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From the Publisher

A cancer diagnosis can be life changing and overwhelming. 
Patients who understand their cancer prognosis and 
options for treatment can, however, take a proactive 
approach to fighting their disease.

With advances in science, there’s now another way to treat 
certain cancers: immuno-oncology. Immuno-oncology 
uses drugs known as immuno-oncology therapies that 
target your body’s immune system to help fight cancer.1 
Immuno-oncology is different from other cancer treatments 
like surgery, radiation, and chemotherapy because it is 
designed to work with the body’s own immune system 
to fight cancer.1-5 Immuno-oncology therapies are being 
studied for multiple cancer types to provide more options 
to treating cancer.1,5-7

Bristol-Myers Squibb is pleased to provide this resource 
guide to deliver an in-depth explanation of immuno-
oncology for patients. The Questions to Ask Your Physician section inside this guide can 
be useful throughout the cancer journey to help patients and their loved ones stay on 
track with a patient’s care. Patients should work with their treating physicians to develop 
the appropriate treatment plan. 

For additional support, the organizations highlighted throughout this guide provide 
further assistance to patients diagnosed with all types of cancers, and their loved ones. 
They provide direct support services such as toll-free hotlines, tremendous amounts of 
information, and downloadable materials, as well as social media support for patients and 
caregivers who would like to share their stories or seek additional support from others 
sharing similar experiences.

We hope you find this guide useful and wish you the best in your journey.



2 From the Publisher

4 About Immuno-Oncology

8 Frequently Asked Questions

10 Glossary of Important Terms

12 Questions to Ask Your Physician

 Patient Education Resources
13 American Cancer Society: Cancer Immunotherapy
14 Cancer Research Institute
15 CURE™

16 National Cancer Institute

 Patient Support Resources
17 CancerCare
18 Cancer Support Community
19 ClinicalTrials.gov
20 Inspire

21 Resource Reference Chart

Table of Contents
www.OncLive.com
 
Editorial & Production
Senior Vice President,  
Operations and Clinical Affairs
Jeff D. Prescott, PharmD, RPh

Project Director
Christina Doong

Senior Clinical Projects Manager
Ida Delmendo

Clinical Projects Manager
Cindy Spielvogel

Project Coordinator
Jen Douglass

Associate Editor 
Jeanne Linke

Quality Assurance Editor 
David Allikas

Art Director
Ray Pelesko

Sales & Marketing
Senior Vice President 
Mike Hennessy, Jr 

Vice President, Integrated Special  
Projects Group 
David Lepping

Associate Publisher 
Erik Lohrmann

Director of Sales
Robert Goldsmith

National Accounts Manager
Albert Tierney

National Accounts Associate
James Maier

Digital Media Associate
Kristin Lopez

Executive Assistant
Lynne Dettore

Digital Media
Vice President, Digital Media 
Jung Kim

Operations & Finance
Group Director, Circulation and Production
John Burke

Director of Operations
Thomas J. Kanzler

Controller
Jonathan Fisher, CPA

Assistant Controller
Leah Babitz, CPA

Accountant
Tejinder Gill

Corporate
Chairman and CEO
Mike Hennessy

Vice Chairman 
Jack Lepping 

President
Tighe Blazier

Chief Financial Officer
Neil Glasser, CPA/CFE

Executive Vice President  
and General Manager
John C. Maglione

Vice President,  
Human Resources
Rich Weisman

Vice President,  
Executive Creative Director
Jeff Brown

Office Center at Princeton Meadows
Bldg. 300 • Plainsboro, NJ 08536
(609) 716-7777

Copyright © 2015 Intellisphere, LLC.  
All rights reserved.



4 www.OncLive.com | www.TheEducatedPatient.comImmuno-Oncology Resource Guide | 04.15

Introduction to Immuno-Oncology
With advances in science, there’s now another way to treat 
certain cancers: immuno-oncology. “Immuno” in immuno-
oncology refers to your immune system; “oncology” refers to 
the study of cancer. Immuno-oncology uses drugs known as 
immuno-oncology therapies that target your body’s immune 
system to help fight cancer.1 Immuno-oncology is differ-
ent from other cancer treatments like surgery, radiation, 
chemotherapy, and targeted therapy because it is designed 
to work with the body’s own immune system to fight cancer 
(see Figure 1). Like the other cancer treatments, immuno-
oncology can also harm healthy cells.1-5

Information

About Immuno-Oncology

• An innate immune response is your body’s first line of 
defense. It’s called to action first. For example, your skin 
is the first barrier to a potential threat, such as foreign 
pathogens. 

• When the threat cannot be eliminated and begins to 
multiply, the adaptive immune response is necessary.

When the immune system successfully eliminates the 
threat during an adaptive immune response, some remain-
ing cells become memory cells. These cells remain to help 
provide protection in case the same threat attempts to 
re-attack the body.11,12 For example, once a person has had 
chicken pox, these cells have the memory to defend against 
another chicken pox infection. This is why if you’ve had 
chicken pox once, you won’t have it again.12

Figure 2.

Your immune system can protect you by fighting cancer 
cells. This keeps your body in balance.

healthy cells cancer cells

your body

Sometimes, cancer cells can escape the immune 
system. Cancer cells that are still in the body can 
continue to grow. This throws off your body's balance.

healthy cells
cancer cells

your body and cancer

Figure 1.

Immuno-Oncology Chemotherapy Radiation Surgery Targeted therapy

cancer cell

immune 
system

The goal of immuno-oncology research is to find ways to 
help the body fight cancer.1 Immuno-oncology therapies are 
being studied in multiple cancer types to help provide more 
options for treating cancer.1,5-7 To learn more, see “Cancers 
Treatable with Immuno-Oncology,” located on page 7 of 
this guide.

The Immune System and Cancer
Your immune system is made up of a network of specialized 
cells, tissues, and organs that work together to defend your 
body against threats from the outside, such as infections, 
and threats from inside the body, such as cancer.1,3 Cancer 
can be caused by many factors such as exposure to tobacco, 
radiation, chemicals, certain viruses or bacteria, and/or 
genetic mutations.8 

When detecting and defending against something harm-
ful or threatening to your body, your immune system can 
respond in 2 ways (see Figure 2):9,10

This content was developed as an educational resource by Bristol-Myers Squibb.
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What is Immuno-Oncology?
As discussed, your immune system can protect you by fight-
ing cancer cells. Sometimes, however, since cancer cells 
are quite smart, they can escape the immune system.4,13 
Immuno-oncology therapy targets your body’s own immune 
system to help fight cancer.1

See Figure 3 for an analogy that explains this concept.

Imagine your body as a garden, where the soil is your 
immune system. 

When you’re healthy, the soil is rich and well tended, and the 
garden is green. Normally, the soil is able to prevent weeds 
from growing out of control (see Figure 3a).

Imagine your body as a 
garden, where the soil 
is your immune system. 
When you’re healthy, the 
soil is rich and well tended, 
and the garden is green. 
Normally, the soil is able 
to prevent weeds from 
growing out of control.

Cancer cells are like 
weeds in your garden. 
Sometimes the soil can 
allow weeds to grow and 
spread, and soon, the 
entire garden suffers as
your plants compete for 
space and nutrients.

cancer cells

cancer cells

body with cancer

healthy body

good cells

good cells

Figure 3a.

Imagine your body as a 
garden, where the soil 
is your immune system. 
When you’re healthy, the 
soil is rich and well tended, 
and the garden is green. 
Normally, the soil is able 
to prevent weeds from 
growing out of control.

Cancer cells are like 
weeds in your garden. 
Sometimes the soil can 
allow weeds to grow and 
spread, and soon, the 
entire garden suffers as
your plants compete for 
space and nutrients.

cancer cells

cancer cells

body with cancer

healthy body

good cells

good cells

Figure 3b.

Immunotherapies are 
like adding weed-control 
fertilizer to the soil. It
enriches the garden’s 
existing soil.

Now the soil can help 
keep the weeds under 
control and can maintain 
the garden’s health.

body with cancer and immunotherapy

body with cancer and immunotherapy

cancer 
cells

cancer cells

good cells

immunotherapy

good cells

Figure 3c.

Immunotherapies are 
like adding weed-control 
fertilizer to the soil. It
enriches the garden’s 
existing soil.

Now the soil can help 
keep the weeds under 
control and can maintain 
the garden’s health.

body with cancer and immunotherapy

body with cancer and immunotherapy

cancer 
cells

cancer cells

good cells

immunotherapy

good cells

Figure 3d.

Cancer cells are like weeds in your garden. Sometimes 
the soil can allow weeds to grow and spread, and soon, the 
entire garden suffers as your plants compete for space and 
nutrients (see Figure 3b).   

Immunotherapies are like adding weed-control 
fertilizer to the soil. It enriches the garden’s existing 
soil (see Figure 3c). 

Now the soil can help keep the weeds under control 
and can maintain the garden’s health (see Figure 3d).  

Immuno-oncology therapy is a unique approach that uses 
the body’s own immune system to help fight cancer.1 To un-
derstand how immuno-oncology therapies are different from 
other treatments, let’s revisit the garden analogy on the next 
page (see Figure 4). 
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What to Expect With  
Immuno-Oncology
Immuno-oncology seeks to use your 
body’s immune system in different 
ways to fight cancer.1,3-5 Before 
beginning treatment with immuno-
oncology, it is important to discuss 
what to expect from treatment with 
your physician. Everyone responds 
differently to treatment with immuno-
oncology,14,15 and it may or may not  
be an appropriate treatment option  
for you.

Side Effects
Immuno-oncology can increase im-
mune system activity and has the 
potential to target healthy cells in addi-
tion to cancer cells.16 For this reason, 
it is important to look out for potential 
side effects, which are possible during 
and after treatment, and discuss them 
with your healthcare team as soon as 
possible. Some of these side effects 
may be serious and potentially life-
threatening.

The way that each patient’s body 
responds to immuno-oncology is 
unique, and so are the possible side ef-
fects that each patient can experience. 
Because your immune system helps 
protect your entire body, side effects 
of immuno-oncology can affect many 
of your organ systems including:

• skin16-18

• endocrine system17,18

• liver17,18

• gastrointestinal tract17,18

• nervous system18

• eyes16

• respiratory system16

• hematopoietic cells19

Chemotherapy is like 
spraying a general weed 
killer on the whole garden. 
This approach may not 
kill all the weeds and may 
also harm some good 
plants.

Surgery removes large 
patches of weeds and 
the soil around them, 
sometimes disturbing the 
good plants and leaving 
some weed roots behind.

surgery

chemotherapy

Instead of targeting the 
weeds, immunotherapy is 
like adding a weed-control 
fertilizer to the soil. This 
fertilizer enriches the soil 
to help control weeds, 
which in turn restores the 
health of your garden. 
But too much fertilizer in 
the soil might harm your 
garden.

With targeted therapy, 
weeds are directly 
sprayed with weed killer. 
Good plants may still be 
damaged.

Radiation is like increasing 
the power of the sun with a 
magnifying glass to target 
and dry the weeds out, but 
in the process, some of the 
good plants can also be 
damaged.

radiation

targeted therapy

immunotherapy

weed-
control 
fertilizer

Figure 4. To understand how immuno-oncology therapies are different 
from other treatments, let’s revisit the garden analogy: 
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Treatment Response and Disease Monitoring
Tumors can respond differently to immunotherapy based 
on how well your immune system can target the cancer 
cells.15 For some people, immunotherapy can help shrink the 
tumor or slow its growth. For others, the cancer may still be 
detectable, but could no longer be actively growing.20

At your follow-up appointments, your care team will use 
scans to monitor your treatment progress. In the scans, the 
tumor may appear the same, smaller, or larger compared to 
before. If your tumor looks larger after a round of treat-
ment, it may not always mean that immunotherapy isn’t 
working.20,21

Here’s an analogy to explain why this could happen: Think 
of a bug bite, where the skin becomes red, hot, and swollen 
around the site of the bite. This is a sign of inflammation, 
which results from your immune system’s reaction to the 
bite, not from the bite itself (see Figure 5).

If your tumor looks larger, it may be that your immune 
system is working on the tumor.20,21 However, in other 
cases, it could be that immunotherapy is not working and 
the tumor is growing. Everyone responds to therapy 
differently.20

Scans are not the only way to determine if the therapy 
is working. Your healthcare team will also be looking at 
other lab results and your overall well-being to monitor 
your progress.21

Cancers Treatable with Immuno-Oncology 
Immuno-oncology therapies are being studied in multiple 
cancer types to provide more options for treating cancer. 
Today, a wide variety of clinical trials are actively enrolling 
patients and studying the role of immuno-oncology in the 
treatment of various cancers (see Table).1,5-7

If you are interested in receiving information about 
clinical trials or therapies that may be appropriate for 
you, speak to your physician. The resources listed on 
pages 13 through 20 of this guide can also provide you 
with additional information about clinical trials.

Table. Immuno-Oncology’s Potential in 
Various Cancer Types1,5-7,a 

Bladder1

Breast1

Colorectal1

Esophageal7

Gastric7

Head and neck6

Hepatocellular (liver)5

Leukemia1

Lung1

Lymphoma1

Melanoma1

Ovarian1

Pancreatic1

Prostate1

Renal cell carcinoma5

a Immuno-oncology is also being studied for treatment of additional 
types of cancers not listed here. Speak to your physician to find 
out if immuno-oncology may be appropriate for you.

bug bite  

red, swollen skin
(immune 
system’s 
reaction)

bug bite at first bug bite with inflammation

Figure 5.

example of a scan 
before treatment

example of a scan
after treatment

tumor

immune 
system’s 

reaction to 
the tumor

Figure 6.

A similar thing could appear in your scans. If the immuno-
therapy is working, your immune system will react and move 
toward the tumor site to fight cancer. This can make your 
tumor look larger on scans (see Figure 6).20,21
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Frequently Asked Questions
Q. What is immuno-oncology?
A. Your immune system is made up of a network of special-
ized cells, tissues, and organs that work together to defend 
your body against threats from the outside, such as infec-
tions, and threats from inside the body, such as cancer.1,3 
Cancer can be caused by many factors such as exposure to 
tobacco, radiation, chemicals, certain viruses or bacteria, 
and/or genetic mutations.8 Your immune system can pro-
tect you by fighting cancer cells. Sometimes, however, since 
cancer cells are quite smart, they can escape the immune 
system.4,13 Immuno-oncology therapy targets your body’s 
own immune system to help fight cancer.1

Q. How does your immune system defend your 
body against potential threats?
A. When detecting and defending against something harm-
ful or threatening to your body, your immune system can 
respond with an innate (untargeted) immune response or an 
adaptive (specific) immune response.9,10 When the immune 
system successfully eliminates the harmful substance, 
the number of immune cells will decrease. However, some 
remain and become memory cells to help provide protection 
from a future attack.11,12

Q. What phases describe the relationship 
between the immune system and cancer?
A. Your immune system can protect you by fighting cancer 
cells. This keeps your body in balance. Sometimes, cancer 
cells can escape the immune system. Cancer cells that 
remain can continue to grow. This throws off your body’s 
balance.4,13 

Q. What side effects should I expect when 
taking immunotherapy?
A. Immuno-oncology can increase immune system activity 
and has the potential to target healthy cells in addition to 
cancer cells.16 For this reason, it is important to look out 
for potential side effects (some of which may be serious), 
which are possible during and after treatment, and discuss 
them with your healthcare team as soon as possible. The 
way that each patient’s body responds to immuno-oncology 
is unique, and so are the possible side effects that each 
patient can experience. Because your immune system helps 
protect your entire body, side effects of immuno-oncology 
can affect different organ systems including your skin,16-18 
endocrine system,17,18 liver,17,18 gastrointestinal tract,17,18 
nervous system,18 eyes,16 respiratory system,16 and hemato-
poietic cells.19 

Q. How might the tumor respond?
A. Tumors can respond differently to immunotherapy based 
on how well your immune system can target the cancer 
cells.15 For some people, immunotherapy can help shrink 
the tumor or slow its growth. For others, the cancer may still 
be detectable, but could no longer be actively growing.20 At 
your follow-up appointments, your care team will use scans 
to monitor your treatment progress. In the scans, the tumor 
may appear the same, smaller, or larger compared to before. 
If your tumor looks larger after a round of treatment, it may 
not always mean that immunotherapy isn’t working. If the 
immunotherapy is working, your immune system will react 
and move toward the tumor site to fight cancer. This can 

make your tumor look larger on scans. If your tumor looks 
larger, it may be that your immune system is working 

on the tumor.20,21 However, in other cases, it could 
be that immunotherapy is not working and 

the tumor is growing. Everyone responds to 
therapy differently.20 Scans are not the only 
way to determine if the therapy is working. 
Your healthcare team will also be looking 
at other lab results and your overall well-
being to monitor your progress.21??
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Notes
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Glossary of Important Terms22

Antibody: A protein made by plasma cells (a type of white 
blood cell) in response to an antigen (a substance that 
causes the body to make a specific immune response). Each 
antibody can bind to only 1 specific antigen. The purpose of 
this binding is to help destroy the antigen. Some antibodies 
destroy antigens directly. Others make it easier for white 
blood cells to destroy the antigen.

Antigen: Any substance that causes the body to make an 
immune response against that substance. Antigens include 
toxins, chemicals, bacteria, viruses, or other substances that 
come from outside the body. Body tissues and cells, including 
cancer cells, also have antigens on them that can cause 
an immune response. These antigens can also be used as 
markers in laboratory tests to identify those tissues or cells.

Apoptosis: A type of cell death in which a series of molecular 
steps in a cell lead to its death. This is one method the body 
uses to get rid of unneeded or abnormal cells. The process 
of apoptosis may be blocked in cancer cells. (Also called 
programmed cell death.)

Autologous: Taken from an individual’s own tissues, cells,  
or DNA.

B cell: A type of white blood cell that makes antibodies. B 
cells are part of the immune system and develop from stem 
cells in the bone marrow.

Biopsy: The removal of cells or tissues for examination by 
a pathologist. The pathologist may study the tissue under a 
microscope or perform other tests on the cells or tissue.

Cancer vaccine: A type of vaccine that is usually made from 
a patient’s own tumor cells or from substances taken from 
tumor cells. A cancer vaccine may help the immune system 
kill cancer cells.

Cellular adoptive immunotherapy: A treatment used to 
help the immune system fight diseases, such as cancer and 
infections with certain viruses. T cells are collected from 
a patient and grown in the laboratory. This increases the 
number of T cells that are able to kill cancer cells or fight 
infections. These T cells are given back to the patient to help 
the immune system fight disease.

Chemotherapy: Treatment with drugs that kill cancer cells.

Clinical trial: A type of research study that tests how well 
new medical approaches work in people. These studies 
test new methods of screening, prevention, diagnosis, or 
treatment of a disease.

Cytotoxic T cell: A type of immune cell that can kill certain 
cells, including foreign cells, cancer cells, and cells infected 
with a virus. Cytotoxic T cells can be separated from other 
blood cells, grown in the laboratory, and then given to a 
patient to kill cancer cells. A cytotoxic T cell is a type of white 
blood cell and a type of lymphocyte.

DNA: The molecules inside cells that carry genetic 
information and pass it from one generation to the next. Also 
called deoxyribonucleic acid.

Effector cell: A cell that performs a specific function in 
response to a stimulus; usually used to describe cells in the 
immune system.

Helper T cell: A type of immune cell that stimulates killer T 
cells, macrophages, and B cells to make immune responses. 
A helper T cell is a type of white blood cell and a type of 
lymphocyte. Also called CD4-positive T lymphocyte.

Hematopoiesis: The formation of new blood cells.

Immunotherapy: A type of biological therapy that uses 
substances to stimulate or suppress the immune system to 
help the body fight cancer, infection, and other diseases. 
Some types of immunotherapy only target certain cells of 
the immune system. Others affect the immune system in a 
general way.

Interferon: A biological response modifier (a substance that 
can improve the body’s natural response to infections and 
other diseases). Interferons interfere with the division of 
cancer cells and can slow tumor growth.

Lymphocyte: A type of immune cell that is made in the bone 
marrow and is found in the blood and in lymph tissue. A 
lymphocyte is a type of white blood cell.

(Continued on next page)
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Macrophage: A type of white blood cell that surrounds and 
kills microorganisms, removes dead cells, and stimulates the 
action of other immune system cells.

Monoclonal antibody: A type of protein made in the 
laboratory that can bind to substances in the body, including 
cancer cells. A monoclonal antibody is made so that it binds 
to only one substance.

Natural killer cell: A type of immune cell that has granules 
(small particles) with enzymes that can kill tumor cells or cells 
infected with a virus. A natural killer cell is a type of white 
blood cell.

Phagocyte: A type of immune cell that can surround and kill 
microorganisms, ingest foreign material, and remove dead 
cells. It can also boost immune responses. A phagocyte is a 
type of white blood cell.

Radiation therapy: The use of high-energy radiation from 
x-rays, gamma rays, neutrons, protons, and other sources to 
kill cancer cells and shrink tumors. Radiation may come from 
a machine outside the body (external-beam radiation therapy), 
or it may come from radioactive material placed in the body 
near cancer cells (internal radiation therapy).

Receptor: A molecule inside or on the surface of a cell that 
binds to a specific substance and causes a specific effect in 
the cell.

Recurrence: Cancer that has recurred (come back), usually 
after a period of time during which the cancer could not be 
detected. The cancer may come back to the same place as 
the original (primary) tumor or to another place in the body.

Refractory cancer: Cancer that does not respond to 
treatment. (Also called resistant cancer.) The cancer may 
be resistant at the beginning of treatment or it may become 
resistant during treatment. 

Remission: A decrease in or disappearance of signs and 
symptoms of cancer. In partial remission, some, but not 
all, signs and symptoms of cancer have disappeared. In 
complete remission, all signs and symptoms of cancer have 
disappeared, although cancer still may be in the body.

Surgery: A procedure to remove or repair a part of the body 
or to find out whether disease is present.

T cell: A type of white blood cell. T cells are part of the 
immune system and develop from stem cells in the bone 
marrow. They help protect the body from infection and may 
help fight cancer.

Tumor: An abnormal mass of tissue that results when cells 
divide more than they should or do not die when they should. 
Tumors may be benign (not cancer) or malignant (cancer).

White blood cell: A type of blood cell that is made in the 
bone marrow and found in the blood and lymph tissue. White 
blood cells are part of the body’s immune system. They help 
the body fight infection and other diseases.
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Questions to Ask Your Physician
The following question may be helpful when you sit down to discuss your cancer diagnosis with the members of your cancer care 
team. An initial diagnosis may be overwhelming. These questions can help you stay on track and will ensure that you gain a full 
understanding of your diagnosis and treatment options23:

Have you considered immuno-oncology as a treatment option for me?

Is immuno-oncology only used after other treatments have failed?

Are there immuno-oncology treatment options currently available for my cancer type?

Am I eligible for an immuno-oncology clinical trial?

What are the side effects of an immuno-oncology treatment?

How does immuno-oncology work?

Is immuno-oncology only for advanced cancers?

It can also be helpful to bring another person along to your medical appointments. A friend or family member can be supportive, 
provide an extra set of ears, and ensure all questions are answered. Recording the meeting is another way to avoid missing 
important information. Ask your physician for permission to record the meeting and then listen to the conversation at a later time 
or bring a notepad and pen to write down any notes.2
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Patient Education Resources

American Cancer Society: Cancer Immunotherapy
www.cancer.org/treatment/treatmentsandsideeffects/treatmenttypes/
immunotherapy/index

The American Cancer Society is a nationwide, community-based 
voluntary health organization dedicated to eliminating cancer 
as a major health problem. The society’s international mission 
concentrates on capacity building in developing cancer societies 
and on collaboration with other cancer-related organizations 
throughout the world in carrying out shared strategic directions.

Resource Checklist
 Information on cancer immunotherapy
 Clinical trials information
 Extensive cancer information
 Tips for coping
 Information for caregivers
 Circle Of Sharing community
 Stories of hope
 Recent news

ADDRESS:
250 Williams Street NW
Atlanta, GA 30303

CONTACT INFO:
Phone: 1-800-227-2345  
E-mail: Online
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Cancer Research Institute
www.cancerresearch.org

The Cancer Research Institute (CRI) is the world’s only nonprofit 
organization dedicated exclusively to harnessing the immune 
system’s power to fight all cancers. By seeking innovative 
partnerships with biotech and pharmaceutical companies and 
disease-specific cancer charities that are extending their research 
portfolio into clinical immunology, and by remaining committed to 
funding basic science and training future generations of scientists, 
CRI will continue to be a pioneer in bringing immunotherapies to 
more cancer patients. 

Resource Checklist
 Information on cancer immunotherapy
 Clinical trials information
 Tips for coping
 Glossary of terms
 CRI blog
 Additional resources

ADDRESS:
One Exchange Plaza
55 Broadway
Suite 1802
New York, NY 10006

CONTACT INFO:
Phone: 1-800-992-2623
E-mail: Online
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CURE™

www.curetoday.com

CURE™ magazine is the indispensable guide to every stage 
of the cancer experience. Along with CURE Media Group’s 
many other unique and award-winning products, it has since 
2002 provided information and inspiration to patients and 
families on the cancer journey. Continually expanding since 
its inception, CURE magazine now reflects the entire cancer 
continuum, including supportive care issues and long-term 
and late effects.

Resource Checklist
 Information on cancer immunotherapy
 Extensive cancer information
 News
 Additional resources
 Online videos
 Community blog
 Free CURE™ magazine subscription
 E-newsletters

ADDRESS:
666 Plainsboro Road
Building 300
Plainsboro, NJ 08536

CONTACT INFO:
Phone: 1-800-210-2873
E-mail: info@curetoday.com
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National Cancer Institute
www.cancer.gov

The US National Cancer Institute’s website provides 
accurate, up-to-date information about many types of 
cancer, treatment methods including immunotherapies, 
resources for people dealing with cancer, and information 
for researchers and healthcare professionals. The Institute’s 
designated cancer centers, located across the United 
States, have contributed to extraordinary advances in the 
understanding of cancer mechanics, as well as prevention, 
diagnosis, treatment, and care of different populations.

Resource Checklist
 Information on cancer immunotherapy
 Extensive cancer information
 Clinical trials information
 Glossary of terms
 Cancer center locator
 Drug dictionary

ADDRESS:
BG 9609 MSC 9760
9609 Medical Center Drive
Bethesda, MD 20892

CONTACT INFO:
Phone: 1-800-422-6237
E-mail: Online
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CancerCare
www.cancercare.org

CancerCare provides free professional support services to 
anyone affected by cancer, including patients, caregivers, 
children, loved ones, and the bereaved. The organization helps 
more than 100,000 people annually face the crisis of cancer, 
and the website has become a leading online resource for 
cancer information, with more than 1 million unique visitors 
last year.

Resource Checklist
 Free counseling
 Limited financial assistance
 Free community programs
 Patient stories
 Podcasts
 Free publications
 Connect Education Workshops

ADDRESS:
275 Seventh Avenue
22nd Floor
New York, NY 10001

CONTACT INFO:
Phone: 1-800-813-4673
E-mail: info@cancercare.org

Patient Support Resources
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Cancer Support Community
www.cancersupportcommunity.org

The Cancer Support Community (CSC) is one of the largest providers 
of cancer support worldwide, encompassing 55 affiliates, 120 satellite 
locations, a full suite of online groups and services, and a telephone 
helpline. CSC is the largest nonprofit employer of psychosocial oncology 
mental health professionals in the United States. The organization offers 
services and education free of charge that put patients at the center 
of their care so that no one has to face cancer alone. Through the 
combination of direct patient services and data from the Research and 
Training Institute and the Cancer Policy Institute, CSC strives to answer 
the social and emotional needs of those affected by cancer, and ensures 
that all affected by cancer are empowered by knowledge, strengthened 
by action, and sustained by their community.

Resource Checklist
 Information on cancer immunotherapy
 Extensive cancer information
 Support helpline
 Order or download free resources
 Create your own website feature
 Cancer experience registry
 Information for family and friends
 Treatment decision counseling

ADDRESS:
1050 17th Street, NW
Suite 500
Washington, DC 20036

CONTACT INFO:
Phone: 1-888-793-9355
E-mail: help@cancersupportcommunity.org



19www.CureToday.com Immuno-Oncology Resource Guide | 04.15

ClinicalTrials.gov
http://clinicaltrials.gov/ct2/help/for-patient

Maintained by the National Library of Medicine and the 
National Institutes of Health, ClinicalTrials.gov is a free 
service for patients, loved ones, health care professionals, 
researchers, and the public. ClinicalTrials.gov provides easy 
access to publicly and privately supported clinical trials for 
all types of diseases. Each clinical trial record includes a 
summary of the study protocol. Website visitors can learn 
about the study’s purpose, recruitment status, and eligibility 
criteria. ClinicalTrials.gov also provides location and contact 
information to assist with enrollment.

Resource Checklist
 Extensive clinical trial information
 Glossary of terms
 Additional resources
 Information on how to read a study record

CONTACT INFO:
E-mail: Online
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Inspire
www.inspire.com 

Inspire was created with the belief that patient contributions 
to medical progress have been historically underappreciated, 
and that progress in medical research will result from 
involving patients as well as fully valuing their contributions. 
This privately held company partners with cancer 
organizations to provide online patient communities in a safe, 
privacy-protected environment.

Resource Checklist
 Extensive cancer information
 Create your own website feature
 Start an Inspire partner organization feature

ADDRESS:
174 Nassau Street
Suite 402
Princeton, NJ 08542

CONTACT INFO:
Phone: 1-800-945-0381
E-mail: team@inspire.com
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Resource Reference Chart

PATIENT EDUCATION RESOURCES

Website Address Contact

American Cancer Society: Cancer 
Immunotherapy
www.cancer.org/treatment/
treatmentsandsideeffects/treatmenttypes/
immunotherapy/index

American Cancer Society
250 Williams Street NW
Atlanta, GA 30303

Phone: 1-800-227-2345  
E-mail: Online

Cancer Research Institute
www.cancerresearch.org

Cancer Research Institute
One Exchange Plaza
55 Broadway
Suite 1802
New York, NY 10006

Phone: 1-800-992-2623
E-mail: Online

CURE™

www.curetoday.com
CURE™ Media Group
666 Plainsboro Road
Building 300
Plainsboro, NJ 08536

Phone: 1-800-210-2873
E-mail: info@curetoday.com

National Cancer Institute
www.cancer.gov

National Cancer Institute
BG 9609 MSC 9760
9609 Medical Center Drive
Bethesda, MD 20892

Phone: 1-800-422-6237
E-mail: Online

PATIENT SUPPORT RESOURCES

Website Address Contact

CancerCare
www.cancercare.org

CancerCare
275 Seventh Avenue
22nd Floor
New York, NY 10001

Phone: 1-800-813-4673
E-mail: info@cancercare.org

Cancer Support Community
www.cancersupportcommunity.org

Cancer Support Community 
1050 17th Street, NW
Suite 500
Washington, DC 20036

Phone: 1-888-793-9355
E-mail: help@cancersupportcommunity.org

ClinicalTrials.gov
http://clinicaltrials.gov/ct2/help/ 
for-patient

E-mail: Online

Inspire
www.inspire.com

Inspire
174 Nassau Street
Suite 402
Princeton, NJ 08542

Phone: 1-800-945-0381
E-mail: team@inspire.com
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