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at the University of North Carolina 
at Chapel Hill.1 He and his colleagues 
conducted a web-based survey of 
1501 parents between November 
2014 and January 2015. Respondents 
had to have at least 1 child aged 11 
to 17 years living primarily in their 
household.

The survey asked parents about 
this statement: “Some states are 
trying to pass laws that would require 
all 11- and 12-year olds to get the 
HPV vaccine before they are allowed 
to start 6th grade.” Overall, 21% 
of participants agreed that such laws were a good idea, 54% 
disagreed, and 25% said they neither agreed nor disagreed. 
Dr. Calo says that the latter group may benefit from public 
education regarding HPV vaccination and, as they learn about 
the benefits of vaccination, be more likely to support school-
entry requirements.

The respondents who disagreed that the laws were a good 
idea were presented with a follow-up statement: “Is it okay to 
have these laws only if parents can opt out when they want 
to?” When this provision was added, approximately 57% of 
respondents agreed that school-entry requirements were a 
good idea whereas 21% disagreed.

Among other findings:
•   Nearly one-third of respondents believed that the vaccine 

was being promoted to make money 
for drug companies.

•   Approximately 40% believed 
that the vaccine was effective in 
preventing cervical cancer.

Dr. Calo notes that changing 
some of those perceptions would help 
to improve HPV vaccination rates 
along with legislating school-entry 
requirements. He adds that any opt-
out provisions also have the potential 
to weaken the overall effectiveness of 
HPV vaccination if large numbers 
of families opt out. As a result, such 

an option also should include an educational component to 
encourage patients to carefully consider their decision, he says.

States should consider school-entry requirements for 
HPV vaccination after implementing other approaches, 
such as centralizing vaccination reminders in state health 
departments, focusing on HPV vaccination during quality 
improvement visits to providers, and training physicians to use 
announcements to introduce vaccination, Dr. Calo notes.
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Combining Ipilimumab With Local Treatments for Melanoma 
May Improve Survival  By Carrie Printz
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Patients with malignant melanoma who 
received both ipilimumab (Yervoy) and local 

peripheral treatments such as radiotherapy 
and electrochemotherapy had significantly 
prolonged overall survival in comparison 
with patients who received only ipilimumab, 
according to a study conducted by researchers 
from University Hospital in Cologne, Germany.1

Their work, published in Cancer Immunology 
Research, involved the analysis of data from 127 patients 
with malignant melanoma who were treated consecutively at 
4 cancer centers in Germany and Switzerland. Eighty-two 
patients in the group received ipilimumab only, whereas 45 
received ipilimumab plus local peripheral treatment to relieve 
tumor-related symptoms.

Findings showed that the median overall survival was 
93 weeks for patients in the combined group and 42 weeks 
for the ipilimumab-only group. The median overall survival 
benefit for patients receiving ipilimumab in addition to local 
peripheral treatment remained after the exclusion of patients 
with brain metastases from the analysis (these patients were 
excluded because they were not equally distributed between 

the groups). For patients without brain metastases, 
the median overall survival was 117 weeks in 

the combined group and 46 weeks in the 
ipilimumab-only group.

Lead author Sebastian Theurich, MD, notes 
that the survival advantage seemed to overcome 

traditional risk factors for poor outcomes, and 
this suggests that the combination could benefit 

all patients with malignant melanoma. 
The data echo the results of a previous study 

of 29 patients in the United States who were treated with 
ipilimumab and local radiotherapy, says Dr. Theurich, and 
this further validates his team’s results. The researchers have 
also begun investigating whether adding local peripheral 
treatments activates patients’ immune cells; they are exploring 
this question further in prospective studies.

Reference
1.  Theurich S, Rothschild S, Hoffmann M, et al. Local tumor treatment in 

combination with systemic ipilimumab immunotherapy prolongs overall 
survival in patients with advanced malignant melanoma. Cancer Immunol 
Res. 2016;4:744-754.

 DOI: 10.1002/cncr.30443

the first time ever, our country is specifically targeting high-risk 
smokers for cancer screening,” says Benjamin Toll, PhD, chief of 
tobacco cessation and health behaviors at the Medical University 
of South Carolina in Charleston. “This is a real watershed 
moment, because we have the opportunity to interface with 
people at very high risk.” Medicare currently covers annual low-
dose computed tomography screening for lung cancer for adults 
aged 55 to 77 years who have a tobacco smoking history of at 
least 30 pack-years. As a result, screening programs are opening 
up around the country; however, many programs perform 
screenings but do not offer any tobacco treatment. That, Dr. 
Toll says, is “a real lost opportunity.” 

Given that the working group was convened by the NCI, and 
that an estimated 20% to 30% of patients with cancer smoke, 

Dr. Toll says he is “surprised there wasn’t specific mention of 
novel treatments for cancer patients,” noting that no current 
smoking cessation treatments are specifically targeted to these 
individuals. “There are a few trials happening, but there really 
need to be more,” Dr. Toll says. “It seems that novel treatment 
for cancer patients is fairly low-hanging fruit that we should be 
grabbing.”

Address disparities in tobacco use and its harms. In 
the 1960s and 1970s, tobacco was, in essence, an “equal-
opportunity killer,” Dr. Fiore says. At that time, tobacco use was 
spread across sociodemographic boundaries. That is no longer 
true. Today, tobacco use is concentrated among the poor, the 
least educated, and those with mental health and substance 
abuse diagnoses.

The disparities are significant and striking. Fewer than 10% 
of college-educated adults currently smoke, compared with 
approximately 30% of adults with less than a college education. 
Greater than one-half of individuals with a history of a major 
psychiatric disorder smoke, at least according to some studies, 
whereas less than 15% of those without a psychiatric diagnosis 
smoke, says Dr. Fiore.

Nevertheless, startlingly little is known regarding the reasons 
for these disparities, or what kinds of interventions work best 
with which populations. “There’s not a ton of research on health 
disparities, and that’s a shame,” Dr. Toll says. “That really needs 
to change.”

Dr. Fiore hopes this research priority will lead to studies that 
examine why particular populations smoke at high rates, which 
interventions help, and how to best deliver those interventions, 
noting that many of the groups with the highest rates of tobacco 
use do not typically receive care in routine health care settings. 
“They’re getting their care in free clinics, at the Salvation Army, 
so we need research that is innovative and going where the high-
prevalence populations are,” Dr. Fiore says.

Develop novel behavioral interventions for tobacco 
use. Although the National Comprehensive Cancer Network 
Guidelines for Smoking Cessation currently recommend dual 
nicotine replacement therapy or varenicline plus at least 4 
counseling sessions as first-line treatment, the guidelines do not 
specify a particular type of counseling.

To date, the most popular and most effective behavioral 
intervention is cognitive behavioral therapy, but not many 
studies exist regarding other types of treatment for smoking 
cessation, Dr. Toll says. More research into behavioral 
interventions is needed because some patients cannot or will 
not take medication, and some cancer physicians are not 
comfortable with patients taking medication, he adds.

Next Steps
The NCI research priorities are intended to guide tobacco control 
research for the next decade. Dr. Toll suspects that researchers 
who note relevent priorities in their funding applications may 
receive special consideration. It also is possible that the NCI 
will issue specific requests for applications tied to the priorities.

Members of the working group hope that information 
gleaned from research guided by the priorities will drastically 
decrease cancer deaths and improve public health. “We have 
the capacity to prevent one-third of all cancer deaths,” Dr. Fiore 
says. “I believe the research of the next 10 years can help make 
tobacco use history in the United States.”
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R esearchers recently found that parents are more likely to 
support laws that would make the human papillomavirus 

(HPV) vaccine mandatory for school entry if their state offered 
opt-out provisions. However, the researchers added that such 

provisions may weaken the impact of these mandates. The study, 
published in Cancer Epidemiology, Biomarkers & Prevention, 
was led by William Calo, PhD, JD, a postdoctoral research 
associate in the department of health policy and management 

Most Parents Would Support School HPV Vaccine Requirements if 
Offered Opt-Out Provisions  By Carrie Printz

So much research has been formative, and not enough, in my opinion, 
has been translational. If we could convince clinicians to deliver the 
treatments we already have, the population-wide impact would be 
enormous.—Michael Fiore, MD, MPH, MBA
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at the University of North Carolina 
at Chapel Hill.1 He and his colleagues 
conducted a web-based survey of 
1501 parents between November 
2014 and January 2015. Respondents 
had to have at least 1 child aged 11 
to 17 years living primarily in their 
household.

The survey asked parents about 
this statement: “Some states are 
trying to pass laws that would require 
all 11- and 12-year olds to get the 
HPV vaccine before they are allowed 
to start 6th grade.” Overall, 21% 
of participants agreed that such laws were a good idea, 54% 
disagreed, and 25% said they neither agreed nor disagreed. 
Dr. Calo says that the latter group may benefit from public 
education regarding HPV vaccination and, as they learn about 
the benefits of vaccination, be more likely to support school-
entry requirements.

The respondents who disagreed that the laws were a good 
idea were presented with a follow-up statement: “Is it okay to 
have these laws only if parents can opt out when they want 
to?” When this provision was added, approximately 57% of 
respondents agreed that school-entry requirements were a 
good idea whereas 21% disagreed.

Among other findings:
•   Nearly one-third of respondents believed that the vaccine 

was being promoted to make money 
for drug companies.

•   Approximately 40% believed 
that the vaccine was effective in 
preventing cervical cancer.

Dr. Calo notes that changing 
some of those perceptions would help 
to improve HPV vaccination rates 
along with legislating school-entry 
requirements. He adds that any opt-
out provisions also have the potential 
to weaken the overall effectiveness of 
HPV vaccination if large numbers 
of families opt out. As a result, such 

an option also should include an educational component to 
encourage patients to carefully consider their decision, he says.

States should consider school-entry requirements for 
HPV vaccination after implementing other approaches, 
such as centralizing vaccination reminders in state health 
departments, focusing on HPV vaccination during quality 
improvement visits to providers, and training physicians to use 
announcements to introduce vaccination, Dr. Calo notes.
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Patients with malignant melanoma who 
received both ipilimumab (Yervoy) and local 

peripheral treatments such as radiotherapy 
and electrochemotherapy had significantly 
prolonged overall survival in comparison 
with patients who received only ipilimumab, 
according to a study conducted by researchers 
from University Hospital in Cologne, Germany.1

Their work, published in Cancer Immunology 
Research, involved the analysis of data from 127 patients 
with malignant melanoma who were treated consecutively at 
4 cancer centers in Germany and Switzerland. Eighty-two 
patients in the group received ipilimumab only, whereas 45 
received ipilimumab plus local peripheral treatment to relieve 
tumor-related symptoms.

Findings showed that the median overall survival was 
93 weeks for patients in the combined group and 42 weeks 
for the ipilimumab-only group. The median overall survival 
benefit for patients receiving ipilimumab in addition to local 
peripheral treatment remained after the exclusion of patients 
with brain metastases from the analysis (these patients were 
excluded because they were not equally distributed between 

the groups). For patients without brain metastases, 
the median overall survival was 117 weeks in 

the combined group and 46 weeks in the 
ipilimumab-only group.

Lead author Sebastian Theurich, MD, notes 
that the survival advantage seemed to overcome 

traditional risk factors for poor outcomes, and 
this suggests that the combination could benefit 

all patients with malignant melanoma. 
The data echo the results of a previous study 

of 29 patients in the United States who were treated with 
ipilimumab and local radiotherapy, says Dr. Theurich, and 
this further validates his team’s results. The researchers have 
also begun investigating whether adding local peripheral 
treatments activates patients’ immune cells; they are exploring 
this question further in prospective studies.
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the first time ever, our country is specifically targeting high-risk 
smokers for cancer screening,” says Benjamin Toll, PhD, chief of 
tobacco cessation and health behaviors at the Medical University 
of South Carolina in Charleston. “This is a real watershed 
moment, because we have the opportunity to interface with 
people at very high risk.” Medicare currently covers annual low-
dose computed tomography screening for lung cancer for adults 
aged 55 to 77 years who have a tobacco smoking history of at 
least 30 pack-years. As a result, screening programs are opening 
up around the country; however, many programs perform 
screenings but do not offer any tobacco treatment. That, Dr. 
Toll says, is “a real lost opportunity.” 

Given that the working group was convened by the NCI, and 
that an estimated 20% to 30% of patients with cancer smoke, 

Dr. Toll says he is “surprised there wasn’t specific mention of 
novel treatments for cancer patients,” noting that no current 
smoking cessation treatments are specifically targeted to these 
individuals. “There are a few trials happening, but there really 
need to be more,” Dr. Toll says. “It seems that novel treatment 
for cancer patients is fairly low-hanging fruit that we should be 
grabbing.”

Address disparities in tobacco use and its harms. In 
the 1960s and 1970s, tobacco was, in essence, an “equal-
opportunity killer,” Dr. Fiore says. At that time, tobacco use was 
spread across sociodemographic boundaries. That is no longer 
true. Today, tobacco use is concentrated among the poor, the 
least educated, and those with mental health and substance 
abuse diagnoses.

The disparities are significant and striking. Fewer than 10% 
of college-educated adults currently smoke, compared with 
approximately 30% of adults with less than a college education. 
Greater than one-half of individuals with a history of a major 
psychiatric disorder smoke, at least according to some studies, 
whereas less than 15% of those without a psychiatric diagnosis 
smoke, says Dr. Fiore.

Nevertheless, startlingly little is known regarding the reasons 
for these disparities, or what kinds of interventions work best 
with which populations. “There’s not a ton of research on health 
disparities, and that’s a shame,” Dr. Toll says. “That really needs 
to change.”

Dr. Fiore hopes this research priority will lead to studies that 
examine why particular populations smoke at high rates, which 
interventions help, and how to best deliver those interventions, 
noting that many of the groups with the highest rates of tobacco 
use do not typically receive care in routine health care settings. 
“They’re getting their care in free clinics, at the Salvation Army, 
so we need research that is innovative and going where the high-
prevalence populations are,” Dr. Fiore says.

Develop novel behavioral interventions for tobacco 
use. Although the National Comprehensive Cancer Network 
Guidelines for Smoking Cessation currently recommend dual 
nicotine replacement therapy or varenicline plus at least 4 
counseling sessions as first-line treatment, the guidelines do not 
specify a particular type of counseling.

To date, the most popular and most effective behavioral 
intervention is cognitive behavioral therapy, but not many 
studies exist regarding other types of treatment for smoking 
cessation, Dr. Toll says. More research into behavioral 
interventions is needed because some patients cannot or will 
not take medication, and some cancer physicians are not 
comfortable with patients taking medication, he adds.

Next Steps
The NCI research priorities are intended to guide tobacco control 
research for the next decade. Dr. Toll suspects that researchers 
who note relevent priorities in their funding applications may 
receive special consideration. It also is possible that the NCI 
will issue specific requests for applications tied to the priorities.

Members of the working group hope that information 
gleaned from research guided by the priorities will drastically 
decrease cancer deaths and improve public health. “We have 
the capacity to prevent one-third of all cancer deaths,” Dr. Fiore 
says. “I believe the research of the next 10 years can help make 
tobacco use history in the United States.”
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