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> Gain advisors’ perspectives on the latest study data on recent drug combination approvals for the first-line 
setting and novel agents emerging in the second-line setting for advanced cervical cancer 

STUDY OBJECTIVES

Report Objectives
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Report Snapshot: Session Overview
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A moderated roundtable 
discussion was held with  
community oncologists 
from 4 states in the US in 
a live setting on August 
20, 2022

Cervical cancer disease state 
presentation on clinical care, 
therapy practices, and factors that 
influence treatment options was led 
by Mark Shahin, MD, Jefferson 
Health, Willow Grove, PA, and 
discussion moderated by Keren 
Sturtz, MD, SCL Health, Denver, 
CO, in conjunction with content 
developed by the Aptitude Health 
clinical team

Insights were obtained on 
treatment practices in 
first- and second-line 
settings,  perceptions of 
AEs, and impressions 
of novel data in 
treatment of recurrent 
and metastatic disease

Data collection was 
accomplished through 
use of audience 
response system 
(ARS) questioning and 
in-depth moderated 
discussion 



Report Snapshot: Attendee Overview

> The group of advisors comprised 11 community oncologists from 4 states

6

INSTITUTION CITY STATE

Yale School of Medicine Waterford CT

Cooper University Hospital Camden NJ

Minniti Center for Medical Oncology and 
Hematology Mickelton NJ

Penn Medicine Voorhees NJ

Jefferson Health Sewell NJ

Maimonides Cancer Center Brooklyn NY

New York Oncology Hematology Hudson NY

New York Cancer & Blood Specialists Staten Island NY

Allegheny Health Network Natrona Heights PA

Mercy Oncology Philadelphia PA

Penn State Health/Hershey Medical Center Reading PA



Participant Demographics 
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What percentage of your patients have cervical cancer?
(N = 11)

Approximately how many unique patients with cervical 
cancer do you personally manage per month?

(N = 11) 

These advisors have 
managed up to 6 
cervical cancer 

patients in the last 
month

73%

27%

≤5% 6%–10% 11%–25% 26%–50% 51%–75% ≥76%

For most advisors, 
cervical cancer 

patients comprise up 
to 10% of their patient 

population 

45%

55%

1–3 4–6 7–15 16–20 ≥21



Report Snapshot: Agenda
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Time (ET) Topic

1.45 PM – 2.00 PM
(15 min)

Introduction
• Program overview
• ARS questions

2.00 PM – 3.10 PM
(30-min presentation; 
40-min discussion)

Initial Systemic Therapy for Advanced Cervical Cancer
• Overview of current data 
• Reaction and discussion

3.10 PM – 3.20 PM
(10 min) Break

3.20 PM – 4.30 PM
(30-min presentation; 
40-min discussion)

Treatment of Progressive Metastatic Cervical Cancer
• ARS questions
• Overview of current data
• Reaction and discussion 

4.30 PM – 4.45 PM
(15 min) Key Takeaways and Meeting Evaluation



Discussion Takeaways



TREATMENT OPTIONS – INSIGHTS AND DATA

Discussion: Therapy for Advanced Cervical Cancer (1/6)
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“The duration of response in the pembrolizumab arm was 18 months vs 10 months, which I found 
impressive.”  

“The data is there. All comers on this trial [KEYNOTE-8826] had a significant improvement in their PFS 
with respect to receiving pembrolizumab.”  

“I always think of pembrolizumab and I am impressed with its role in advanced cervical cancer.” 

Feedback on 
pembrolizumab 
data 

Perspective on 
prescribing 
pembrolizumab 
therapy 
combinations

“Pembrolizumab is actually our go-to immunotherapy drug.” 

"We have pathways that pembrolizumab is not on. [If you use it,] you can be penalized for being 
noncompliant.” 

[Regarding positive outcomes of quadruplet therapy] “Is it pembrolizumab that’s really driving this effect, 
or is it the combo of all 4 medications? I don’t have an answer.”

[On combination therapy + bevacizumab] “There are high-risk groups that may benefit from [adding] 
bevacizumab.” 

“Absent pembrolizumab, [some of my] patients would not be alive.”  



TREATMENT OPTIONS – INSIGHTS AND DATA

Discussion: Therapy for Advanced Cervical Cancer (2/6)
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“I was impressed with the cemiplimab with the adeno subtype. They seem to respond well regardless of 
PD-L1, so in that population I look forward to using it once there’s FDA approval and payor coverage.” 

“I will probably use it once I have the opportunity because of the experience with skin cancer. It’s 
amazing.” 

“If the patient is heavily pretreated with pembrolizumab, maybe not. But if not, that’s the way to go.” 

“Once you use pembrolizumab first line, I don’t think you’re going to use cemiplimab as second line. 
Because we usually don’t use immuno for an immunotherapy.”

“The idea is, okay, it’s another IO and as always, with a new drug you don’t know if infusion reaction is 
going to be more or different. [But after I prescribe] a few doses, [it will likely be] about the same as other 
drugs.”   

“I can look closer at the data, but I feel like I’m splitting hairs. I will discuss with our thought leader and see 
if he thinks it should be just another option or are we staying with drugs we’ve been using for years and 
comfortable.” 

Experience and 
impression of using 
cemiplimab in the 
second-line setting 



TREATMENT OPTIONS – INSIGHTS AND DATA

Discussion: Therapy for Advanced Cervical Cancer (3/6)
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“I think as far as efficacy data presented, I’m impressed, but I’m just becoming aware of this.”  

“I will use the quadruple regimen upfront, then I don’t know where in the second line. I’m not sure of the 
efficacy of using nivolumab or cemiplimab in the second-line setting. In that case, I would use more 
tisotumab vedotin in that patient and just omit the IO completely.” 

“The efficacy data are there. It’s just a matter of managing toxicity.”

“I have a patient who’s been on it since last year and have not had an issue with eye toxicity.”

“I think the combination data are really interesting and that’s hopeful for patients.”  

“I’m forced to put up with some of the side effects and make it manageable because it yields good results.” 

Impression of 
tisotumab vedotin 
data



TREATMENT OPTIONS – INSIGHTS AND DATA

Discussion: Therapy for Advanced Cervical Cancer (4/6)

13

“Due to peripheral neuropathy, you cannot give this forever, so it’s a limited duration of therapy.” 

“Neuropathy has been a bigger problem for me than the ophthalmologic side effects.” 

“We talk a lot about ophthalmology issues, but it’s the neuropathy that’s the dose-limiting factor.”

[Regarding eye toxicity] “This side effect is not unique to this drug. I think it’s a vedotin thing, because 
there is drug for bladder cancer and myeloma that have the same similar toxicities with vedotin.” 

[On eye toxicity being a potential deterrent] “It should be worked out with assistance from an optometrist 
who has an interest. It’s probably better to be done in a tertiary care center when you have more people 
who have interest, rather than looking at community base. Then as they become more familiar, the 
positive thing is you have kind of a template of what to do and how to treat it.”

[With regard to whether eye toxicity is a deterrent] “I try to get eye appointments and then follow them 
closely.” 

[On resources to manage toxicity] “I recently have been tapping into optometrists and few in the 
community are very willing to see these patients.”

“With the ocular toxicity, I think that concerned me just a little bit. But it’s nice to hear that you can use 
optometry, as opposed to ophthalmology.”

Safety profile and 
AEs of tisotumab 
vedotin 



TREATMENT OPTIONS – INSIGHTS AND DATA

Discussion: Therapy for Advanced Cervical Cancer (5/6)
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“I think the new wave of all of this is ADCs, bispecific T-cell engagers, and so something like this does 
seem cutting-edge, and really, we’re becoming more familiar with it.” 

“In something where you don’t really have a whole lot of options, [tisotumab vedotin] is great.”

“We’re not real skilled in ADCs yet, but I think as another option that brings another mechanism of action.” 

"TIL stood out to me because the mechanism is very different. I’m hoping that it will be a game-changer.”  

“I basically look at the efficacy. It doesn’t really matter how the mechanism of action works, as long as it’s 
efficacious and gives huge overall survival.” 

“ADCs, I’ve seen it with other disease states. The TIL is definitely something new.” 

Importance of 
mechanism of action 
of tisotumab vedotin 
and novel agents 



TREATMENT OPTIONS – INSIGHTS AND DATA

Discussion: Therapy for Advanced Cervical Cancer (6/6)
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“For PD-L1 negative it is going to be your triplet and any IO for those PD-L1–negative patients in the 
second line.”

“I think quadruplet therapy upfront and then tisotumab vedotin as a second-line agent, then clinical trial 
after that.” 

“I would use the KEYNOTE-826 data and then tisotumab vedotin.” 

“I think the TIL data are really promising, but you have to be orchestrated with it, and consider factors like 
insurance payors and coverage.” 

“For PD-L1 positive, I am going to be doing this quadruplet.”  

New treatment 
algorithm moving 
forward for cervical 
cancer



Advisor Key Takeaways



Advisor Key Takeaways (1/2) 
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ADVISOR ADVISOR

1
> Finds the KEYNOTE-826 and tisotumab vedotin 

data in second line exciting 
> Will continue with a 4-drug regimen

4
> Following the presentation, is more interested in the use 

of pembrolizumab in advanced cervical cancer 
> Finds the use of tisotumab vedotin as a second-line 

treatment an intriguing and viable option  

2

> The presentation underscored the importance of 
cervical cancer prevention 

> Believes treatment is necessary, but actively 
educating the community (particularly young 
people) about prevention is also critical in the 
cervical cancer space 

5

> Enjoyed learning about all of the new and novel agents 
in the pipeline 

> Is optimistic about the future of cervical cancer 
treatment 

> Learned the importance of an eye care regimen to 
mitigate toxicity of tisotumab vedotin 

3

> Finds the role of pembrolizumab and its efficacy 
in advanced cervical cancer impressive 

> Information on the role of tisotumab vedotin was 
new 

> Generally used triple-drug regimen, but will 
switch to 4-drug regimen 

6
> Finds the information about CTLA-4, vaccines, and PD-

1 therapies in gynecologic cancers interesting 
> Is intrigued to use pembrolizumab as second-line 

treatment in their practice



Advisor Key Takeaways (2/2) 
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ADVISOR ADVISOR

7

> Feels that 4 drugs for PD-L1 positive should be 
standard 

> Believes cervical cancer should be controlled with 
chemo-radiation and cisplatin, even in patients 
with metastatic disease with active primary 

> Finds tisotumab and cemiplimab in second line 
promising 

> Learned the need to be cognizant of side effects 
such as neuropathy, ophthalmologic, and bleeding 

10

> Enjoyed receiving the latest data on the inclusion of 
pembrolizumab 

> Intrigued by the discussions about MOA, CTLA-4, ADCs, 
vaccines, cellular therapy, and more PD-1 therapies that 
are on the horizon 

> Is not as concerned about ocular toxicity, but likes the 
idea that the risks can be mitigated if premeds (eye 
drops) are started early 

8

> In the second-line setting when the TMB is high, 
will use pembrolizumab 

> Learned of the challenges of managing AEs of 
tisotumab vedotin (eye toxicity and considering 
peripheral neuropathy) in patients who have 
already been treated with taxanes and platinum 
agents

11

> Enjoyed the refresher of gynecologic oncology basics 
> Will emphasize at their practice why boys should be 

vaccinated 
> Found the new data for the metastatic and recurrent 

cervical cancer frontline, later therapy and T cell, valuable

9
> Will consider quadruple regimen for the first-line 

setting 
> Feels reassured about how to manage some of 

the treatment side effects 



Insights Into Systemic Therapy 
for Advanced Cervical and 
Treatment of Progressive 
Metastatic Cervical Cancer

ARS Results



The Majority of Advisors See Mets After Initial Diagnosis and 
Treatment in ≤1/4 of Their Cervical Cancer Patients; <20% See 
Mets in Over Half of Their Patients

20
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36%

18%
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≤25% 26%–50% 51%–75% ≥76%
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What percentage of your cervical cancer patients develop metastatic disease after initial 
diagnosis and treatment? (N = 11)



Almost All Advisors Choose Combination Therapy Over 
Single-Agent Therapy in Recurrent or Metastatic Disease 
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Which do you prefer for first-line systemic therapy in recurrent or metastatic cervical 
cancer? (N = 11)



Of Advisors Who Prefer Single-Agent Therapy in First-Line 
Recurrent or Metastatic Disease, Half Would Use Cisplatin, and 
Half Would Choose Carboplatin 
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What is your preferred single-agent regimen for first-line therapy in recurrent or metastatic 
cervical cancer? (N = 11)



Pembrolizumab Combinations Are Preferred by the Advisors in 
First-Line Therapy in Recurrent or Metastatic Disease; >2/3 of 
Advisors Would Use It With Carboplatin-Paclitaxel ± Bevacizumab 
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18%

64%

9%

9%

0%

0%

0%

0%

0%

0%

0% 10% 20% 30% 40% 50% 60% 70%

Pembrolizumab + cisplatin-paclitaxel ± bevacizumab for PD-L1–positive tumors

Pembrolizumab + carboplatin-paclitaxel ± bevacizumab for PD-L1–positive tumors

Cisplatin-paclitaxel-bevacizumab

Carboplatin-paclitaxel-bevacizumab

Cisplatin-paclitaxel

Carboplatin-paclitaxel

Topotecan-paclitaxel-bevacizumab

Topotecan-paclitaxel

Cisplatin-topotecan

I only use single agent in first line

Percentage

What is your preferred combination regimen for first-line therapy in recurrent or metastatic 
cervical cancer? (N = 11)



The Majority of Advisors Conduct Biomarker Testing in the 
Recurrent Setting or Metastatic Setting (82%), While the 
Remaining Advisors Opt to Test at Initial Diagnosis (19%)

24

0%
5%

14%

23%

59%

0%

10%

20%

30%

40%

50%

60%

70%

I do not perform biomarker
testing in patients with

cervical cancer

I perform biomarker
testing at initial diagnosis

in some patients
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testing at initial diagnosis
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I perform biomarker
testing in the recurrent or
metastatic setting in some

patients

I perform biomarker
testing in the recurrent or
metastatic setting in all

patients
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Do you perform biomarker testing in patients with cervical cancer, and at what stage? 
(Select all that apply.) (N = 11)



Scenario

> A 51-year-old white woman presents with perimenopausal spotting. Evaluation 
shows abnormal Pap HSIL with high-risk HPV protocol. Cold knife cone biopsy 
shows adenocarcinoma, endocervical type, 4-mm invasion, 12-mm lateral extent, 
AIS extensively present and at endocervical margin. She is diagnosed at stage 
IB1.She undergoes robotic radical hysterectomy, pelvic and PA LN dissection. Two 
years later, pathology shows adenocarcinoma consistent with recurrent 
endocervical cancer. Recurrence is completely resected with negative margins

25



Nearly Three-Fourths of Advisors Would Choose Systemic Chemotherapy 
in a Patient Diagnosed With Recurrent Endocervical Cancer With Negative 
Margins Following Radical Hysterectomy, Pelvic and PA LN Dissection
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What do you recommend for this patient? (N = 11) 



Scenario (cont)

> Patient receives chemoradiation, and after completion she remains under 
observation. One year later, CT C/A/P shows lesion in RLQ abdominal wall. PET-
CT shows PET-avid lesions involving multiple port sites, fascia, and abdominal 
wall musculature. CT-guided biopsy of RLQ lesion shows adenocarcinoma. NGS 
molecular testing is performed on recurrent tumor and shows PD-L1 positive, 
CPS = 3

27



If the Patient Is Treated With Chemoradiation and a Follow-up CT-
Guided Biopsy Shows Adenocarcinoma and PD-L1 Positive, CPS 3, 
Advisors Would Treat With Systemic Therapy + Pembrolizumab 
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Surgical resection

Radiation therapy

Systemic chemotherapy (paclitaxel-carboplatin + bevacizumab)

Systemic chemotherapy (paclitaxel-carboplatin + bevacizumab and
pembrolizumab)

Pembrolizumab

Tisotumab vedotin

Percentage

What do you recommend for this patient? (N = 11) 



Scenario (cont)

> Patient receives paclitaxel-carboplatin with bevacizumab. At completion of cycle 6 
she has complete response per CT. She is continued on bevacizumab 
maintenance therapy. A CT performed 6 months after completion of bevacizumab 
reveals splenic and liver metastasis as well as recurrence in RLQ abdominal wall. 
PET-CT confirms above findings
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Complete Response Following 6 Cycles of Paclitaxel-Carboplatin + 
Bevacizumab and Bevacizumab Maintenance With a CT Revealing Mets 
and Recurrence: Most Advisors (45%) Would Treat With Pembrolizumab, 
and 1/3 Would Use Tisotumab Vedotin 
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What do you recommend for this patient at this stage? (N = 11)



Performance Status, Prior Anti–PD-L1 Therapies, Age and 
Comorbidity Status Are the Primary Factors That Inform 
Advisors’ Choice of Second-Line or Subsequent Therapy 

31
*One advisor did not respond.
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What determines your choice of regimen in second-line or subsequent therapy in recurrent 
or metastatic cervical cancer patients?(Select all that apply.) (N = 10*)



Two-Thirds of Advisors Prefer Pembrolizumab to Treat PD-L1–
Positive Patients in Second-Line or Subsequent Therapy; the 
Remaining 1/3 Would Use Tisotumab Vedotin
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*Two advisors did not respond.
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What is your preferred agent for PD-L1–positive patients (CPS ≥1) in second-line or 
subsequent therapy? (N = 9*)



Tisotumab Vedotin Is the Agent of Choice for PD-L1–Negative 
Patients in Second-Line or Subsequent Therapy for Almost All 
Advisors
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What is your preferred agent for PD-L1–negative patients in second-line or subsequent 
therapy? (N = 11)



Advisors Feel Most Strongly About the Efficacy (33%) and 
Safety Profile (27%) of Tisotumab Vedotin, Followed by Ease of 
Use (17%) and Familiarity (17%) With the Agent
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What do you feel are the strengths of tisotumab vedotin in the recurrent or metastatic 
setting? (Select all that apply.) (N = 11)



The Advisors Consider Familiarity With the Agent and Cost as 
Primary Weaknesses of Tisotumab Vedotin

35*One advisor did not respond.
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What do you feel are the weaknesses of tisotumab vedotin in the recurrent or metastatic 
setting? (Select all that apply.) (N = 10*)



All Advisors Have Used Tisotumab Vedotin in Patients in the 
Recurrent Setting Over the Last Year; the Majority (91%) Have 
Used It in ≤3 Patients
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In how many unique patients with cervical cancer have you used tisotumab vedotin in the 
recurrent setting in the past year? (N = 11)



More Than Two-Thirds of Advisors Have Used Bevacizumab in 
4–6 Patients in the Recurrent Setting Over the Last Year
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In how many unique patients with cervical cancer have you used bevacizumab in the 
recurrent setting in the past year? (N = 11)



Insufficient Efficacy, Durability Challenges, and Safety 
Concerns Are Considered the Primary Unmet Needs in Current 
Treatment by the Advisors

38
*One advisor did not respond.

33%

27%

13%

0%

27%

0%
0%

5%

10%

15%

20%

25%

30%

35%

Insufficient efficacy of
existing regimens

Durability challenges Lack of new MOAs Dosing/administration
issues

Safety concerns with
combination therapy

or targeted antibodies

Drug availability

Pe
rc

en
ta

ge

What are the biggest unmet needs in treatment? (Select 2 answers.)
(N = 10*)
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