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Outline

• Cervical cancer epidemiology

• Locally advanced cervical cancer  (LACC)

• Immunotherapy in LACC

• Recent immunotherapy trials in LACC

• Second l ine options

• Conclusions

• LACC trials at Winship

Nguyen et al. J Nuclear Med Technology. 2020.
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Cervical Cancer Epidemiology
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Cancer Facts & Figures, 2026

Adapted Table 1. Estimated Number of New Cancer Cases and Deaths by Sex, US, 2026
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Why are we still seeing a high incidence of cervical cancer? 

Created by statecancerprofiles.cancer.gov on 06/15/2026

Percent with Up-to-Date HPV Vaccination Coverage

All Races (includes Hispanic individuals), Female, Ages 13-17
(2023 National Immunization Survey)
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HPV Vaccination Helps Prevent against Cervical Cancer 

ACOG Committee Opinion. Number 809. Reaffirmed 2026.

HPV vaccination recommendations: 

• Routine vaccination at age 11-12 (as 
early  at age 9)

• 2 doses (0, 6-12mo) if <15yo

• 3 doses (0, 2, 6mo) if >15yo

• Always 3 doses if immunocompromised

• Recommended to age 26

• Up to age 45 after discussion with clinician
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New Updates to Cervical Cancer 

Screening Recommendations

July 2026 
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Risk Factors for Cervical Cancer

Factor Relative Risk

HPV 4-150

Previous STD 2-10

No prior Pap 2-6

Multiple partners 2-5

Early coitarche 2-4

Smoking 2-4

Lower education/income 2-3

Black/Hispanic/Native American 2

Older age 2
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Cervical Cancer by the Numbers

https://seer.cancer.gov/statfacts/html/cervix.html
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Locally Advanced Cervical Cancer
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Locally Advanced Cervical Cancer (LACC)

Montgomery et al. Obstet. Gynaecol. Reprod.Med. 2023.

Newton and Mould. Obstet. Gynaecol. Reprod.Med. 2017
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1999 NCI Alert: Use combination of chemotherapy + radiation therapy 
(RT) instead of radiation therapy alone to treat invasive cervical cancer
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Is there benefit with immunotherapy in cervical cancer? 

Allouch et al. Front Oncol. 2020.
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Cervical Cancer has High PD-L1 Expression

Adapted  Table 3.  Biomarkers by NGS across  cancer types

(Vande r wald e et  al .  Cancer  Me d.  2018) 
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Recent Immunotherapy Trials in LACC



2026 Debates and Didactics in Hematology and Oncology 

CALLA: Durvalumab + ChemoRT vs. ChemoRT alone 

Monk et al. The Lancet. 2023. 

Primary Endpoint: PFS
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CALLA: Durvalumab + chemoRT vs ChemoRT alone 

Monk et al. The Lancet. 2023. 

No significant difference in PFS between the two groups

Is there a role for immunotherapy in locally advanced cervical cancer? 
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KEYNOTE A18: Pembrolizumab + ChemoRT vs. ChemoRT 

Lorusso et al. The Lancet. 2024. 

Primary Endpoints: PFS, OS
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KEYNOTE A18: Pembrolizumab + ChemoRT vs. ChemoRT 

PFS

OS

Lorusso et al. The Lancet. 2024. 

HR 0.70 (95% CI 0.55 – 0.89)

HR 0.73 (95% CI 0.49 – 1.07)
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KEYNOTE A18 Adverse Events

Lorusso et al. The Lancet. 2024. 
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Updated KEYNOTE A18 Analysis

Duska et al. 2025 ASCO Annual Meeting.
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INTERLACE: Induction chemotherapy + ChemoRT vs. ChemoRT

McCormack et al. The Lancet. 2024.
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INTERLACE: Induction chemotherapy + ChemoRT vs. ChemoRT

McCormack et al. The Lancet. 2024.

PFS

OSHR 0.65 (95% CI 0.46 – 0.91) 

HR 0.60 (95% CI 0.40 – 0.91)
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INTERLACE Adverse Events

McCormack et al. The Lancet. 2024.
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NRG GY037: 
Induction chemotherapy + Pembrolizumab + ChemoRT vs. ChemoRT

Currently open to accrual at Winship
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Second Line Options



NCI Designated Comprehensive Cancer CenterWINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY

Second line treatment options are LIMITED, morbid, biomarker dependent 

Tisotumab Vedotin

- ORR 24% (95% CI: 16%, 33%)

- Median duration of response was 

8.3 months

- Ocular toxicities 

Pelvic exenteration

- 5-8% postop mortality rate

- Up to 100% complication rate

- Up to 50% cure rate in carefully 

selected population 

Keynote 826

- Pembrolizumab + carboplatin + 

Taxol +/- bevacizumab

- Median OS 28.6 mo. (CPS ≥1)
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Conclusions

• HPV vaccination is  cancer prevent ion

• In LACC, chemoradiotherapy alone has been standard of care  
for nearly 27 YEARS 

• Cervical  cancer survival rates have not changed over this time

• Pembrolizumab + Chemoradiotherapy improves overal l survival  
in local ly advanced cervical  cancer

• Second line options are limited and can be morbid and toxic 
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Thank You


