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Despite significant knowledge gains, learners’ ability to identify and manage irAEs
remains low for the second year in a row with 18% answering related questions
incorrectly post-activity. irAE education remains an important focus area for continued
education and quality improvement efforts across the multidisciplinary team.

While learners demonstrated strong awareness of immune characteristics of tumor
infiltrates, post-activity 27% of learners still did not demonstrate ability to use tumor
immune-related biomarkers to select patients that will benefit most from new cancer
immunotherapies administered alone or in combination.

While learners were knowledgeable of TMB and immune escape, 20% still did
not demonstrate understanding of how to apply TMB and micro satellite
instability as biomarkers post-activity.
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