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Background/Methods

Background Global Mortality Rates of Cervical Cancer The IDST Identified Examples of: Summary of Treatment Choices (23%) by Experts vs HCPs
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« Cervical cancer is the third most
common gynecologic cancer in the
United States, and it is responsible
for approximately 740 deaths per
day/worldwide, making it the second

» Potential overtreatment by HCPs vs experts in patients with locally advanced, for Select Advanced Cervical Cancer Scenarios

newly diagnosed cervical cancer

- Evidence of differences in adopting newly approved immunotherapies as single-agent or Newly Diagnosed, Locally Advanced, Newly Diagnosed, With Adenopathy,
combination therapy in recurrent cervical cancer and No Adenopathy (n = 49) and Distant Metastases (n = 54)
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Tool Participant Demographics
- 303 patient cases were entered by 194 unique HCPs from September 2022 to May 2023

who selected tisotumab vedotin, and one third third who (15%) in this setting
remained undecided
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+ Continued use of online decision support tools can increase the number of HCPs making optimal
treatment decisions for advanced cervical cancer, particularly when new data, changing indications,
and guideline updates must be considered
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