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2 ESMO Perspectives

In this edition, we hope to give you a taste of some 
of the opportunities on offer from ESMO. I want 
to briefly describe these activities here, but in the 
individual articles you will hear from those who put 
the materials together and, crucially, read about 
the ESMO members who have actually used them. 

Arguably one of the most significant resources 
is the updated Global Curriculum—developed 
in conjunction with ASCO and published in 
2016—which we hope will go some way to 
standardising the medical oncology qualification, 
which is particularly important in Europe with 
its free movement between countries. Another 
popular resource, the ESMO Examination, is the 

only one of its kind in the world and is part of 
board certification in Switzerland and Slovenia. 
ESMO members tell us that the main obstacle to 
taking the exam is language and so to improve 
access we will be providing it in more languages, 
starting this year with German, and adding French 
and Spanish in the near future. Passing the exam 
can also be used for ESMO’s Medical Oncologist’s 
Recertification Accreditation. You will also find 
in this issue articles on CME opportunities, 
such as the ESMO Handbooks, Video and 
E-Learning modules and the increasingly popular 
Preceptorships. In 2011 there were just three 
Preceptorship courses; there are now 20, and 
we are also developing them for Asia, where the 

A Word From  
Our Guest Editor

Education, education, education. The focus of this issue of ESMO 
Perspectives, education is one of the important pillars of ESMO and close 
to my heart as the ESMO CMO. Medical oncology has always been a 
dynamic, rapidly evolving field, but in the past five years we have seen a 
huge acceleration in advances in the understanding of the disease and 
in new treatments. It is to keep pace with these developments that ESMO 
has designed its range of high-quality educational resources.

demand is high. Last year ESMO introduced the 
first of its Advanced Courses, which are intended 
to act as a kind of follow-up to the Preceptorships, 
looking at updates in diagnosis and management 
that have occurred outside the ESMO Guidelines; 
this programme is now expanding.

There are plenty of other articles in this issue 
to stimulate and fascinate. Find out about: the 
resurgence of interest in geriatric oncology, 
why 2017 promises to be such a good year for 
2016’s Women for Oncology Award winner, and 
how two ESMO members crossed parts of the 
globe to forge successful careers in drastically 
different cultures (and without even speaking the 
language!). And, of course, discover what makes 
some of our most distinguished opinion  
leaders tick. 

Remember, if you have an inspirational story you 
would like to share with ESMO members, tell 
us about it at perspectives@esmo.org. We look 
forward to hearing from you!

Associate Editors
Evandro  
de Azambuja

Erika  
Martinelli 
Università della Campania “L.Vanvitelli” 
Naples, Italy

Insitut Jules Bordet,  
Brussels, Belgium

ESMO Chief Medical Officer

Jean-Yves 
Douillard

Welcome

https://www.esmo.org/career-development/global-curriculum-in-medical-oncology?hit=mag
https://www.esmo.org/career-development/esmo-examination?hit=mag
https://oncologypro.esmo.org/education-library/esmo-e-learning-and-v-learning?hit=mag
https://oncologypro.esmo.org/education-library/esmo-e-learning-and-v-learning?hit=mag
https://www.esmo.org/meetings/preceptorship-courses?hit=mag
https://www.esmo.org/content/download/68849/1233986/file/ESMO-2020-vision-brochure.pdf
https://www.esmo.org/newsroom/press-office/ESMO-Appoints-First-Chief-Medical-Officer?hit=mag
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A Global Curriculum  
For A Global Age

The Curriculum Trainee The Curriculum Developer

The Curriculum Developer The Curriculum Trainer

The Curriculum Developer

The Curriculum TrainerAll the oncologists I know in Portugal have at least heard of the ESMO/ASCO 
Global Curriculum and know that its message and principles guide the formal 
requirements of the Portuguese medical oncology training programme. As 
someone who has both used the curriculum and subsequently translated it into 
Portuguese, I regard it as very special.

I first came across the curriculum as a medical student, when it taught me 
what medical oncology involves and helped me to make one of the most 
crucial decisions of my life—to become an oncologist! During my subsequent 
training, it became a beacon, steering me through the complexities of the area. 
Structured to allow an organised and rapid understanding of concepts, skills 
and requirements, I think the curriculum is an incredibly useful tool for medical 
oncologists and related professionals at all levels, from trainee to specialist. 
Underpinned by the largest medical oncology societies in the world, authored by 
leading experts, applicable throughout the globe and written using simple and 
direct language, it’s difficult for me to single out just one thing that makes the 
curriculum so significant.

It’s also an ideal way to become involved in ESMO or ASCO activities. The 
curriculum may be the very first contact many people have with these 
extraordinary oncology societies and it makes you want to check out the many 
educational resources, events—particularly the annual meetings—and training 
opportunities (such as fellowships or preceptorships) they have to offer. There 
are plenty to choose from and they are a great way to see the principles of the 
curriculum in action.

In translating the curriculum, my main motivation was to make it even more 
accessible to everyone in Portuguese-speaking countries. In fact, the extensive 
reach of the curriculum is highlighted by the fact that has so far been translated 
into more than ten languages. It should, in my opinion, be regarded by all 
countries as a necessary tool.

It is my firm belief that there is no more suitable basis for training medical 
oncologists than the ESMO/ASCO Global Curriculum. Compiled by contributors 
who are not just experts in their field but who are also dedicated university 
teachers, the curriculum is designed to be practicable in countries around 
the world and to cover the breadth of the unprecedented recent advances in 
medical oncology.

The 2016 edition of the ESMO/ASCO Global Curriculum introduces a range of 
new features, including stand-alone sections for topics that have undergone a 
sea change—such as immunotherapy—or which have reached a new level of 
importance—such as survivorship—and the integration of targeted therapies 
into the different tumour types. It also mirrors the multidisciplinary approach 
advocated by ESMO and ASCO. The new template-based format presents 
learning objective outcomes in a consistent, easy-to-follow fashion.

So what are our next steps? The two most pressing are to introduce the 
curriculum with an associated log book for assessing progress—which sub-
categorises the quality of the outcome requirements into awareness, knowledge 
and skills and which provides an indication of learning via ‘before and after’ 
assessments—and to implement the curriculum in the 45 countries in which 
it has been endorsed by national oncology societies. Beyond this, we want to 
harmonise the teaching and assessment strategies, starting by screening the 
suitability of instruments and courses that are already available.

The curriculum represents a tremendous collaborative process. Anyone who has 
ever been involved in a committee cannot fail to be impressed by the fact that 
the Working Group managed to keep around 100 opinion leaders on track so 
that we successfully met the 2016 curriculum edition launch date!

My association with the ESMO/ASCO Global Curriculum Working Group came 
about as the result of my being in the right place at the right time and my 
ongoing involvement with ASCO on issues relevant to those in training. There 
is no doubt that this curriculum update is a very important endeavour for 
standardising training worldwide. The challenge lies not so much in defining 
standards and competencies for medical oncologists, which are fairly similar 
around the world, but in implementing the curriculum in the face of inter-country 
differences in resources and training pathways. As an oncologist in the US, I 
would say that while awareness in the States of the document itself is less than 
in Europe, when you look at the actual content of US national programmes, it 
is clear that they are virtually identical to the revised curriculum, highlighting 
its broad applicability and universal relevance. Having worked with the ESMO/
ASCO Global Curriculum Working Group for over 10 years, I applaud ESMO 
for recognising the importance of the Global Curriculum, keeping it updated 
to reflect the many developments in this evolving field—a fundamental 
requirement if it is to remain relevant—and for making it the living, breathing 
document that it has become. 

Slovenia has been using the ESMO/ASCO Global Curriculum as the basis for 
its national training programme since the curriculum was first published in 
2004. Although we are constantly faced with a shortage of suitably qualified 
professionals, we are convinced that high international standards are vital 
for effective training and we are equally sure that the ESMO/ASCO Global 
Curriculum is the best way to provide such standards. To date in Slovenia, the 
curriculum has been used successfully to train 14 medical oncologists whose 
depth of knowledge will help to improve the management of patients. We are 
currently working on updating our national programme to be in line with the new 
2016 curriculum.

I love being involved in the education of young physicians and, backed up by 
my experience of working with the Pre-Lauream and Post-Lauream Education 
Working Group of the Italian Association of Medical Oncology (AIOM) for several 
years, I jumped at the chance to be a member of the ESMO/ASCO Global 
Curriculum Working Group. Four years later, I am still enjoying the role. What we 
are doing ultimately is improving patient care. The well-trained professionals we 
are producing, schooled in the benefits of multidisciplinary care, will be able to 
determine the most appropriate therapeutic options for cancer patients. Being 
part of the Working Group has been a fantastic opportunity to share experiences 
with experts in education to try to find a common way to approach training 
across, and outside, Europe.

Medical oncology became officially designated as a medical specialty in Latvia 
in 2009. Each year, around two to four new doctors are accepted for oncology 
residency and can train at one of two universities: my own—Riga Stradins 
University—or the University of Latvia. Candidates successfully completing the 
Board exam in their final year are awarded certification from the Association of 
Medical Oncologists of Latvia and the Latvian Medical Association.

Our five-year residency training programme is based on the ESMO/ASCO 
Global Curriculum, which has been translated into Latvian and adapted to local 
requirements. To make sure that the programme reflects current developments 
in the area, we have just updated it with the 2016 curriculum. Residents and 
their supervisors are encouraged to record progress to ensure that all sections 
of the curriculum are completed successfully. Following feedback from our 
residents, we are going to issue a Log Book in Latvian starting in 2018 which we 
hope will make this monitoring easier.

Portuguese Institute of Oncology, Porto, Portugal

Chair of the ESMO/ASCO Global Curriculum 
Working Group; Kaiser Franz Josef-Spital, Vienna 
and Applied Cancer Research – Institution for 
Translational Research Vienna

ASCO Representative on the ESMO/ASCO Global 
Curriculum Working Group; Scripps Green Cancer 
Center, La Jolla, CA, USA

University Clinic Golnik, Medical 
Faculty Ljubljana, Slovenia

Member of the ESMO/ASCO Global Curriculum 
Working Group; Università Politecnica delle 
Marche, Ospedali Riuniti Ancona, Italy

Pauls Stradins Clinical University 
Hospital, Riga, Latvia

Mário Fontes 
e Sousa

Christian Dittrich

Michael P. Kosty Tanja Cufer

Rossana Berardi

Gunta Purkalne

Spotlight: ESMO/ASCO Global Curriculum

The ESMO/ASCO Global Curriculum in their own words

https://www.esmo.org/career-development/global-curriculum-in-medical-oncology?hit=mag
https://www.esmo.org/career-development/global-curriculum-in-medical-oncology?hit=mag
https://www.esmo.org/career-development/oncology-fellowships?hit=mag
https://www.esmo.org/career-development/global-curriculum-in-medical-oncology?hit=mag
https://www.esmo.org/about-esmo/organisational-structure/educational-committee/examination-accreditation-working-group/global-curriculum-working-group?hit=mag
https://www.esmo.org/about-esmo/organisational-structure/educational-committee/examination-accreditation-working-group/global-curriculum-working-group?hit=mag
https://www.esmo.org/about-esmo/organisational-structure/educational-committee/examination-accreditation-working-group/global-curriculum-working-group?hit=mag
https://www.esmo.org/about-esmo/organisational-structure/educational-committee/examination-accreditation-working-group/global-curriculum-working-group?hit=mag
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Allowing The Humanity  
To Surface ESMO Preceptorships

Attending the ESMO Breast Cancer Preceptorship course in Lisbon, Portugal, 
made me see my daily work differently and helped me to focus on the patient 
rather than the cancer. It was fascinating to meet oncologists from around the 
world and to see that, although we each had different experiences of treatment 
protocols, by the end of the course we all had the same aim—to use a 
multidisciplinary approach to give our patients better treatment.

It was the guidance of the experts that make it possible for us to work 
together in this way and they also took the time to answer all of our 
questions. As an oncology newcomer, the ESMO travel grant was really 
helpful and was very easy to organise. It wasn’t only the academic part of 
the course that was useful; the ESMO dinners and welcome gatherings 
were crucial to breaking the ice and to helping us get to know each other 
and the course leaders. I think that a real benefit of these courses is that 
they bring together different people who can share their experiences in  
such a setting that the true importance of medicine surfaces: humanity.  
For me, attending an ESMO Preceptorship course is a must-have experience 
for cancer specialists because it underlines the importance of teamwork in  
the evolution of new treatment approaches.

I was lucky enough to have attended the ESMO Gastrointestinal and Prostate 
Cancer Preceptorship courses in Singapore and I found that they gave the 
perfect balance of tumour biology essentials and clinical application. The 
educational sessions are incredibly valuable for professional growth and were 
the perfect opportunity to meet and talk to oncology professionals from all over 
the world.

Having attended two courses, I can honestly say that not only did I 
update my knowledge of these tumour types but I also enhanced my 
communication, interpersonal, collaborative and medical skills. I was 
able to get an ESMO travel grant for both courses, which is a great way 
of providing the opportunity for overseas education to many people, like 
me, who would otherwise not be able to take advantage of these learning 
opportunities. I would definitely recommend ESMO Preceptorships to other 
young oncologists as a way of receiving excellent training and education 
and making new contacts.

As a young oncologist, I feel it’s very important to keep up to date with the 
latest knowledge on treatment. The ESMO Immuno-Oncology Preceptorship 
course in Amsterdam, The Netherlands, was a great chance for me to hear, in 

Regional Institute of Oncology, Iași, Romania

Amity Institute of Biotechnology, Noida, India

Hospital Clínico Universitario de Valencia, Spain

Ionut 
Funingana

Sunishtha 
Bhatia

Paloma Martín 
Martorell

With the obvious objective of updating medical knowledge, these dynamic and 
interactive preceptorships also push participants to enhance their communication, 
interpersonal and collaborative skills, and to become more patient-focused.

Thank you to the ESMO Asia 
2016 Endorsing Societies

an international arena, the views of an excellent teaching board on this rapidly 
expanding, current topic. It gave me a better understanding of immuno-oncology 
across tumour types and what is coming up in future research and I was able to 
apply what I learned on the course directly to my daily practice. 

The international reach of the Preceptorship course was particularly 
appealing to me. I got the chance to hear how oncology is practised in other 
countries and also to network! The value of networking can’t be overstated 
in the increasingly globalised world of oncology, where it is becoming 
more and more important to collaborate in our efforts towards improving 
knowledge. To be able to interact with leading experts and to exchange 
ideas with them was a particular highlight of the course. In all, it was  
an incredibly positive experience for me and one that I will definitely  
try to repeat!

ESMO Asia 2016: 16 - 19 
December, Singapore

Feature: ESMO Asia 2016 CongressSpotlight: ESMO Preceptorships



8 ESMO Perspectives magazine.esmo.org

9

The ESMO Examination is a useful benchmark for evaluating medical oncology 
training, which varies significantly between (and sometimes within) different 
countries. As a medical oncologist who trained in Australia and the UK, the exam 
provided me with evidence of my expertise at a specialist level and I think it is 
a reliable way to compare your knowledge with that of internationally trained 
colleagues. It can also be a useful qualification for oncologists applying for a job 
in another country, as some medical councils may use it as a yardstick against 
which to measure individual candidates. In short, this internationally accredited 
exam can provide you with an external reference confirming the quality  
and breadth of your knowledge and training and may help to support  
career ventures.

As Chair of the Working Group, I am well placed to say that the ESMO 
Examination represents high-quality, independently controlled, objective testing.  
It is compiled by eight Working Group members and each year we attend a 
course run by the Institute for Medical Education at the University of Bern, 
Switzerland, showing us how to set good multiple choice questions. The same 
Institute also evaluates the final exam. As to why you should take it, I can offer at 
least three excellent reasons: it makes you study (you can’t pass without working 
for it), it counts as a CME activity and for recertification. 

Don’t forget, you also get the chance to win the Best Exam Award, which 
is given each year to the entrant achieving the highest score. If possible, I 
would strongly suggest you go to the ESMO Academy, a specially designed 
course to help you prepare for the exam. Our plans to make the exam more 
widely available include providing it in different languages, starting with 
German in 2017 and then adding French and Spanish. We also want to 
increase the number of countries that use the exam as part of their 
national qualification and discussions on this expanding accreditation 
are in the pipeline. There is a demand in the EU to create common 
standards of knowledge and the ESMO Examination would be 
an excellent, standardised tool. And yes, I have taken the 
exam, unofficially, of course. I scored 85%—not bad!

After finishing my medical oncology training, I started a PhD programme that 
was heavily focused around basic and translational research. I chose to take 
the ESMO Examination to refresh my general medical oncology knowledge and 
to bring me up to speed with innovations in cancer that I might have missed 
during my PhD research. The ESMO Academy gave me an invaluable therapy 
overview and was a brilliant opportunity to meet opinion leaders and oncologists 
from across Europe. The exam has without doubt improved my confidence and 
assured me that my knowledge is on a par with that of European colleagues. I 
would definitely recommend it to others. The costs are minimal and because the 
exam takes place during the annual ESMO Congress, it is convenient for many 
oncologists. And remember, because you don’t have to tell anybody you are 
doing the exam, if you fail, nobody will know. But if you pass it, I’m sure you’ll  
tell everyone!

The Royal Marsden Hospital, London, UK

Kantonsspital Winterthur, Switzerland; Chair of the 
ESMO Examination & Accreditation Working Group

The Sarah Cannon Research Institute UK, London

Brent 
O’Carrigan

Miklos Pless

Michele 
Moschetta

I sat the exam twice—with a 16-year gap! I first took it because I had to, as 
part of my certification. I took it again in 2016 because I wanted to. A general 
oncologist in a community hospital, I work closely with the university hospital 
in Basel on weekly tumour boards and the exam was the ideal way for me to 
check that my knowledge was up to date. Compared with 1999, the 2016 exam 
contained a lot of questions on personalised medicine and immunotherapies, 
areas that didn’t really exist 16 years ago. The exam has been incredibly 
beneficial for me. Because of ESMO’s reputation, I think the exam helped me to 
obtain a fellowship in France, at Institute Gustave-Roussy. It has also raised the 
reputation of our small oncology unit because two of us have now won the Best 
Exam Award!

Hôpital du Jura, Delémont, Switzerland;

Christian 
Monnerat

The ESMO Examination: Academic Excellence.  
Here’s what a few candidates have to say ...

2016 ESMO Best Exam Award winner

Boosting Confidence  
& Careers

Spotlight: ESMO Examination

https://www.esmo.org/career-development/esmo-examination?hit=mag
https://www.esmo.org/career-development/esmo-examination?hit=mag
https://www.esmo.org/career-development/esmo-examination?hit=mag
https://www.esmo.org/career-development/esmo-examination?hit=mag
https://www.esmo.org/career-development/esmo-examination/best-exam-award?hit=mag
https://www.esmo.org/career-development/esmo-examination/best-exam-award?hit=mag
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Spotlight: CME Opportunities

Expanding The Knowledge:  
CME Opportunities

I have got a lot out of ESMO CME materials mainly because it’s pretty difficult 
to stay up to date with all the developments in cancer, particularly for a general 
oncologist like me who treats all solid tumour types. It is so convenient that the 
highlights in different areas of interest cover all the major recent publications.

Many modules focus on palliative care aspects, which is something I found 
particularly useful in helping me to understand how to control pain and 
symptoms and how to manage special situations, such as dealing with 
young adults or elderly patients  The basic science content was also really 
helpful for explaining the mechanism of action of newer drugs. Coming from 
Eastern Europe, I wasn’t familiar with some of these drugs but I now feel 
prepared for when they become available in Romania or when I come across 
patients that have a recommendation for treatment from other countries. The 
information in the E-Learning modules on prognostic markers and predictive 
biomarkers really helped me in characterising a patient’s disease and choosing 
the most appropriate treatment. And the content didn’t just help me in the 
clinic: sometimes the E-Learning modules gave me the opportunity to start a 
discussion or a debate on treatment with my colleagues or helped me to be 
prepared for a presentation.

I found the E-books and handbooks well structured and so easy to use—the 
information in the handbooks is presented very concisely. The E-Learning 
modules were incredibly comprehensive and the tests were great at focusing my 
attention; I could check the responses instantly because I had downloaded them 
or saved them in my library—really useful! Although there was a lot of content, 
I thought the questions were accessible to everyone. The online platform is very 
user-friendly; you can give the answer just with one click and, if you get some 
wrong, you can redo the test.

I recertified in 2016. It’s a great way of raising my expertise to the high level of 
many oncologists all over the world and giving me renewed confidence in my 
daily practice. In five years, I will definitely recertify again.

It is really important to me to be able to give my patients high-quality, 
evidence-based care. However, trying to keep up with all the latest information 
is a job in itself. And this is where ESMO’s CME materials have come to the 
rescue. Inexpensive, well-balanced and unbiased, the CME materials—such 
as E-Learning modules and handbooks—help me to follow advances in the 
different fields of medical oncology’s rapidly widening landscape. What this 
means in practical terms is that I feel I have sufficient knowledge of current 
developments to be confident when I’m suggesting treatment opportunities 
with patients and management options with colleagues in multidisciplinary 
team meetings.

The CME materials’ user-friendly platform is a bonus and the resources are an 
ideal way for ESMO members to retain accreditation. Most have downloadable 
slide resources and this has been a great way for me to keep a reference source 
for each specific subject. Given that it is impossible for clinicians to attend all 
the seminars and conferences taking place in oncology, I think that the demand 
for these CME opportunities will increase in the future. Speaking as someone 
working with increasingly tight timelines, this is certainly true for me.

My aim as Chair of the PWG is to extend the appeal of our resources to more 
and more ESMO members. We already have several popular publications, 
particularly the Handbook series—with subjects including translational research, 
advanced cancer care and cancer in the senior patient— and Essentials for 
Clinicians, which offers guidance on a range of tumour types. In 2017, members 
will be able to access three additions to the Essentials series—breast cancer, 
head and neck cancers & neuro-oncology, and gynaecological tumours—
plus the second edition of thoracic tumours, along with a new Handbook of 
Interpreting Clinical Study Publications and the revised version of the Handbook 
on Clinical Pharmacology of Anticancer Agents. I think that the mix of high 
scientific value and application to daily clinical practice is what sets ESMO’s 
CME publications apart from the rest. Looking ahead, the PWG has several 
new projects in the pipeline. The one I’m most excited about is the Handbook 
on Immuno-Oncology, which will be available in 2018. We’re also working on a 
new series, Cross-cutting Themes in Oncology, which will cover topics including 
genomics and genetics of cancer, cancer related to infectious diseases, and 
environmental oncogenesis.

Receiving over 11,000 visits last year on OncologyPRO, there is no doubting 
the demand for the E-Learning and Video Learning resources! ESMO has been 
producing the E-Learning materials since 2009 and I think their appeal stems 
from a combination of expert-driven content and accessible format. There are 
currently over 80 E-Learning modules and 5 Video Learning modules available. 
I became involved with the Video Learning and E-Learning resources in 
January 2016, when I was appointed Chair of the OncologyPRO WG, the group 
responsible for them. I saw this as an excellent opportunity to take stock of the 
current titles to make sure we are covering the wide range of tumour types. 
To this end, we have appointed key opinion leaders from each cancer area to 
review the current resources and help the OncologyPRO WG decide which areas 
we need to provide materials for. We are also planning to make the content more 
uniform across publications, so that similar topics are covered for each tumour 
type. I want to appeal to all ESMO members to get involved, as we need more 
volunteers to help create and review the modules and produce new materials 
and teaching opportunities. This is your chance to make a difference to the 
oncology community!

Credit values for ESMO CME activities:

E-Learning and Video Learning activities: 1 CME point 
for the successful completion of each module test

ESMO Handbooks: 5 CME points for the successful 
completion of each handbook test

ESMO events (such as the annual ESMO Congress and 
ESMO Preceptorships) and External Meetings (such as 
IMPAKT, ELCC and WCGI): CME points accredited according 
to the numbers of educational hours (up to a maximum of 25)

ESMO Examination: 50 Category 1 CME points]

I can virtually guarantee that all ESMO members will find at least one of the wide 
range of CME activities ESMO offers—E-Learning and Video Learning resources, 
ESMO Handbooks, ESMO events and Preceptorships, external meetings and 

Carol Davila University of Medicine and Pharmacy 
and Al Trestioreanu Institute of Oncology, 
Bucharest, Romania Mitera Hospital, Athens, Greece

The Christie NHS Foundation Trust and University 
Hospital of South Manchester NHS Foundation Trust, 
UK; Chair of the ESMO Publishing Working Group

Oncology Institute of Southern Switzerland (IOSI), 
Oncology Department Bellinzona, Switzerland; Chair 
of the ESMO OncologyPRO Working Group

Università degli studi della Campania “Luigi 
Vanvitelli”, Naples, Italy; Chair of the ESMO 
Continuing Medical Education Working Group

Oana Trifanescu Nikolaos 
Pistamaltzian

Raffaele Califano

Michele Ghielmini

Erika Martinelli

E-Learning, Handbooks, Events, Recertification, all there to push knowledge further. In this 
article we’re speaking to two members about what they get out of ESMO’s CME resources, 
as well as the those in charge of putting these educational opportunities together...

the ESMO Examination—that appeals to them. There are four of us in 
the CME WG and our job is to assess the CME accreditation of meetings, 
symposia, congresses and other ESMO educational activities, supervise the 
ESMO-Medical Oncologist’s Recertification Approval (MORA) process, and, in 
collaboration with the ESMO Publishing Working Group, develop the CME test 
for the ESMO Handbooks. Recertification is an indispensable way for ESMO 
members to remain certified in medical oncology and is a guarantee to others 
that they have continued to update their knowledge and have the necessary 
skills and standards to practice medical oncology. The certification, which 
lasts for five years, is even mandatory in some countries, such as Switzerland.

Last year, the ESMO CME WG group accredited 31 events. In 2017, we’re 
continuing to work on the tried and tested activities and are also looking to 
find new CME opportunities that will enhance the learning experience for  
our members.

Find out more about ESMO CME opportunities at the ESMO website.
Do you want to share your ESMO event experiences? Then contact: perspectives@esmo.org

https://oncologypro.esmo.org/education-library/esmo-e-learning-and-v-learning?hit=mag
https://www.esmo.org/career-development/esmo-examination?hit=mag
http://www.esmo.org/Career-Development/Recertification-CME
mailto:perspectives%40esmo.org?subject=
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KOL Idea: Jean-Charles Soria

A Sense Of Urgency To 
Bring Innovation To The 
Bedside Of Cancer Patients

Jean-Charles Soria Gustave Roussy Cancer Centre, 
Villejuif, France; Annals of Oncology Editor-in-Chief

By anyone’s standards, Jean-Charles Soria, Chair of 
the Drug Development Department at the Gustave 
Roussy Cancer Centre, is a colossus in the field 
of oncology. With his characteristic energy and 
forthrightness he explains here how innovations  
in cancer can, and must, be brought to patients 
more quickly.

“Huge advances in the treatment of cancer have led to five-year survival rates 
jumping from 37% in 1963 to 67% in 2015 in the US and from 30% in 1970 
to 54% in 2011 in the EU (based on UK figures). But, and it’s a big but, we still 
have too many people dying from the disease, with 1.3 million deaths predicted 
in 2017 for Europe alone. The longer we take to change this situation, the more 
people will lose the battle.

Given that we live in an age in which we have seen a dramatic shift in 
our fundamental understanding of cancer and new scientific insights and 
technological innovations, making the prospects for success greater than ever, 
what really strikes me sometimes is that we are still using treatments designed 
in the middle of the 20th century, without using modern 21st century knowledge, 
as if it were normal. This is not normal! We owe it to our patients to give them 
rational therapies and, when possible, innovative treatments and to make them 
available now.

How can we improve cancer cure rates? We need new approaches to expedite 
the detection of cancer before it has become metastatic. Too many patients, 
including those already surgically treated for a local tumour, are diagnosed stage 
IV with current approaches. This may change with new imaging techniques and 
the possibilities of liquid biopsies that can monitor specific cancer mutations 
and quantitate them. I am convinced that liquid biopsies are a game changer 
for monitoring minimal residual disease, as well as for monitoring metastatic 
disease, detecting genetic vulnerabilities and predicting for acquired resistance. 
Without good tools to measure residual disease, patients undergoing surgery 
with or without radiotherapy—still the mainstay for cure—can be followed up 
for years with intensive imaging techniques, when they might have been cured 
a long time ago. That comes with a huge psychological and financial burden. 
Liquid biopsies have the promise to alleviate uncertainty and anxiety and, of 
course, to reduce costs.  

Improved imaging techniques are another must. It is insane to be able to read 
in preclinical papers about magnetic resonance imaging techniques that allow 
visualisation of a 500 μM lesion, when in humans we can’t detect tumours 
between 0.5 and 1 cm. While we’re talking about technology, what about an 
app? You can use your phone to find out where the nearest pizzeria is or to order 
a taxi or a car, why not to find out where the nearest clinical trial is that applies to 
your cancer? It’s disappointing to see how quickly digital advances are taken up 
in many other areas of science but not medicine.

Bringing transformative therapies to patients in a timely fashion is 
something that requires a major change in the regulatory environment. 
For example, an innovative drug shown to be positive in a phase III trial 
can benefit patients diagnosed during the trial period or after marketing 
approval. However, for those diagnosed in the intervening period, what I call 
the Valley of Death, there is almost no way to access it. Making new cancer 
drugs available to patients before they are marketed, and once the key 
validation trials are positive, should be a strong focus of the community. 

This brings me neatly to the need to expedite approval timelines, which are 
shorter in the US than in Europe, around eight months shorter for immune 
oncology. But that’s not the end of the problem. Whereas a drug in the US is 
available immediately following FDA approval, in Europe you need an extra 
year for the central EMA approval to be applied in each individual country 
(except Germany). So the real difference is around 20 months! Negotiating 
costs with industry ahead of approval would help to reduce this difference.  

I also want to make a plea to the cancer-fighting community to unite. 
Cooperative groups and comprehensive cancer centres need to work 
together and business-oriented models of cancer care have to be replaced 
by science-driven ones. Moreover, it is vital we recognise that treating 
cancer and preventing cancer are two sides of the same coin: we need to 
do both! Ex-US Vice President Joe Biden captured my thoughts well in his 
AACR 2016 speech with his observation that cancer politics can be worse 
than Union politics.

Finally, I think that a great cure is to avoid cancer altogether. In this sense, 
I am appalled by the weakness of our politicians all across Europe. We 
know we have strong recommendations for avoiding cancer but we don’t 
communicate and implement them. We need to call time on the ‘toast’ 
attitude and say that sunburn is carcinogenic. We need to state that 
smoking and excessive alcohol consumption are extremely bad, to fight 
obesity, to reinforce that physical activity and a healthy diet are important 
and to stress that vaccination and protected sex are important. People also 
need to be aware of the early signs of disease and to know that it can have 
an enormous impact on the final outcome. This costs nothing, apart from 
education. It’s a sad reflection of society that a good education and wealth 
go hand in hand with a better understanding of the warning signs.

With one in two men and one in three women developing cancer during 
their lifetime, almost every family will have to fight this disease. My sister 
had leukaemia when she was seven years old and this is one of the strong 
drivers that gives me a sense of urgency, that reminds me why I am 
doing what I am doing on a daily basis. Cancer is the most serious health 
challenge of the 21st century in developed countries. And this is not for our 
neighbours, this is for every single one of our families.”



14 ESMO Perspectives magazine.esmo.org

15

Feature: The Art of Geriatric Oncology

Hans Wildiers, a breast cancer specialist, had always wanted to be a geriatrician. 
“Older people can be fascinating; we can all learn from the great experiences 
they have achieved during their lives. I also appreciate the challenge surrounding 
the complexity of cancer management in these patients.” He explains why 
he considers geriatric oncology to be an art. “In younger patients, you are 
generally contending with one disease and not multiple comorbidities and health 
problems, as is commonly seen in the elderly population. They are also more 
vulnerable to treatment side effects. Because of these issues, older patients are 
often either undertreated, due to concerns about potential side effects, but also 
overtreated, when the oncologist bases management on the standard approach 
for younger patients. Effective treatment requires us looking at the patient case 
as a whole and that’s where the art comes in.”

Today, there are well-validated tools available to help oncologists treat elderly 
patients. “Geriatric assessment tests are vital to getting a view on the global 
health status of each patient and can help in the choice of the most suitable 
treatment. Several studies show that up to 50% of patients have health 
problems that their oncologists were not aware of. Geriatric assessment also 
informs us about a patient’s non-oncological prognosis and their likelihood of 
developing chemotherapy toxicity. In a significant proportion of cases, geriatric 
assessment results lead to oncologists changing their mind about treatment 
strategies.” So why, does he think, aren’t they used routinely? “Their main 
downside is that they can require quite a long time to be completed and most 
healthcare systems don’t have any kind of financial compensation for these 
efforts, although we should keep in mind that geriatric assessment can save 
a lot of problems and costs for society as well! In order to help busy clinicians, 
shorter geriatric screening tools have been developed that allow us to identify 
older patients who don’t have significant risk for a geriatric profile (about 30% 
of the population over the age of 70 years). These screening tools can also give 
useful information and can be completed in a fraction of the time.” But when 
geriatric problems are identified, it is crucial to tackle these in parallel with the 
cancer.

Professor Wildiers is frustrated by the lack of clinical trials in older oncology 
patients. “Around 70% of older patients fall into the ‘geriatric risk’ category, 
which is often excluded from clinical trials. We can’t extrapolate data on new 
drugs from ‘fit’ patients to this population, which really needs its own trials and 
trial endpoints , based on quality of life and functionality, rather than survival. 
Having tried, and often failed, to encourage pharmaceutical companies to 
get involved in such trials, I think it will take the EMA and FDA to make them 
a requirement before they become a global reality.” In the meantime, he 
is confident that we can learn a lot from observational studies and cancer 
registries. On one condition, “They must incorporate geriatric assessment tests, 
so that we know the relative ‘fitness’ of the patients, and standardising these 
tests would be a big step forward.”

As President-Elect of SIOG, he is encouraged by the increasing interest shown 
by oncologists in the geriatric sector. “When SIOG was established 16 years 
ago, only 50–100 delegates came to our first annual congress. At the 2016 
Congress, we had over 400.” And, together with his SIOG colleagues, he has a 
particular aim in mind for 2018.

The Art Of Geriatric Oncology:  
The Canvas Of A Future Masterpiece

Hans Wildiers University Hospitals Leuven, Belgium; President-Elect (2018) of the International 
Society of Geriatric Oncology (SIOG) and past Chair of the Cancer in Elderly Task Force of the 
European Organisation for Research and Treatment of Cancer (EORTC)

“It is my personal mission to  
make sure that we stop looking 
at geriatric oncology as a  
sub-specialty.”
“Older people are half of the cancer population! So geriatric oncology has 
to be a part of general oncology. We know that, because oncology is so 
complex, it is generally not feasible to have geriatric oncologists who are 
experts over the whole range of tumour types. Instead, I think that the better 
approach is to have older patients under the care of the appropriate tumour 
specialist, who works in close collaboration with geriatric teams. This is 
the system we have tried to establish in Leuven and Belgium. Rather than 
having a dedicated unit, we have a geriatric nurse who looks after all the 
older patients in the hospital, who conducts the geriatric assessment tests, 
identifies problems and gives advice to the treating physician. There may 
be other ways of organising this in different settings, mainly depending on 
how geriatric care is organised in different countries, but the Belgian vision 
allows the majority of older cancer patients to be reached, as we showed 
recently in huge, national, government-supported programmes.”

For Hans Wildiers, comprehensive patient assessment and an increased 
awareness of geriatric aspects by all oncology healthcare workers are the 
main keys to success. “The art of treating the older cancer patient lies in 
getting the full picture.”
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Riding High: The 2016  
ESMO Women For Oncology 
Award Winner

Sumitra Thongprasert Chiang Mai University and Bangkok Hospital Chiang Mai, Thailand; 
ESMO Executive Board Member

2016 was a fantastic year for lung cancer expert 
Sumitra Thongprasert, who received the ESMO 
Women for Oncology (W4O) Award and the 
International Association for the Study of Lung 
Cancer (IASLC) Merit Award. As she tells readers 
here, 2017 looks set to be just as special.

How did you get started in oncology?
Let’s put it this way, when I was studying medicine it was at a time when there 
were few treatments available for patients diagnosed with cancer and I thought 
this was a terrible situation. So when I was awarded the King Ananthamahidol’s 
scholarship for graduating with first-class honours—a very proud moment for 
me—and could choose where to go and what to study, I decided to go to the US 
to work in oncology, with the aim of bringing much needed knowledge back to 
Thailand.

How do you feel about being given the W4O award? 
I think it will have benefits not just for me but also for the country and the 
region. Because ESMO is such a respected organisation, I feel sure that the 
award has already raised the profile of oncology in Asia, among both men and 
women.

Feature: ESMO Women for Oncology Award

“It is an amazing honour to be 
chosen for the Women for  
Oncology Award.”
Do you think that women oncologists in Asia face more (or fewer) 
obstacles than those in Europe/US?
This depends very much on the country. For example, Thailand and the 
Philippines, like Europe, have many women oncologists, although they 
tend to be missing from the higher ranking positions. However, in Japan 
and Korea, and to some extent in China, it‘s much harder for women to 
develop a career in oncology, especially at the clinical level. Asian women 
and women all over the world face great challenges in order to achieve the 
top positions. Like many others, my career took a back seat for a few years 
because of family commitments. But with time I was able to increase my 
workload again and get it back on track.

What did it mean to you to have the Asia Pacific Lung Cancer 
Conference (APLCC) coming back to Chiang Mai in 2016, 12 years after 
you set it up?
It felt great! My idea for the APLCC came about after I had been working 
with the IASLC and thought that an Asia-focused meeting would be of 
benefit to lung cancer specialists in the region. The reaction to the first 
conference was so positive that it seemed only natural to rotate the event to 
other Asian countries. I’m so pleased that in 2016 I had another opportunity 
to chair the APLCC in the city of its origin and my home town. The 
conference was also a great success, with more than 700 attendees

What makes 2017 special? 
Another first for me and for ESMO. In January, having worked with ESMO 
since 2004 on various committees, I became the first person from Asia to 
be appointed to its previously all-European ESMO Executive Board. It’s very 
exciting for me to be in a position to help ESMO strengthen its links between 
Europe and Asia so that the regions can work together more effectively.

“Being the first person from Asia to 
become an ESMO Executive Board 
Member is one of my greatest 
achievements.”
What gives you the most pleasure: clinical work, research or 
teaching? 
I like them all! I’m not particularly fond of basic research but I enjoy helping 
my colleagues in this field. Clinical work takes up around 60% of my time 
and then I have my research and my students. I don’t have a lot of free time 
but I am a very organised person and I always try to take weekends off.

If you could work anywhere in the world, where would it be? 
Chiang Mai. I love it here. After graduating, I spent two-and-a-half years 
working at the Memorial Sloan Kettering Cancer Center in the US. It was a 
huge culture shock and for the first 3–6 months I hardly said a word. I grew 
to like it there and it really helped my work and career. But, although I would 
like to visit again, I’m quite happy where I am, because I can serve my 
country and stay at home!

Read more from Sumitra here
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https://www.esmo.org/about-esmo/awards/esmo-women-for-oncology-award?hit=mag
https://www.esmo.org/about-esmo/awards/esmo-women-for-oncology-award?hit=mag
https://esmoopen.bmj.com/content/1/6/e000146
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Was it always your plan to become an oncologist?
Actually, my original plan was to be a paediatrician. That all changed when I started 
studying the biology of cancer during my training. Then my best friend developed 
breast cancer and this had a huge impact on my decision to become involved in 
this area. In fact, apart from my training, I haven’t really worked in areas outside 
breast and gynaecological cancers.

Can you tell us what it means to be an oncologist and an advocate?
I don’t think you can be a good oncologist without being an advocate. It is 
something I am absolutely passionate about. Early breast cancer was where 
patient advocacy really started and it has been incredibly important in generating 
advocacy for other cancers. However, advanced disease is a different scenario, and 
issues applicable to early disease, such as a healthy lifestyle, do not apply and may, 

KOL Experience: Fatima Cardoso
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Oncologist And Advocate - Fighting 
For Cancer Patients

Fatima Cardoso Champalimaud Clinical Center, Lisbon, Portugal; ESMO Executive Board 
member & National Representatives Committee Chair (2017–2018)

in fact, lead to patients feeling responsible for their cancer returning. My role as an 
advocate really took off 10 years ago, prompted by what was to me the obvious 
need to provide management guidelines and dedicated resources for these 
patients. Surveys like BRIDGE and Silent Voices showed a distinct lack of progress 
in the area, the feelings of shame and guilt associated with patients in 1960s still 
being very much in existence forty years later. It’s been a long struggle for me but 
I think the results have been well worth the hard work and sleepless nights. My 
involvement started with the creation of first an international task force and then 
the International Consensus Conference for Advanced Breast Cancer, continued 
with the development of specific treatment ESO-ESMO Guidelines and culminated, 
most recently, in the launch last year of the ABC Global Alliance—involving 
healthcare providers, support groups, advocates, organisations and patients—
which aims to promote research and advocacy projects around the world. 

What was the most important lesson you learned from your year 
spent as a Fellow at the MD Anderson Cancer Center in the US?
I went to the US to get more experience in basic research and its application 
in the translational setting. I came away with a much better idea of what this 
type of research entails—which allowed me to become a better translational 
researcher—but at the same time convinced that it wasn’t something I wanted to 
do on its own! Being away from patients is just not an option for me.

Brussels, Belgium, with whom I started working almost immediately after I 
finished my training and who I stayed with for ten years. With her incredible 
knowledge of breast cancer, she taught me how to integrate clinical practice 
and research. As importantly, she gave me tremendous opportunities, such 
as working on the ground-breaking TRANSBIG international network and the 
MINDACT trial. Alberto Costa, now Chief Executive Officer of ESO, is my other 
leading light. Working with his team strengthened my conviction that education 
and research go hand in hand in improving the management of patients. It 
is my firm belief that if all current oncology knowledge were to be correctly 
applied, mortality would go down by at least 30%. Alberto also taught me the 
value of helping people and projects to grow but then allowing them to become 
independent. If someone we train achieves as much as—or even more than—
us, it should fill our hearts with happiness and pride!

What projects do you have in the pipeline?
The ABC Global Alliance is very dear to me, very special. As it was only launched 
last year, we are currently developing a ‘call to arms’ to get the projects up and 
running. In addition to that and my work with the ABC Conference and the ESO-
ESMO Guidelines, I will also be continuing to look at the use of biomarkers to help 
us to understand why some patients respond to treatment and others relapse. 
Something that has caused great excitement in my breast unit is that, hot on the 
heels of becoming the first in Portugal to receive accreditation in accordance with 
European Society of Mastology (EUSOMA) guidelines last year, we have just passed 
this year’s accreditation with distinction! The provision of well-run breast cancer 
units is fundamental to optimal patient care and I am fighting at a national and 
European level to see more units achieve EUSOMA accreditation. Finally, teaching 
takes up a huge part of my life and I consider it to be one of the most important 
contributions I can give to the next generation of young oncologists.

What advice do you have for young oncologists?
Travelling abroad is so important, experiencing how different countries 
approach research and treatment, and networking. Travel also increases your 
knowledge about the huge inequities there are in access to cancer treatments 
around the globe and I believe firmly that the fight for equality is something 
all young oncologists should become involved in. Another imbalance that the 
new generation of oncologists must help to rectify urgently is the gender gap, 
including the value society places on women in science; equality in this area is 
still far from being a reality.

What about relaxation, away from work?
I’m very technology driven, so I love messing about with computers and gadgets, 
and I also like to read and watch movies. When I retire, my plan is to live in 
Australia, my dream country. It’s beautiful—the colours, the nature—and the 
people seem so much more relaxed than in Europe! Perhaps it’s no coincidence 
that my favourite singer is the Australian, Olivia Newton-John.

Director of the Breast Unit at the Champalimaud Clinical Center, Fatima Cardoso has 
dedicated her life to the care of patients with advanced breast cancer. Here she tells 
readers why she is so passionate about these ‘forgotten’ patients.

“Making connections is important 
for personal growth, indispensable 
for work.”
Do you think that knowledge and ability are enough for a 
successful career or is making connections a vital component?
You can’t treat cancer in isolation anymore; working as a team and treating 
patients in a multidisciplinary setting are essential. And the same is true for clinical 
research. As cancers are increasingly subdivided into molecular sub-groups, it 
is clear that co-operation between centres/countries will be the only way we will 
obtain sufficient patient numbers for trials. Connections are also a vital part of 
learning and attending conferences, such as those organised by ESMO, of which I 
am extremely proud to be a member, provides the perfect environment to improve 
knowledge and to network.

Who in your life has had the most influence on your career?
Without doubt, my career has been shaped by two very important people. Firstly, 
Martine Piccart, currently Director of Medicine at the Jules Bordet Institute in 

https://www.esmo.org/guidelines/breast-cancer/advanced-breast-cancer?hit=mag
https://www.abcglobalalliance.org/
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Evandro de Azambuja takes great pride in being a part of the development 
of clinical trials investigating new therapies for patients with breast cancer. 
“It is amazing to be involved on a daily basis in a study like the HERA trial 
(HERceptin Adjuvant), testing the benefit of adjuvant trastuzumab in patients 
with HER2-positive early breast cancer, which led to the registration of this 
drug in the adjuvant setting. The use of trastuzumab in the early setting 
altered the course of the disease and resulted in a significant change in 
clinical practice. We were also able to demonstrate the long-term cardiac 
safety of adjuvant trastuzumab in this patient population.” A passionate clinical 
researcher and medical oncologist, he thinks his work may have benefited 
from spending some more time in the laboratory. “Tumour biology is evolving 
rapidly and, while I don’t want to move out of clinical and into basic research, 
getting hands-on experience in new techniques would be a real asset.”

Evandro de Azambuja is cautiously excited about developments in breast 
cancer research. “A lot of progress has been made in a number of areas, 
including targeted agents and, more recently, immunotherapies. However, 
many patients still respond very well to current treatments. Because the 
addition of new therapies to existing agents increases costs to society and the 
risk of toxicities for patients, we urgently need reliable biomarkers to identify 
which patients actually require novel drugs.” 

As a young veteran of clinical trial development, he recognises the need 
for closer collaboration between research associates. “Clinical research 
is becoming more and more complex and expensive. For example, in the 
adjuvant breast cancer setting, the expected margin of benefit of a new drug is 
decreasing due to the improved prognosis of patients treated with increasingly 
effective standards of care. Consequently, larger clinical trial populations are 
required to show treatment differences. Another area that would benefit from 
enhanced collaboration is the search for predictive biomarkers, as I mentioned 
earlier.” He is sure that good relationships with involved parties at the initiation 
of clinical trial development would reap benefits. “We really need to work 
towards getting trialists, pharmaceutical industries and regulatory agencies 

Evandro de Azambuja Jules Bordet Institute, 
Brussels, Belgium

together in one room—rather than having parallel conversations—to ensure 
that we agree on the best patient population and trial design at the early 
stages of protocol planning.”

“Pharmaceutical industry 
partnerships are unavoidable if we 
want to advance research.”  
Next to his research, mentoring young colleagues is close to Evandro de 
Azambuja’s heart. “I think that it is incredibly important for us to invest time 
in tutoring the new generation of oncologists. It is really rewarding to see 
young people succeeding in their careers after working with you.” What 
tips does he have for motivating young people? “The best way is to be 
available for them. We need to teach them how to recognise obstacles and 
how to plan to overcome them, to be reliable and to focus on their work. 
They should be encouraged to have ambitions but without taking advantage 
of others.” And he highlights the value of recognising contribution. 
“Acknowledging a young person’s work is crucial; in the end we are working 
as a team.” In terms of furthering their careers, “Young people must 
understand that no research stands alone and that they have to collaborate 
with colleagues in different hospitals and countries.” They also need 
strategies to cope with what is, “a very demanding but extremely rewarding 
specialty. You have to take care of yourself in order to help your patients, so 
you must try to balance work and social life and get involved in activities not 
related to medicine.”

Where will Evandro be by 2027? “I have two main aims: to get even more 
involved in breast cancer research, conducting trials that may change the 
outcome of our patients, and to continue working in a university hospital, so 
that I can carry on the relationship with students, trainee doctors and fellows.”
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Portrait: Evandro de Azambuja

Evandro de Azambuja, a leading authority on breast cancer, is a medical oncologist at the Institut 
Jules Bordet, where he has worked for over 10 years. But while being a doctor was his ambition from 
a young age, oncology nearly missed out on his skills. “Although no one in my family was medic, I 
always told everyone I was going to be a doctor. Throughout medical school, I was convinced I wanted 
to be a cardiologist! That was until the fateful day I was introduced to oncology and fell in love with it. 
The appeal of oncology to me is being able to combine research with patient care and help patients, 
even during difficult times.” And if he hadn’t been a doctor? “I think I would have followed a career in 
something like architecture.”

Cardiology’s Loss Is Oncology’s Gain

https://pubmed.ncbi.nlm.nih.gov/16236737/
https://pubmed.ncbi.nlm.nih.gov/24912899/
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Movers & Shakers

ESMO Leaders Generation Programme class of 2017 announced

ESMO Translation Research and 
Personalised Medicine Working Group 
welcomes two new members 

Mandate renewed for ESMO Patient 
Advocates Working Group Chair

Academy recognition for ESMO 
President-Elect Josep Tabernero

New ESMO/ASCO Global Curriculum 
Working Group members

The 15 participants selected to take part in the second ESMO Leaders 
Generation Programme, taking place in March and June this year in Lugano, 
Switzerland, have been named.

Taking their place on the ESMO Translational Research and Personalised 
Medicine WG are Joaquin Mateo from the Institute of Cancer Research, London, 
UK, and Frédéric Bibeau from Caen University Hospital, France. Mateo has 
been involved in the set-up of molecular tumour boards at The Royal Marsden 
Hospital and is working towards a PhD on the clinical relevance of DNA repair 
defects in prostate cancer progression. Frédéric has spent a decade working 
on translational research in colorectal cancer and predictive factors linked to 
targeted therapies and is one of two co-ordinators of the BIG-RENAPE network, a 
biological and clinical database for digestive peritoneal carcinomatosis.

Following two successful years as Chair of the 
ESMO Patient Advocates WG, Bettina Ryll, founder 
of the Melanoma Patient Network Europe, has had 
her mandate renewed for another term (2017–
2018). Driven by her husband’s experience as a 
participant in clinical studies, she is a committed 
advocate for patient-centred trials and continues 
to fight for widespread early access to innovative 
oncology drugs.

Huge congratulations go to Josep Tabernero from 
Vall d´Hebron University Hospital, Barcelona, Spain, 
who last month was appointed Member of the 
Royal Academy of Medicine in Catalonia, in formal 
recognition of his international standing and 
exceptional contribution to medical oncology and 
cancer science. Together with his dedicated team, 
Tabernero has significantly advanced the practice 
of cancer medicine and considerably improved 
treatment and care for patients at a national and 
an international level.

Five new illustrious members have been appointed to the ESMO/ASCO 
Global Curriculum WG.

Ahmad Awada from the Jules Bordet Institute, Brussels, Belgium, 
has a particular interest in breast cancer and has been heavily involved 
in the development of novel drugs, some of which are already in clinical 
use. Also active in drug development is European School of Oncology 
programme co-ordinator for the Eastern Europe and Balkan region, Tanja 
Cufer from the University of Ljubljana, Slovenia, who specialises in 
breast and lung cancers. Julia Lee Close from the University of Florida, 
USA, is a clinician educator whose clinical focus is thoracic oncology 
and who holds leading local and national positions in the Veterans Health 
Administration. From the Maria Sklodowska-Curie Memorial Cancer 
Center and Institute of Oncology, Warsaw, Poland, Piotr Rutkowski 
is a surgical oncologist who has co-authored national and international 
recommendations for sarcomas and melanoma and works closely with 
patient advocacy groups for GIST and sarcoma. Arafat Tfayli from the 
American University of Beirut Medical Centre, Lebanon, the recipient 
of several teaching awards, has a particular interest in lung and breast 
cancers and has participated in numerous clinical trials.

Movers & Shakers

News on appointments from ESMO and the oncology community at large.

Pamela Biondani:
France

Joaquin Mateo

Angela Lamarca:  
UK

Floriana Morgillo:  
Italy

Christiane Thallinger: 
Austria

Jose Alejandro Pérez-Fidalgo: 
Spain

Anna Maria Frezza:  
Italy

Stergios Boussios:
Greece

Frédéric Bibeau

Matteo Lambertini:  
Belgium

Rodrigo Dienstmann:  
Spain

Leticia De  
Mattos-Arruda: Spain

Peeter Karihtala:  
Finland

Bettina Ryll

Josep Tabernero

Alessandra Curioni Fontecedro: 
Switzerland

Julia Lee Close

Tanja Cufer

Piotr Rutkowski

Ahmad Awada

Arafat Tfayli

Mehmet Akif Ozturk:  
Turkey

Berta Sousa:  
Portugal

Peter Vuylsteke:  
Belgium
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myESMO

News From ESMO 
Communities

The first time the idea of ESMO Asia was discussed with me was in July 
2014 over a very interesting dinner of wonderful sashimi in a lovely Japanese 
restaurant in Fukuoka, Japan—at the invitation of JSMO—with the then ESMO 
President, Rolf Stahel. Our discussions eventually led to the inaugural ESMO Asia 
meeting in Singapore in December 2015. Initially, we had some concerns about 
the turnout, particularly because the congress was being held so close to the 
Christmas holidays. But we needn’t have worried! ESMO Asia 2015 was one of 
the biggest international oncology events ever held in Asia, with participants from 
nearly 80 countries. The success of this first congress, and the significant place 
the meeting has since gained in the ESMO calendar, is thanks in no small part to 
the excellent organisational skills of the ESMO congress secretariat and the deep 
commitment of the ESMO leadership. The 2015 event was officially opened by 
the President of Singapore, Tony Tan, who, in his opening speech, highlighted its 
importance in developing the field of oncology in this region.

The response to ESMO Asia 2016 was just as resounding and, with the 
announcement of the opening of an ESMO regional office in Singapore to 
assist in organising various ESMO-supported activities in Asia, the future for 
Asian oncology has never looked brighter. It has truly been a privilege and 
an honour to have worked with such a forward-thinking and progressive 
society as ESMO, which has raised the knowledge of oncologists, and 
quality of care they provide, in this region as a whole. Thank you ESMO and 
I’m looking forward to many great years ahead!

ESMO is pleased to introduce its recently appointed National Representatives. 
These individuals play a vital role in highlighting the interests of their oncology 
communities, making sure that ESMO is aware of current challenges and 
developments, and work as ESMO ambassadors and advisors.

Denmark 
Camilla Qvortrup 
Odense University Hospital, Odense 
Nominated by DSKO - Danish Society 
for Clinical Oncology

Greece 
Ioannis Boukovinas 
Bioclinic Oncology Unit, Thessaloniki 
Nominated by HeSMO - Hellenic 
Society of Medical Oncology

Italy 
Stefania Gori 
Ospedale “Sacro Cuore - Don 
Calabria”, Negrar, Verona 
President Elect of AIOM - Italian 
Association of Medical Oncology

Lithuania 
Sigita Liutkauskienė  
Kaunas Oncology Hospital, Hospital 
of Lithuanian University of Health 
Sciences Kauno klinikos, Kaunas 
Nominated by LiSMO - Lithuanian 
Society for Medical Oncology

Philippines 
Jhade Lotus P. Peneyra 
De La Salle Health Sciences Institute, 
Dasmariñas, Cavite 
President of PSMO - Philippine Society 
of Medical Oncology

Iran 
Ardeshir Ghavamzadeh 
HORC-SCT, TUMS - Shariati Hospital, 
Tehran 
President of ISMOH -Iranian Society of 
Medical Oncology and Hematology

India 
K. Govind Babu 
Kidwai Memorial Institute of Oncology, 
Bangalore 
Vice President of ISMPO - Indian 
Society of Medical and Paediatric 
Oncology

Brazil 
Gilberto de Castro Jr. 
Instituto do Câncer do Estado de São 
Paulo (ICESP), São Paulo 
Nominated by SBOC - Brazilian Society 
of Clinical Oncology

Indonesia 
Cosphiadi Irawan 
Cipto Mangunkusumo General Hospital 
(RSCM), University of Indonesia, 
Jakarta 
Nominated by ISHMO - Indonesian 
Society of Hematology Medical 
Oncology

Romania 
Tudor-Eliade Ciuleanu 
Oncology Institute “Prof. Dr. Ion 
Chiricuta” Cluj-Napoca 
Elected by ESMO Romanian members

ESMO Asia 2016 Local Officer and ESMO National 
Representative; President of the Singapore Society 
of Oncology; National Cancer Center Singapore

Ravindran 
Kanesvaran

ESMO Asia: The future for Asian 
oncology has never looked brighter

Welcome to new National 
Representatives!

Movers & Shakers

Who’s new on the ESMO Global  
Policy Committee?

Further strengthening its international reach, welcome additions to the ESMO 
Global Policy Committee are Sana Al Sukhun from Al Hyatt Medical Centre, 
Amman, Jordan, Cristina Stefan from Umtata University, South Africa, 
and Soe Aung from University of Medicine 1 and Defence Services 
Medical Academy, Myanmar.

Sana Al Sukhun Cristina Stefan

Meet the new ESMO Young 
Oncologists Committee members

The YOC is pleased to welcome four fresh faces on board: Anna Berghoff 
from the Medical University of Vienna, Austria, Matteo Lambertini from Institut 
Jules Bordet, Brussels, Belgium, Ioannis Litos from the University Hospital of 
Thessaly, Larissa, Greece, and Christoph Oing, from the University Medical 
Center Hamburg-Eppendorfin, Hamburg, Germany. You’ll find more details 
online about Anna, Matteo, Ioannis and Christoph, plus what they hope to 
bring to the committee.

Anna Berghoff

Christoph Oing

Matteo Lambertini

Ioannis Litos

Soe Aung

Ulrik Lassen heads up 
Rigshospitalet’s Oncology 
Department

An exciting new venture faces ESMO 
2016 Local Officer, Ulrik Lassen from 
Rigshospitalet in Copenhagen, Denmark, 
who has become Head of Clinic in the 
Department of Oncology. Ulrik is also a 
new member of the ESMO Membership 
Committee and one of his goals will be to 
reach out to our Scandinavian colleagues.

Ulrik Lassen

The ESMO Designated Centres 
Working Group appoints two  
new members
Joining the ESMO Designated Centres WG are new recruits Rita Canario from 
the University of Porto, Portugal, and Masanori Mori from Seirei Mikatahara 
General Hospital, Hamamatsu, Japan. We wish them luck in their new roles!

Rita Canario Masanori Mori

Nicholas Pavlidis appointed as Dean 
of Cyprus Medical School

Hot off the press, we are pleased to share 
the news with readers that former Director 
of the Medical Oncology Department at the 
University of Ioannina, Greece, Nicholas 
Pavlidis—a veteran of numerous ESMO 
Committees—is now Dean of the Medical 
School at the University of Cyprus.

Nicholas Pavlidis

https://www.esmo.org/career-development/young-oncologists-corner/young-oncologists-committee/Anna-Berghoff
https://www.esmo.org/career-development/young-oncologists-corner/young-oncologists-committee/Matteo-Lambertini
https://www.esmo.org/career-development/young-oncologists-corner/young-oncologists-committee/Ioannis-Litos
https://www.esmo.org/career-development/young-oncologists-corner/young-oncologists-committee/Christoph-Oing?hit=mag
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Anyone wondering what it would be like to work in oncology in a country where you don’t speak 
the language and where the healthcare system is dramatically different to that in your own country 
will learn a lot from Gil Morgan and Bishal Gyawali, ESMO members who have done just that.

Member Focus: ESMO Globetrotters

Skåne University Hospital, Lund, Sweden and 
University of Texas MD Anderson Cancer Center, 
Houston, Texas, USA

Nagoya University Graduate School of Medicine, 
Japan

Gilberto 
Morgan

Bishal 
Gyawali

“I had finished my training as a molecular biologist and was heading for an 
oncology career in the US. But I was really disillusioned with the US healthcare 
system and a friend persuaded me to try working in Sweden for a couple of 
years. So one December morning this boy from San Antonio, Texas, arrived 
in Northern Sweden, north of the polar circle, with no Swedish, completely 
unprepared for the temperature of -35°C and the fact that it was still dark at 10 
a.m.! But from the moment I met the team I would be working with, I felt right 
at home. The consultants took me under their wing and a couple of years later, 
when I started working in oncology at Karolinska University Hospital, I decided 
that my future would be in Sweden. I think the Swedish healthcare system is so 
much more humane than that in the US, with patients being treated according 
to their medical problem rather than relying heavily on their ability to pay at the 
point of care. And the working structure is less hierarchical: everybody has a 
voice and is listened to. I never thought I’d see so many people enjoying their 
job. The lifestyle also fits more comfortably with my values, being centred less 
around money and more around family. 

Bishal, a doctor who moved from Nepal four years ago to work on a five-year 
training and PhD programme in medical oncology, had had his sights set on 
Japan for a long time. “I knew I wanted to complete my post-graduate training in 
another country and Japan, with its excellent reputation for cancer management 
and fascinating culture, really fitted the bill. I noticed marked differences 
between the healthcare systems in these two countries almost immediately. 
Unlike the pay-out-of-pocket Nepalese system, the Japanese public health 
system means that most patients have a wider choice of treatment options. 
Perhaps more striking are the differences between the facilities available in high- 
and low-income countries. For example, when I left in 2012, you couldn’t get 
a PET scan anywhere in Nepal and patients were forced to travel to a different 
country. It is my ultimate ambition to work in a bridging capacity, to address the 
discrepancies in cancer diagnosis and management between low- and high-
income countries. In terms of settling in, I had always known language would be 
a problem but it was even harder than I had imagined. I soon got used to being 
gently teased by patients when I got words wrong. Food was also an obstacle, 
particularly seafood, which is not common in land-locked Nepal. When my boss 

“I am a great believer that the best 
way to learn is to get out of your 
comfort zone and if you can get out 
of the country, so much the better!”
For my first three months, it was trial by fire. I would randomly seek out 
patients just so that I could practise my Swedish. That was six years ago 
and every passing day convinces me that I made the right decision. Now 
I divide my time between my University Hospital in Lund and my work 
in cancer prevention in the US. One thing that has been constant in my 
life, and my career development, while I’ve been in Europe is ESMO. It all 
started with a conversation with Evandro de Azambuja about four years 
ago at ESMO and the encouragement of Lone Kristoffersen and Katharine 
Fumasoli (ESMO staff)! Since then, I’ve been lucky enough to get really 
involved with the young oncologists and am also now on the ESMO 
Membership Committee. ESMO is a great international community that 
makes you feel like you belong somewhere. That’s what makes it different 
from all the other oncology societies.”

first took me to an expensive sushi restaurant, much to the horror of the other 
guests I asked if I could have mine with ketchup! Now, I am fluent in Japanese 
and I love sushi.

“The trick to succeeding is to 
embrace the whole experience – 
to be open to new concepts and to 
immerse yourself in the culture.”
On 18 February this year, we were gifted with our first baby Bibhika—a 
daughter. We decided to have our baby in Japan, which gave us the chance 
to experience the Japanese healthcare system from a patient’s perspective. 
Without having thrown ourselves into the Japanese culture—its language, 
etiquette and customs—undergoing such a significant life experience 
in a foreign country would have been incredibly difficult.  I think that 
training abroad is a much underused opportunity that can open 
up new possibilities for work and enrich your whole life. My 
expertise in global oncology would not be possible without 
my first-hand involvement in cancer care in both low-
and high-income countries.”

Member Focus: 
ESMO Globetrotters
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