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About this report
Foreword by Professor Nicolas Girard
Lung cancer is the first cause of cancer-related
death worldwide; the majority of patients are
diagnosed with metastatic disease, and
treatment mostly relies on chemotherapy.
Defining therapy goals is a major step in the
personalisation of treatment. These goals
should be shared and discussed with patients
and their relatives to build a reliable partnership
for the management of the disease and the
sequential lines of chemotherapy.
In oncology, therapy goals are strongly related
to the criteria that physicians consider to
decide the best option for a specific patient.
Ultimately, therapy goals and drivers for
treatment choice have to be analysed through
the course of the disease, taking into account
available treatments. A survey conducted
across 500 physicians among five European
countries provides for the first time relevant
data on those issues, and results have been
presented during the European Lung Cancer
Conference (ELCC) 2016 in Geneva.
Partnering with patients is a major objective
when routinely treating advanced lung cancer.
Along with the uncertainties about the efficacy
of chemotherapy, and the possible side-effects
and disease-related complications, physicians,
stakeholders, patients and their families have
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This report has been commissioned by
Boehringer Ingelheim, with insights and
contribution provided by Professor Nicolas
Girard, University of Lyon.
The manuscript authors also provided input
to this report:

• Jesus Corral Department of Medical
Oncology, Virgen del Rocio University
Hospital, Seville, Spain

• Diego Cortinovis Medical Oncology Unit,
San Gerardo Hospital, Monza, Italy
to build a relationship of total trust through
discussing the therapy goals and the possible
options. This is a daily challenge given the
aggressiveness of the disease and the overall
limited survival of patients. The group discussion
we had with patient representatives on those
aspects highlights significant unmet needs in
this matter, and the prominent role of advocacy
groups to support dedicated initiatives.

• David Heigener Thoracic Oncology,
LungenClinic Grosshansdorf, Member
of the German Center for Lung Research,
Grosshansdorf, Germany

The patient perspective was provided during
a discussion with patient advocacy group
representatives including:

• Christian Schmitt-Plank
Landesverband Baden-Württemberg
für Lungenkrebskranke

• Stefania Vallone Women Against Lung
Cancer Europe (WALCE)

• Aoife McNamara Irish Cancer Society
• Natacha Bolaños Grupo Español
de Pacientes con Cáncer (GEPAC)

• Diana Borthwick Global Lung Cancer
Coalition (GLCC)

Hopefully major progress is ongoing in the field,
with the recent availability of new treatment
options, including anti-angiogenics, targeted
therapies, and immuno-oncology strategies,
which may fill some of the identified gaps,
while still challenging physicians and patients
to define together the optimal and the most
personalised strategy to fight lung cancer.
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Advanced lung cancer:
Therapy goals and treatment decisions

Therapy goals, treatment criteria and balancing outcomes
It is widely acknowledged that therapy choice closely influences patient outcomes3. However,
with a lack of comparative data between treatments to help guide choices directly, it is important
to understand the specific therapy goals of both the physician and the patient, as well as the
criteria that ultimately drive decisions in clinical practice.
When a physician is selecting a treatment for a patient with advanced lung cancer, extending
survival whilst maintaining quality of life is key. However, the way in which physicians approach
this fine balance is not well understood.
In addition, although guidelines across Europe are similar, their interpretation can vary between
countries, as can access and reimbursement to available therapies3.

the therapy goals of a physician represents
“ Defining
a major step in the decision-making process for the
Prognosis for lung cancer
patients is poor
Lung cancer is one of the most common
cancers in the world accounting for
1.8 million new cases each year and is
the leading cause of cancer-related death
in Europe1. Diagnosis can often occur late,
when patients’ tumours are already at an
advanced stage, and therefore prognosis is
typically very poor2.

Treatment is evolving
Fortunately, over the past several years,
treatment for the most common type of lung
cancer, non-small cell lung cancer (NSCLC),
has significantly evolved. For patients with
NSCLC, international guidelines and current
standards of practice recommend mutation
testing to be performed at diagnosis2. The
testing results should guide treatment
decisions for first-line therapy to ensure that
where possible, patients receive targeted
therapy according to their specific cancer
8

type and mutation. Those who have an
actionable mutation are candidates for a
first-line targeted treatment, proven to improve
patient outcomes3.
Patients with adenocarcinoma histology a type of cancer that forms in mucus-secreting
glands throughout the body - who do not have
an actionable mutation are most likely to
receive chemotherapy as a first-line treatment3.
The second-line treatment landscape has
also changed rapidly in recent years. For
patients who have undertaken first-line
chemotherapy, second-line treatment options
and outcomes expected from these treatments
have improved, and physicians are now faced
with a greater choice when prescribing2.
As treatment options for patients continue
to advance it is important to assess
changes in physician prescribing
behaviour and specifically the factors
which impact these decisions.
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management of patients with cancer. The identification
of factors that drive treatment choice, where multiple
options with different efficacy and safety profiles are
available, further helps the discussion between
physicians, stakeholders, patients and their relatives.
This is the basis of a reliable partnership along the
management of lung cancer.

”

The patient perspective
Patient expectations and therapy goals according to their personal life
circumstances also need to be carefully understood and considered by physicians
when making treatment decisions. It is important to recognise the patient point
of view, assessing how closely this aligns with that of the treating physician and ensuring it is
reflected in the treatment choice.

an advanced lung cancer patient it can be
“ For
extremely distressing to be told your first-line
treatment is no longer working and that you will
require a second-line treatment. There is a fine
balance between quality versus quantity of life and
patients need to feel they are in a partnership with
their oncologists. Identifying the ultimate goal of the
therapy for patients and physicians is an important
part of the therapy decision-making process.

”
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Understanding physician and patient perspectives
A survey of 500 physicians in Europe was
designed to understand their therapy goals
and the drivers of treatment choices in
advanced NSCLC3. It was conducted in
April–May 2015 in five European countries
(France, Germany, Italy, Spain and the UK).
A total of 100 physicians in each country
responded, all of whom treat patients with
advanced NSCLC. The survey specifically
focussed on the treatment of advanced lung
cancer patients with unselected
adenocarcinoma histology.
The results were presented as a poster at the
European Lung Cancer Congress (ELCC) in
Geneva, Switzerland in April 2016 and have
since been published in Clinical Lung Cancer.3
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In addition, the advanced lung cancer patient
perspective on the same topics was explored
in a qualitative roundtable discussion
with experienced patient advocacy groups,
during ELCC 2016. The European based
groups, which included Women Against Lung
Cancer in Europe (WALCE), Irish Cancer
Society, Global Lung Cancer Coalition (GLCC),
Landesverband Baden-Württemberg für
Lungenkrebskranke und deren Angehörige
and Grupo Español de Pacientes con Cáncer
(GEPAC), shared the patient viewpoint in order
to highlight the alignment and differences in
treatment goals and therapy choices compared
to physicians.
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The key findings
Physician perspective
Priority therapy goals
The survey highlighted that physicians’
most important therapy goal, when treating
lung cancer patients with unselected adenocarcinoma,
varied depending on the line of treatment and the
patient’s current performance status (according to
Eastern Cooperative Oncology Group performance
status [ECOG PS]).
For first-line therapy for patients with a good performance
status, 63% of all physicians indicated that extending
survival was their primary goal, compared to 40% of
physicians treating second-line patients.
When prescribing a second-line treatment, over a third of
physicians placed a higher priority on quality of life factors
than extension of survival (36%); a quarter of physicians
stated their most important therapy goal was achieving
stable disease or tumour response (24%).

Prescribing second-line
treatment, what are
physicians’ priority
therapy goals?
40% – extended survival
36% – quality of life:
• 12% – improvement of
tumour-related symptoms
• 14% – improvement of
patients’ quality of life
• 9% – avoiding a decline of
patients’ quality of life
• 1% – avoiding toxicities
leading to hospitalisation
24% – stable disease or
tumour response
• 5% – fast tumour response
leading to increased patient
motivation
• 19% – achieving stable disease
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data have highlighted that whilst a significant number of physicians
“ These
treating patients with advanced adenocarcinoma are ‘survival orientated’,
the primary intention of therapy for over a third of physicians remains quality
of life. This stresses the need for new options with a better efficacy/tolerability
balance in the second-line setting.
Professor Nicolas Girard

”

Considerations for second-line
treatment selection
Considerations for treatment selection are
closely aligned with the most common therapy
goals set by physicians. Over half of physicians
prefer second-line treatments which extend
overall survival while maintaining quality of life,
and this preference was stronger among
physicians with a primary therapy goal of
overall survival or progression-free survival
(63%), compared to those physicians who
were quality of life oriented (48%).

When considering a treatment for the
second-line setting, the most important
product features were:
• 36% – a treatment which increases
overall survival (OS)
• 27% – a treatment which increases
progression-free survival (PFS)
• 38% – a treatment which offers good
quality of life

Patient perspective
Priority therapy goals
According to the patient groups
who participated in the
discussion, the primary therapy goal of patients
is often extending survival, even during secondline treatment. However, it was agreed that no
patient is the same and each individual patient
should be encouraged to play a role in deciding
the goal of their therapy.
At the second-line stage of advanced lung
cancer treatment, communication is of great
importance as the realisation that a cure may
not be a possibility becomes clearer.
Physicians and patients need to build a
strong relationship and create a clear treatment
pathway together; it is important to set a goal
early but equally to manage expectations.
The definition of quality of life does differ
between patients and can be considered
subjective but ultimately it is up to a patient
to decide what they can tolerate and when
‘enough is enough’.
Hope is an important emotion to maintain,
despite the fact that communication between
physicians and patients needs to remain
clear and honest.
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Considerations for second-line treatment
selection
The majority of patients default to their
physician to make a treatment choice for them.
It is more likely that a patient and physician will
discuss the overall goal of their treatment and
their individual expectations, rather than the
specific attributes of individual therapies.
The exception is the method and frequency
of delivery (e.g. oral versus intravenous) which
can be a key consideration.
The patient perception of the different
treatments available can act as a barrier.
The ability to conduct internet research can
be of benefit to patients but it can also be a
hindrance to the treatment decision-making
process due to incorrect or inaccurate
information online.
Patients are only equal through education
and are empowered to be part of a treatment
decision when they receive clear messages
about the potential treatment benefits, as well
as the risks and potential side-effects. A holistic
picture which is built around a partnership
with their physician, education and their
environment provides a solid basis for
choosing the most appropriate treatment.
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Are physicans and patients satisfied with the treatment available?
Physician perspective

Physician perspective

Generally, the survey showed
that there was low overall
satisfaction with the treatment
options available for second-line therapy of
unselected adenocarcinoma patients, with
8% of physicians ‘very dissatisfied’ and 52%
‘rather dissatisfied’.

Across the European
countries surveyed, 83%
of physicians expected new
therapies to provide an improvement in
PFS over the 12 months following the
survey, and 69% expected better OS in
this timeframe.

60% of physicians were very or rather
dissatisfied with current treatment options
for second-line adenocarcinoma patients.
Also, 61% of physicians believed there was

In the 12 months after the survey, physicians
expected that 20% of their patients with
second-line unselected adenocarcinoma
would achieve OS of 12–18 months

an unmet need for treatments that provide
extended survival without compromising
quality of life.

compared with 13% currently. Some
physicians indicated an expectation of
>24 months OS for some patients (6%), an
increase from 3% with current experience.

Patient perspective

Patient perspective

Due to the poor prognosis of
advanced lung cancer patients
and the realisation, when
receiving second-line treatment, that cure
is most unlikely, satisfaction with treatment
options amongst patients can be low.

The general consensus amongst
patient group representatives
was that hope for the future is an
important emotion when receiving treatment
for advanced lung cancer. Patients often
expect, or are at least hopeful, that there will
always be another option when a treatment
that they are currently taking no longer works.

Compared to other cancers, such as breast
cancer, the information available to lung
cancer patients is quite minimal. A lack of
information and education can be compounded
by confusion and contribute to dissatisfaction
with treatment options.
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What are the future aspirations for physicians and patients?
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As treatment options and patient outcomes
continue to improve, it is more important than
ever that communication between patients
and physicians is strong. Patients need to
be empowered by their physicians and
ensure that their therapy goals align, in
order to guarantee that the right treatment
choices are made together.
Advanced non-small cell lung cancer: Balancing therapy goals and treatment choices
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Summary: Finding the right balance

The lack of treatment options satisfying both
efficacy and quality of life criteria remains the
key unmet need in second-line therapy for
these patients. New compounds and access
to compounds are emerging for second-line
treatment that should improve overall
survival, but the focus on the quality of life
that these compounds bring to patients is
also important.
The majority of patients have a primary
therapy goal to extend their survival, even
during second-line treatment; quality of life is
also an important factor but can be seen as a
subjective measure which varies widely
between individuals.

Generally, physician attitudes towards
therapy goals for patients with unselected
adenocarcinoma NSCLC were aligned across
France, Germany, Italy, Spain and the UK.
For first-line patients with a good performance
status, the main therapy goal was extension
of survival. However, for physicians prescribing
a second-line treatment to patients with
unselected adenocarcinoma,
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a therapy goal of either maintaining quality
of life or achieving stable disease was almost
as important.
Performance status was a key factor for
physicians when identifying their primary
therapy goal; the drivers and criteria of
choosing a specific treatment were closely
linked to their preferred therapy goal.
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A communication gap between physicians
and their patients was identified as a key
barrier in the treatment decision-making
process. Lung cancer patients often have
higher levels of distress than patients with
other types of cancer, which is a difficult
backdrop on which to have prognostic
conversations and make treatment choices.
The experience of the patient group
representatives highlighted that well-informed
and educated patients, who have a strong
partnership with their physician, are more
likely to be aligned with their physician when
it comes to treatment choices.
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There is clearly a balance between striving
to extend the survival of patients and to
maintain a good quality of life. As second-line
treatment options, and potentially the related
outcomes, for patients with unselected
adenocarcinoma continue to improve,
the approach by physicians and patients to
striking this balancing will continue to evolve.

Extension of life, whilst maintaining quality of
life, is becoming a more a realistic therapy goal
for patients against a backdrop of a rapidly
evolving treatment landscape. As such,
physicians and patients should endeavour to
align on their respective therapy goals and the
criteria used to choose treatments,
to ensure the best outcomes.
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balancing efficacy and tolerability is at the core of achieving the
“Effectively
best outcomes for patients with advanced lung cancer and both factors
always need to be considered in tandem. Sharing the discussion with
patients and families leads to an optimal partnership.
Professor Nicolas Girard

”

key outcomes of the discussion amongst the patient advocacy
“The
organisations was the need for patients to be well-educated and play an
active role when it comes to treatment decisions. A diagnosis of advanced
lung cancer can be an overwhelming experience, but ensuring the patient
and physician are aligned on the primary goal of therapy, the treatment
choice and the expectations of that treatment pathway will provide the
best outcome for that individual.
Aoife McNamara

”
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Disclaimer
Boehringer Ingelheim strives to continue to bring key stakeholders together, raise public awareness of
lung cancer, and support clinicians in delivering high-quality lung cancer care.

pharmaceutical industry in the past focused very much on interaction
“The
with physicians, but in the end, of course, it is not only physicians that deal
with treatment decisions. Here at Boehringer Ingelheim we aim to bring
all stakeholders to one table, including patient support groups, to
discuss what can be improved with regards to treatment options and
understanding what the patients needs are.
Dr Claas Frohn, TA Oncology at Boehringer Ingelheim

”
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