
Table: 1611P irAE-related HCRU and costs among ICI pts with an irAE

All Patients N[955 UC n[90 RCC n[127 NSCLC n[722 MCC n[16

HCRU, mean � SD, visits PPPM
Ambulatory 0.23 � 0.57 0.30 � 1.14 0.21 � 0.28 0.23 � 0.50 0.28 � 0.27
Emergency department 0.03 � 0.14 0.06 � 0.22 0.03 � 0.11 0.03 � 0.13 0.03 � 0.06
Inpatient stay 0.09 � 0.23 0.16 � 0.43 0.08 � 0.16 0.09 � 0.20 0.02 � 0.05
Medical costs PPPM, mean � SD, US $ 2,359 � 7,496 4,195 � 12,699 2,066 � 4,339 2,221 � 7,113 563 � 1,219
Ambulatory 201 � 1,150 116 � 389 422 � 2,118 176 � 968 42 � 69
Emergency department 11 � 70 22 � 113 7 � 25 11 � 69 11 � 33
Inpatient stay 2,120 � 7,190 3,831 � 11,009 1,636 � 3,955 2,029 � 7,085 468 � 1,101
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was present in field 1 or 2 on the claim. Descriptive analyses used per-patient-per-
month (PPPM) measures and the Kaplan-Meier method.

Results: Among pts treated with ICI monotherapy with irAEs (N¼955; 71 y, 54% male,
69% with treatment before ICI), the top HCRU for irAEs was ambulatory visits (0.23
PPPM), followed by inpatient stays (0.09 PPPM; Table). Mean irAE-related medical
costs were $2,359 PPPM, driven by the cost of inpatient stays. 34% of all pts who
experienced an irAE had an irAE-related inpatient stay within 12 mo after ICI
initiation.

Conclusions: Inpatient stays were the driver for irAE-related costs; approximately one-
third of pts with an irAE ultimately required an inpatient stay within a year of initi-
ating ICIs. These study findings help elucidate the economic burden associated with
the management of ICI irAEs.
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Background: RWED was obtained through cutting edge technology paired with
consumer mobile devices, on 403 members of Belong.life, a global mobile application.
All pts received IOT for various solid tumors, and replied to a short, targeted survey
related to the potential development of FT as a result of their IOT treatment.

Methods: We report on 308 worldwide validated pts who anonymously and volun-
tarily replied to 14 questions including demographics and FT related points such as
personal financial coping strategies and FT incidence.

Results: 250 pts from US and 58 pts from Rest of the world (RoW) (Australia and UK,
29% each), were mostly (255/83%) >50 years of age. Pts’s stages were 3 in 46(15%)
and 4 in 211 (68.5%). There were 114 (37%) females and 194 (63%) males. The most
common cancer diagnosis was lung in 139 pts (45%), malignant melanoma in 59
(19%), kidney in 40 (13%), bladder in 31(10%) and colorectal in 26 (8.5%). The most
frequently administered immunotherapy drugs were pembrolizumab and nivolumab
in 42% (each), ipilimumab in 17.5 % and durvalumab and atezolizumab in 9% (each).
115 pts (37.5%) reported FT during their treatment journey. Of them 102/308 (33%)
received FT information prior to their IOT from their medical team while 206/308 pts
(67%) did not receive it. Commonly reported FTs were: high medical copayments in 34
% of the repliers (higher in USA vs. RoW pts 52%/12%), high drugs and treatment
related copayments in 27.5 % (higher in USA vs. RoW pts 36%/19%), and high
transport costs 30% (higher in RoW vs. US pts 42%/18%). Regarding coping strategies,
59 % used personal savings, 26% received financial support from family and friends
and 30 % trimmed their expenses.

Conclusions: 308 pts, members of Belong.life, reported on their FTs experiences on
receiving cancer IOT. Half of the pts were not aware of the possible development of
FT. Only 33% had pre-treatment information from their medical staff. There was a
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striking difference in patients that were informed pre IOT treatment and had FT with
those that were not informed and developed FT, with a reduced prevalence of 73.5
vs. 26.5%.Physicians and medical staff should be aware of their pts’ possible risks for
FTs and provide relevant advice prior to IOT initiation.
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Background: Over 1 million people in the United Kingdom identify as LGBTQ+
(lesbian, gay, bisexual, transgender, queer or questioning) with increasing literature
highlighting inequalities in their cancer care. A recent study of US oncologists
revealed 53.1% were confident in their knowledge of health needs of LGB patients
and 36.9% of transgender patients. To date, no UK studies have evaluated self-
perceived knowledge, attitudes and behaviours of oncologists about LGBTQ+ patients.

Methods: Our questionnaire-based study was administered via a secure online
platform, with a majority Likert-scale responses. Questions assessed knowledge, at-
titudes and behaviours about LGBTQ+ patients. Consultant and trainee, medical, and
clinical oncologists were recruited via email through specialty organisations and social
media. Informed consent was sought and responses fully anonymised. Results were
presented as descriptive statistics. Multifactorial ordinal logistic regression and
Fisher’s exact test were used to assess interactions between demographics and re-
sponses with Holm-Bonferroni multiple testing correction.

Results: 258 participants (mean age of 43 years) were recruited over 6 weeks. Gender
identities were 56.7% female, 40.3% male and 1.1% undisclosed. 65% of respondents
were consultants, 42% were medical and 54% clinical oncologists. Whilst 83.7% felt
comfortable treating LGBTQ+ patients, only 8.8% reported confidence in their
knowledge of their healthcare needs. 67.5% felt that LGBTQ+ healthcare needs should
be a mandatory component of a postgraduate curriculum in oncology. Only 2.4% and
5.4% enquired about a patient’s gender identity and sexual orientation respectively,
as part of their consultation.

Conclusions: This study highlights a deficit in knowledge of oncologists of specific
cancer care needs of LGBTQ+ patients and a desire to address this through training.
Overall oncologists feel comfortable treating LGBTQ+ patients but may fail to identify
these patients in their clinic, making it more difficult to meet those needs. Educa-
tional resources developed from the findings of this study could improve the confi-
dence of oncologists and address health inequalities for the LGBTQ+ population.
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