
October 2016, Vol. 23, No. 4 Supplement Cancer Control  15

Continuing Medical Education Activity

Statement of Need
In the United States, an estimated 224,390 new cases of 
lung cancer will be diagnosed in 2016 and an estimated 
158,080 people will die from the disease this year.1 
The major subtypes are small-cell lung cancer (13%) 
and non–small-cell lung cancer (NSCLC; 83%).1 Most 
persons with lung cancer are diagnosed at a locally 
advanced or metastatic stage, making systemic therapy 
the cornerstone of treatment.1 Although 70% to 80% 
of patients receiving first-line doublet chemotherapy 
demonstrate clinical benefit, most develop progressive 
disease within 2 to 3 months of their final cycle.2-7 Use 
of tumor histology and relevant molecular biomarkers 
to refine the selection of targeted agents and the advent 
of novel immunotherapies have improved outcomes 
for some patients. However, the 5-year survival rate for 
NSCLC is 21%, indicating a need for continued research 
on more effective approaches to tumor control.1
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Learning Objectives
Upon completion of this activity, participants should 
be able to:
• Assess the utility of tumor histology and molecular 

biomarker data in treatment planning for advanced 
NSCLC

• Evaluate emerging and evolving efficacy and safety 
data on novel therapies for advanced NSCLC

• Create individualized supportive care plans for pa-
tients with advanced NSCLC

Target Audience
Oncologists and other health care professionals in-
volved in the treatment of patients with NSCLC.

Joint Providership
This continuing medical education (CME) activity was 
developed through a joint providership of Global 
Education Group and i3 Health.

Release Date: October 15, 2016
Expiration Date: October 14, 2017

Accreditation Information
This activity has been planned and implemented in 
accordance with the accreditation requirements and 
policies of the Accreditation Council for Continuing 
Medical Education (ACCME) through the joint pro-
vidership of Global Education Group and i3 Health. 

Global Education Group is accredited by the AC-
CME to provide continuing medical education for 
physicians. i3 Health is accredited as a provider of 
continuing nursing education by the California Board 
of Registered Nursing (CBRN).

Credit Designations
ACCME
Global Education Group designates this enduring 
material for a maximum of 1.0 AMA PRA Category 1 
Credit(s)TM. Physicians should only claim credit 
commensurate with the extent of their participation 
in the activity.

CBRN
i3 Health is approved by the California Board of Regis-
tered Nursing, provider no. 13307, for 1 contact hour. 

Disclosure of Conflicts of Interest
Global Education Group requires instructors, planners, 
managers, and other individuals and their spouse/
life partner who are in a position to control the 
content of this activity to disclose any real or apparent 
conflict of interest they may have as related to the 
content of this activity. All identified conflicts of 
interest are thoroughly vetted by Global Education 
Group for fair balance, scientific objectivity of studies 
mentioned in the materials or used as the basis for 
content, and appropriateness of patient care recom-
mendations.

The faculty, planners, and managers reported the 

Instructions for CME/CE Participants
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following financial relationships or relationships to 
products or devices they or their spouse/life partner 
have with commercial interests related to the content 
of this CME activity:

Faculty
Mark A. Socinski, MD, has received grants/research 
support from Bristol-Myers Squibb, Clovis, Genentech, 
Lilly, Pfizer, and Synta, and has served on a speak-
ers’ bureau for Bristol-Myers Squibb, Celgene, and 
Genentech.

Nathan A. Pennell, MD, PhD, serves as a con-
sultant/independent contractor for AstraZeneca and 
Boehringer Ingelheim.

Planning Committee Members
Global Education Group, Littleton, Colorado

CME Accreditation: Amanda Glazar, PhD, has no rel-
evant financial relationships to disclose. 

CME Accreditation: Andrea Funk has no relevant fi-
nancial relationships to disclose.

CME Accreditation: Laura Gilsdorf has no relevant 
financial relationships to disclose.

H. Lee Moffitt Cancer Center & Research Institute, 
Tampa Florida

Independent Reviewer: Lodovico Balducci, MD, has 
received honoraria from Amgen, Astellas, Johnson & 
Johnson, and Teva.

Independent Reviewer: Jhanelle Gray, MD, has re-
ceived grants/research support from Array, AstraZen-
eca, Merck, and Trovagene, has served on a speakers’ 
bureau for Genentech, and has served as a consultant 
for AstraZeneca, Boehringer-Ingelheim, Celgene, Clo-
vis, Genentech, and Lilly.

Activity Planner and Independent Reviewer: John M. 
York, PharmD, Akita Biomedical Consulting, has no 
relevant financial relationships with commercial in-
terests to disclose.

i3 Health, Denville, New Jersey

Activity Planner: Julia Bramwell, MD, has no relevant 
financial relationships to disclose.

Activity Planner: Michael Bramwell, MPH, has no rel-
evant financial relationships to disclose.

Medical Writer: Laurel Ranger, MS, has no relevant 
financial relationships to disclose.

Discussion of Off-Label/Investigational Uses 
of Commercial Products
This educational activity may contain discussion of 
published and/or investigational uses of agents not in-
dicated by the US Food and Drug Administration and/
or other national regulatory agencies in the United 
States and other countries. Global Education Group 
and i3 Health do not recommend the use of any agent 
outside of the labeled indications.

The opinions expressed in the educational activity 
are those of the faculty and do not necessarily rep-
resent the views of any organization associated with 
this activity. Please refer to the official prescribing 
information for each product for discussion of ap-
proved indications, contraindications, and warnings. 
Participants from other countries should consult with 
their respective regulatory authorities.

Sponsorship
Funding for this monograph has been provided by 
an educational grant from Boehringer Ingelheim, Ge-
nentech, and Lilly. For further information concerning 
Lilly grant funding, visit www.lillygrantoffice.com.

Disclaimer
Every effort has been made to ensure that drug us-
age and other information are accurately presented; 
however, the ultimate responsibility rests with the 
prescribing physician. Global Education Group, i3 
Health, Cancer Control, Mark Socinski, MD, and Na-
than Pennell, MD, PhD, shall not be held responsible 
for errors or for any consequences arising from the 
use of information contained herein. Activity partici-
pants are strongly urged to consult any relevant pri-
mary literature. No claims or endorsements are made 
for any drug or compound at present under clinical 
investigation.

How to Claim CME/CE Credit
1. Read this supplement in its entirety
2. To claim CME credit, enter the following URL: 

www.i3Health.com/NSCLC
3. Complete and submit the post-test and activity          
    evaluation
4. Print your Certificate of Credit
This activity is provided free of charge to participants. 
The estimated time to completion is 60 minutes.

Contact Information
If you have technical queries about this activity, please 
contact support@i3health.com. For information about 
the accreditation of this activity, please contact Global 
Education Group by phone at 1-303-395-1782 or 
e-mail cme@globaleducationgroup.com.
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