor combination therapy with dabrafenib plus 

trametinib for 12 months
C. Combination ipilimumab plus nivolumab
D. Temozolomide

Objectives: Define new options for systemic and adjuvant therapy for 
metastatic melanoma, specifically targeted therapy and immunotherapy 
agents; Identify and manage the adverse events associated with targeted 
therapy and immunotherapy agents for metastatic melanoma 
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Clinical Competence: Therapy for High-risk 
Melanoma 

Learner competency with selection of the most appropriate therapy for this patient 
with high-risk stage III melanoma was low at baseline; yet all learner types 
demonstrated gains postactivity. These data suggest that learners require 

continued education on the selection of newer therapies for diverse patients with 
melanoma.

2. Alice is a 38-year-old patient with resected stage IIIB malignant melanoma of the left 
forearm. The tumor is negative for BRAFV600-mutation. She is otherwise healthy with no 
comorbidities. Among the options listed, which of the following is the most appropriate 
adjuvant treatment for Alice given her patient profile?

A. Interferon alfa for 12 months
B. BRAF and MEK inhibitor combination therapy with dabrafenib plus trametinib for 

12 months
C. Anti-PD1 monotherapy such as with pembrolizumab or nivolumab for 12 

months 
D. Ipilimumab monotherapy

Objectives: Define new options for systemic and adjuvant therapy for 
metastatic melanoma, specifically targeted therapy and immunotherapy 
agents; Discuss the role of surgery and adjuvant therapy in the 
multidisciplinary treatment of metastatic melanoma
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Clinical Competence: Therapy for BRAFV600-
mutant Advanced Melanoma 

Hem/Onc learners demonstrated increased competence with selection of therapy for 
this theoretical patient with BRAFV600-mutation-positive, unresectable melanoma. 

Competence with the newer combination of encorafenib plus binimetinib was lower in 
other HCPs. However, these results suggest that learners gained increased 

awareness of the efficacy data with this combination in patients with BRAFV600-
mutant advanced melanoma and may be more aggressive in the treatment of 

advanced disease.

3. Jackie is a 61-year-old woman with newly diagnosed stage IV unresectable melanoma, 
which was determined to be BRAFV600-mutation-positive. Metastases were noted on 
imaging in the liver, lung and pelvic bone, and she is symptomatic. Serum lactate 
dehydrogenase is elevated (twice upper limit of normal).  Which of the following would be 
the most appropriate first-line therapy for this patient in terms of high response rate and 
rapid kinetics of response? 

A. Ipilimumab 
B. Pembrolizumab or nivolumab as monotherapy
C. Intralesional Talimogene laherparepvec (T-VEC)
D. Combination therapy with encorafenib plus binimetinib

Objectives: Define new options for systemic and adjuvant therapy for 
metastatic melanoma, specifically targeted therapy and immunotherapy 
agents; Identify and manage the adverse events associated with targeted 
therapy and immunotherapy agents for metastatic melanoma 

13% 17% 14%

56%

10% 13% 13%

64%

8% 9%

83%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=52) 1st Post (n=52) Final Post (n=52)

23% 22% 19%

36%
24% 21%

11%

44%

3% 9%

25%

63%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=245) 1st Post (n=245) Last Post (n=245)

Hem/Onc/Surgery Learners

Other HCPs



Knowledge Acquisition: Adjuvant Therapy 

Both learner groups demonstrated increased knowledge with primary efficacy 
endpoint of the COMBI-AD trial. This increased knowledge may translate into use 

of dabrafenib plus trametinib combination therapy in eligible patients (stage III 
BRAF-mutated melanoma) in the adjuvant setting. This finding is in agreement
with learners’ self-reported intention to increase their use of adjuvant therapy 

postactivity (slide 18).

4. Based on the results of the COMBI-AD trial, which of the following statements regarding 
the use of dabrafenib plus trametinib combination therapy in the adjuvant setting is 
correct?

A. Grade 3/4 immune-related adverse events (irAEs) of less than 20%
B. Relapse-free survival of 58% at 3 years in the dabrafenib plus trametinib 

group
C. Benefits seen only in patients with BRAF wild-type disease
D. 3-year overall survival rate of 50% in the combination-therapy group

Objectives: Define new options for systemic and adjuvant therapy for 
metastatic melanoma, specifically targeted therapy and immunotherapy 
agents; Identify and manage the adverse events associated with targeted 
therapy and immunotherapy agents for metastatic melanoma 
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Practice Change

74% % of learners intend to make changes in their clinical practice. Among others, 36% will increase utilization of 
adjuvant immunotherapy for their melanoma patients and 29% will increase utilization of adjuvant molecular 

targeted therapy for melanoma patients with BRAF mutations.

26%

15%

19%

22%

29%

36%

0% 10% 20% 30% 40%

The content presented in this activity validated my current practice; no changes
will be made

Other change

Selection of molecular targeted therapy for my metastatic melanoma patients
with BRAF mutations based on treatment response parameters

Selection of immunotherapy for my metastatic melanoma patients based on
treatment response parameters

Greater clinical utilization of adjuvant molecular targeted therapy for my
melanoma patients with BRAF mutations

Greater clinical utilization of adjuvant immunotherapy for my melanoma
patients

N=297; multiple responses allowed



Patient Care Impact

53%

39%

5% 2% 1%
How many patients with melanoma (stage 3b and above) do you see each month:

0

1-5

6-10

11-15

>15

Changes will impact 332 to more than 908 patients with melanoma each month. This assumes data in chart above 
is representative of all engaged learners (423), who indicated they would change their practice as a result of their 

participation in this activity (74%). 

N=297
*This calculation extrapolates patient care impact by using engaged learners (423) versus participants (512),

who may not have spent sufficient time in the education to effectively impact their patient outcomes.



Barriers to Planned Change

24%

4%

8%

9%

12%

13%

21%

22%

25%

28%

0% 5% 10% 15% 20% 25% 30%

No barriers

Lack of consensus or professional guidelines

Lack of time to assess/counsel patients

Lack of administrative support

Lack of resources (equipment)

Reimbursement/insurance issues

Lack of opportunity (patients)

Patient compliance issues

Lack of experience

Cost

Participants indicated cost (28%) as most common barrier to implementing changes in their practice, followed by 
lack of experience (25%) and patient compliance issues (22%). Of those who identified barriers, 76% will attempt 

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

N=297; multiple responses allowed 



Contact Information
Amanda Kaczerski, MS, CHCP
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: akczerski@achlcme.org
P: 773-714-0705 ext. 148
C: 973-495-4828

mailto:akczerski@achlcme.org
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