
PLEASE JOIN PFIZER AND GENMAB FOR THIS LIVE EVENT!
This in-depth presentation is a great opportunity to learn more about Tivdak for your patients with previously treated 
recurrent or metastatic cervical cancer.
Healthcare providers, including medical oncologists, gynecologic oncologists, PAs/NPs, RNs, Pharm Ds, eye care providers, 
infusion nurses, and additional members of patient care teams, are all encouraged to participate.

SPEAKER

Scott Jordan, MD

Broward Health

DATE & TIME

Thursday, December 18, 2025 
5:30 PM 

LOCATION

36 Restaurant & Bar
36 North Main Street
Cape Girardeau, Missouri 63701
(573) 803-2333
Main Street

RSVP

Conni Stark: (314) 753-4856, csta@genmab.com

Kindly provide your full name, degree, specialty, address (including state), and email address when registering so 
you can be confirmed. Please also provide the Meeting ID# INT-0001951 when you RSVP.

To RSVP for this program, or for information regarding Tivdak, contact your local Account Manager or click here, 
https://genmabprograms.my.salesforce-sites.com/Invitation/Register/INT-0001951

TIVDAK is indicated for the treatment of adult patients with recurrent or metastatic cervical cancer (r/mCC) with disease 
progression on or after chemotherapy.

BOXED WARNING: OCULAR TOXICITY
TIVDAK can cause severe ocular toxicities resulting in changes in vision, including severe vision loss, and corneal 
ulceration. Conduct an ophthalmic exam, including an assessment of ocular symptoms, visual acuity, and slit lamp 
exam of the anterior segment of the eye prior to initiation of TIVDAK, prior to every cycle for the first nine cycles, 
and as clinically indicated. Adhere to the required premedication and eye care before, during, and after infusion.
Withhold TIVDAK until improvement and resume, reduce the dose, or permanently discontinue, based on severity.

Please see additional Important Safety Information on following pages and click for full prescribing information, 
including BOXED WARNING for TIVDAK.

https://docs.seagen.com/Tivdak_Full_Ltr_Master.pdf


Warnings and Precautions
Ocular adverse reactions: TIVDAK can cause severe ocular 
adverse reactions, including conjunctivitis, keratopathy 
(keratitis, punctate keratitis, and ulcerative keratitis), and 
dry eye (increased lacrimation, eye pain, eye discharge, 
pruritus, irritation, and foreign body sensation), that may 
lead to changes in vision and/or corneal ulceration.

Ocular adverse reactions occurred in 55% of patients with 
cervical cancer treated with TIVDAK across clinical trials. 
The most common were conjunctivitis (32%), dry eye (24%), 
keratopathy (17%), and blepharitis (5%). Grade 3 ocular 
adverse reactions occurred in 3.3% of patients, including 
severe ulcerative keratitis in 1.2% of patients. Nine patients 
(2.1%) experienced ulcerative keratitis (including one with 
perforation requiring corneal transplantation), six (1.4%) 
conjunctival ulcer, four (0.9%) corneal erosion, two (0.5%) 
conjunctival erosion, and two (0.5%) symblepharon.

In innovaTV 301, 8 patients (3.2%) experienced delayed 
ocular adverse reactions occurring more than 30 days 
after discontinuation of TIVDAK. These adverse reactions
included 3 patients with ulcerative keratitis, and one patient 
(each) with keratitis, punctate keratitis and corneal erosion, 
blepharitis and conjunctival hyperemia, conjunctival scar, 
and conjunctivitis and xerophthalmia.

Refer patients to an eye care provider to conduct an 
ophthalmic exam prior to initiation of TIVDAK, prior to every 
cycle for the first nine cycles, and as clinically indicated.
The exam should include visual acuity, slit lamp exam of the 
anterior segment of the eye, and an assessment of normal 
eye movement and ocular signs or symptoms which include 
dry or irritated eyes, eye secretions, or blurry vision.

Adhere to the required premedication and eye care before, 
during, and after infusion to reduce the risk of ocular 
adverse reactions. Monitor for ocular toxicity and promptly 
refer patients to an eye care provider for any new or 
worsening ocular signs and symptoms. Withhold, reduce, or 
permanently discontinue TIVDAK based on the severity or 
persistence of the ocular adverse reaction.

Peripheral neuropathy (PN) occurred in 39% of cervical 
cancer patients treated with TIVDAK across clinical trials; 6% 
of patients experienced Grade 3 PN. PN adverse reactions 
included peripheral sensory neuropathy (23%), PN (5%), 
paresthesia (3.8%), peripheral sensorimotor neuropathy 
(3.3%), muscular weakness (2.8%), and peripheral motor 
neuropathy (2.4%). One patient with another tumor type 
treated with TIVDAK at the recommended dose developed 
Guillain-Barre syndrome.

Monitor patients for signs and symptoms of neuropathy such 
as paresthesia, tingling or a burning sensation, neuropathic 
pain, muscle weakness, or dysesthesia. For new or worsening

PN, withhold, then dose reduce, or permanently discontinue 
TIVDAK based on the severity of PN.

Hemorrhage occurred in 51% of cervical cancer patients 
treated with TIVDAK across clinical trials. The most common all 
grade hemorrhage adverse reaction was epistaxis (33%). Grade 
3 hemorrhage occurred in 4% of patients.

Monitor patients for signs and symptoms of hemorrhage. For 
patients experiencing pulmonary or central nervous system 
hemorrhage, permanently discontinue TIVDAK. For Grade ≥2 
hemorrhage in any other location, withhold until bleeding 
has resolved, blood hemoglobin is stable, there is no bleeding 
diathesis that could increase the risk of continuing therapy, 
and there is no anatomical or pathologic condition that can 
increase the risk of hemorrhage recurrence. After resolution, 
either resume treatment or permanently discontinue TIVDAK.

Pneumonitis that is severe, life-threatening, or fatal can 
occur in patients treated with antibody-drug conjugates 
containing vedotin, including TIVDAK. Among cervical cancer 
patients treated with TIVDAK across clinical trials, 4 patients 
(0.9%) experienced pneumonitis, including 1 patient who had 
a fatal outcome.

Monitor patients for pulmonary symptoms of pneumonitis. 
Symptoms may include hypoxia, cough, dyspnea or interstitial 
infiltrates on radiologic exams. Infectious, neoplastic, and 
other causes for such symptoms should be excluded through 
appropriate investigations. Withhold TIVDAK for patients who 
develop persistent or recurrent Grade 2 pneumonitis and 
consider dose reduction. Permanently discontinue TIVDAK in 
all patients with Grade 3 or 4 pneumonitis.

Severe cutaneous adverse reactions (SCAR), including 
events of fatal or life-threatening Stevens-Johnson syndrome 
(SJS), can occur in patients treated with TIVDAK. SCAR 
occurred in 1.6% of cervical cancer patients treated with 
TIVDAK across clinical trials. Grade ≥3 SCAR occurred in 0.5% of 
patients, including 1 patient who had a fatal outcome.

Monitor patients for signs or symptoms of SCAR, which 
include target lesions, worsening skin reactions, blistering or 
peeling of the skin, painful sores in mouth, nose, throat, or 
genital area, fever or flu-like symptoms, and swollen lymph 
nodes. If signs or symptoms of SCAR occur, withhold TIVDAK 
until the etiology of the reaction has been determined. Early 
consultation with a specialist is recommended to ensure 
greater diagnostic accuracy and appropriate management. 
Permanently discontinue TIVDAK for confirmed Grade 3 or 4 
SCAR, including SJS.

Embryo-fetal toxicity: TIVDAK can cause fetal harm when 
administered to a pregnant woman. Advise patients of the 
potential risk to a fetus. Advise females of reproductive 
potential to use effective contraception during treatment with 
TIVDAK and for 2 months after the last dose. Advise male

Please click for full prescribing information, including BOXED WARNING for TIVDAK.

https://docs.seagen.com/Tivdak_Full_Ltr_Master.pdf


Embryo-fetal toxicity (continued)
patients with female partners of reproductive potential to 
use effective contraception during treatment with TIVDAK 
and for 4 months after the last dose.

Adverse Reactions
Across clinical trials of TIVDAK in 425 patients with r/mCC, 
the most common (≥25%) adverse reactions, including 
laboratory abnormalities, were hemoglobin decreased 
(45%), PN (39%), conjunctival adverse reactions (38%),
nausea (37%), fatigue (36%), aspartate aminotransferase
increased (33%), epistaxis (33%), alopecia (31%), alanine
aminotransferase increased (30%), and hemorrhage (28%).

innovaTV 301 Study: 250 patients with r/mCC with 
disease progression on or after systemic therapy
Serious adverse reactions occurred in 33% of patients 
receiving TIVDAK; the most common (≥2%) were urinary 
tract infection (4.8%), small intestinal obstruction (2.4%), 
sepsis, abdominal pain, and hemorrhage (each 2%). Fatal 
adverse reactions occurred in 1.6% of patients who 
received TIVDAK, including acute kidney injury, pneumonia, 
sepsis, and SJS (each 0.4%).

Adverse reactions leading to permanent discontinuation 
occurred in 15% of patients receiving TIVDAK; the most 
common (≥3%) were PN and ocular adverse reactions (each 
6%). Adverse reactions leading to dose interruption 
occurred in 39% of patients receiving TIVDAK; the most 
common (≥3%) were ocular adverse reactions (16%) and 
PN (6%). Adverse reactions leading to dose reduction 
occurred in 30% of patients receiving TIVDAK; the most 
common (≥3%) were PN and ocular adverse reactions (each 
10%). The ocular adverse reactions included conjunctival 
disorders (4.8%), keratopathy (4%), and dry eye (0.8%).

innovaTV 204 Study: 101 patients with r/mCC with 
disease progression on or after chemotherapy
Serious adverse reactions occurred in 43% of patients; the 
most common (≥3%) were ileus (6%), hemorrhage (5%), 
pneumonia (4%), PN, sepsis, constipation, and pyrexia (each 
3%). Fatal adverse reactions occurred in 4% of patients 
who received TIVDAK, including septic shock, pneumonitis, 
sudden death, and multisystem organ failure (each 1%).

Adverse reactions leading to permanent discontinuation 
occurred in 13% of patients receiving TIVDAK; the most common 
(≥3%) were PN (5%) and corneal adverse reactions (4%).
Adverse reactions leading to dose interruption occurred 
in 47% of patients; the most common (≥3%) were PN (8%), 
conjunctival adverse reactions, and hemorrhage (each 4%).
Adverse reactions leading to dose reduction occurred in 23% 
of patients; the most common (≥3%) were conjunctival adverse 
reactions (9%) and corneal adverse reactions (8%).

Drug Interactions
Strong CYP3A4 inhibitors: Concomitant use with strong 
CYP3A4 inhibitors may increase unconjugated monomethyl 
auristatin E (MMAE) exposure, which may increase the risk 
of TIVDAK adverse reactions. Closely monitor patients for 
TIVDAK adverse reactions.

Use in Specific Populations
Moderate or severe hepatic impairment: MMAE exposure 
and adverse reactions are increased. Avoid use.

Lactation: Advise lactating women not to breastfeed during 
TIVDAK treatment and for at least 3 weeks after the last dose.

Please see full Prescribing Information, including BOXED 
WARNING for TIVDAK.

Because late arrivals may be prohibited from participating in the program, please make every effort to arrive by the 
designated start time. You are expected to remain for the duration of the program.
Notice: Pfizer and Genmab are committed to the appropriate marketing of their products to ensure that interactions with HCPs 
are professional exchanges designed to benefit patients and enhance the practice of medicine. All Pfizer- and Genmab-sponsored 
programs are conducted in accordance with PhRMA Code principles to address a bona fide educational need with appropriate 
attendees in a venue and manner conducive to informational exchange.
State and Federal Employees: State and federal laws and regulations may carry additional restrictions. By attending this event, 
you confirm that you have obtained any necessary approvals from your employer.
Public Disclosures: Pfizer and Genmab report payment and transfer of value data as required by federal and state transparency laws.
State Law Restrictions:
Minnesota: Regardless of where you practice or reside, if you are a Minnesota-licensed practitioner with prescribing privileges, 
then you may not consume any food or beverage associated with this event.
Vermont: Regardless of where you practice or reside, if you are a Vermont-licensed HCP, you may not consume any food or 
beverage associated with this event. Additionally, if you are an employee/agent of a Vermont HCP (e.g., PAs, non-prescribing 
nurses, etc.), regardless of where you practice or reside, you may not consume any food or beverage associated with this event.

Pfizer and Genmab do not provide or pay for alcohol in connection with any program we sponsor.

© 2024 Pfizer Inc. and Genmab A/S. All rights reserved. US-TVP-23-326-MT
Tivdak and its logo are US registered trademarks of Seagen Inc. Genmab and its logos are trademarks of Genmab A/S 
and/or its subsidiaries
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