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We take a look at the longstanding and growing 
collaboration between ESMO and the World Health 
Organization (WHO), and learn about some of the 
global initiatives that ESMO is supporting to help 
governments prioritise appropriate cancer control 
interventions. Key WHO representatives describe 
the expert guidance ESMO is providing to help 
address important challenges such as access to 
cancer medicines, the future selection of essential 
medicines, and estimation of country-specific 
healthcare workforce needs. Key to this is the 
essential role of medical oncologists in global public 
policy, and an insightful ‘Idea’ article describes 
how medical professional can make a difference 
to the lives of cancer patients throughout the world 
by collaborating with the WHO to develop and 
implement cancer control policies.

By recognising the need to involve experts 
across disciplines who can offer differing 
perspectives and expertise when considering 
potentially controversial areas of cancer 
management, ESMO is also collaborating with 
the European Association of Urology (EAU) and 
the European Society of Gynaecological Oncology 
(ESGO) at Consensus Conferences to develop 
recommendations for  
the management of bladder and ovarian 
cancers. We talked to representatives from each 
organisation who share their thoughts on this 
comprehensive approach.

Interprofessional collaboration in cancer care is 
a hot topic in this era of targeted, personalised 

cancer therapy, and this year, the European 
Oncology Nursing Society (EONS) will hold their 
conference during the ESMO 2018 Congress. 
In addition to facilitating multi-professional team 
working and networking, this collaboration offers 
fantastic educational opportunities for both nurses 
and medical oncologists. There will be further 
interprofessional collaboration at the ESMO Congress 
next year which will take place in partnership with the 
European Association for Cancer Research (EACR). 
‘Translating science into better cancer patient care’ 
is the congress tagline and we explore this in an 
article looking at the importance to future cancer 
management of building bridges between oncologists 
and scientists from the perspectives of a clinical 
researcher, a clinician/translational researcher and a 
basic scientist.

A number of feature articles underline the need 
for collaboration in clinical research, including a 
report on The International Duration Evaluation of 
Adjuvant chemotherapy (IDEA) collaboration, the 
largest ever randomised controlled trial performed 
in stage III colon cancer that required a tremendous 
international collaborative effort, while surgical 
oncologist, Michael Gnant, describes how the 
opportunity to help thousands of patients through 
national and international collaboration has 
driven his involvement in clinical trials. An article 
looking at discordance in pathological testing 
for breast cancer highlights the need for further 
international collaboration among the pathology 
community. World renowned pathologist Frédérique 
Penault-Llorca, shares her thoughts on the role of 

A Few Words From 
Our Associate Editors

In this issue, we focus on a theme that is increasingly recognised as integral to all aspects of cancer care: 
collaboration. A quick internet search reveals numerous recent pieces about the importance of collaboration 
in cancer research and patient care. ESMO is a strong advocate of the need for collaboration in order to provide 
patients with the best possible cancer screening, diagnosis, treatments and follow-up, with the ultimate aim to 
improve patient’s outcomes. We hope the featured articles in this issue will provide insights and inspiration for 
your future collaborations as we unite in the ongoing battle against this challenging disease, cancer.

pathologists within the multidisciplinary team, both 
in the hospital environment and in clinical research.

We also have a selection of motivational stories 
which include a piece from ESMO member Hampig 
Kourie based in the Middle East. He describes his 
personal experience of the valuable support offered 
by the ESMO network, and an interview with the 
2018 Heine H. Hansen Award winner Fabrice 
Barlesi, who talks to us about his career and 
the exceptional and inspirational individuals who 
changed his vision of lung cancer care.

Remember, if you have an inspirational story you 
would like to share, tell us about it at  
perspectives@esmo.org. We look forward to 
hearing from you!
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Switzerland. ESMO Perspectives is our digital 
magazine aiming to give readers a glimpse into 
the world of ESMO and highlight the dynamic and 
inspirational professionals involved in every aspect 
of our Society’s work. The opinions or conclusions 
stated or implied in the articles herein are those of 
the authors and do not necessarily reflect those of 
the publisher.
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New Collaborative Consensus 
Conferences For 2018: Focus On 
Urothelial And Ovarian Cancers

EAU-ESMO Consensus Conference: 
Focus on Bladder Cancer

Institute of Cancer Research, 
London, UK; ESMO Guidelines 
Steering Committee

Alan Horwich

An EAU-ESMO Bladder Cancer Consensus 
Conference will take place later this year at 
the European Multidisciplinary Congress on 
Urological Cancers (EMUC, 8–11 November 
2018). Alan Horwich, a member of the 
ESMO Guidelines Steering Committee with 
responsibility for genitourinary cancers, 
explains that, “Typically, when ESMO develops 
treatment guidelines, members of other 
relevant disciplines are invited to join the writing 
or review committee to capture additional 
perspectives. However, the joint consensus 
conference goes one step further, in that two 
societies are working closely together to produce 
recommendations that are equally acceptable to 
both disciplines.” A joint consensus conference 
with EAU was proposed by ESMO to achieve 
a multidisciplinary approach to controversial 
issues in the management of bladder cancer. 
“Importantly, this proposal recognises the critical 
roles of both medical oncologists and surgeons 
in the treatment of this disease. It is an over-
simplification to think that by knowing your own 
discipline you can provide quality patient care. 

A patient-focused, multidisciplinary strategy 
is often needed to identify the best treatment 
approach for many patients.”

Looking more closely at the process of 
recommendations development and how this 
collaboration will work practically, he notes that, “In 
the past, EAU has followed a different approach to 
ESMO; EAU currently work with a structured Delphi 
method/questionnaire that relies on a panel of 
experts answering several rounds of questions prior 
to the meeting. This information is then assimilated 
and discussed at the conference. ESMO, on the 
other hand, formulates a series of questions that 
are debated by subgroups during the conference, 
with recommendations brought back to the main 
conference for further discussion and agreement. For 
the Consensus Conference on Bladder Cancer, we 
aim to work with both approaches in parallel for the 
first time. Each society will then have an opportunity 
to learn about the strengths and weaknesses of their 
respective methods in comparison to the other, and 
can then use these valuable insights to guide future 
recommendations development.”

The recommendations arising from consensus 
conferences are slightly different to standard 
treatment guidelines in that they deal with challenging 
questions in the absence of clear-cut clinical data. 
“This can occur, for example, with new treatments 
or procedures where clinical experience is limited, 
or with a rare scenario where there is no strong 

evidence to recommend a particular treatment path,” 
Horwich comments. In this respect, consensus 
conference recommendations have proven to be 
extremely useful to the practising physician. As he 
notes, “It is difficult to have all the relevant evidence 
at your fingertips relating to every single individual 
you have ever treated, and when you come across 
a tricky or uncommon situation, you don’t have 
time to research it extensively.” This is where the 
consensus conference recommendations prove 
particularly valuable in providing an easily accessible 
source of advice. “We know that these documents 
are extremely popular as we record high volumes of 
downloaded papers.”

“It is an over-simplification to think that by 
knowing your own discipline you can provide 
quality patient care.”

“The collaboration between ESMO and EAU is 
viewed with huge optimism; there has been a great 
atmosphere during preliminary meetings.” While the 
two societies have worked together in an informal 
capacity for many years (for example, Horwich is on 
the EAU panel for testis cancer and EAU surgeons 
are members of various ESMO Guidelines 
panels), this is the first formal collaboration 
between ESMO and EAU that he is 
aware of. “If this collaboration is 
successful, and there is no 
reason to doubt that it will 
be, then clearly it will 
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Many successful consensus conferences have been held since the initiative was first introduced in 2007, and 
this year ESMO is collaborating with the European Association of Urology (EAU) and the European Society of 
Gynaecological Oncology (ESGO) to develop recommendations for the management of bladder cancer and 
ovarian cancer. Complementing the ESMO Clinical Practice Guidelines, the established ESMO Consensus 
Conferences provide a valuable and free source of information on specific tumour types that results in 
recommendations on controversial issues. We talked to representatives from each organisation to find out more 
about the rationale for, and benefits of, this exciting collaborative work.

https://oncologypro.esmo.org/guidelines


be advantageous to continue this valuable work with 
EAU to consider updates to other genitourinary 
recommendations, such as kidney, penile, early 
prostate and testis cancers,” he concludes.

EAU Adjunct Secretary General, 
ex-Officio Member of the Guidelines 
Office Board

Hein Van Poppel

Hein Van Poppel, Adjunct Secretary General of 
the EAU, also welcomes the collaboration at the 
EAU-ESMO Consensus Conference on Bladder 
Cancer and the opportunity to be able to update 
EAU recommendations for muscle-invasive 
and metastatic bladder cancer where evidence 
gaps currently exist. Van Poppel explains that, 
“Formal consensus statements produced jointly 
by oncologists and urologists across Europe 
as the primary care providers for patients 
diagnosed with urothelial cancer would be a 
major step forward towards standardising and 
improving care.” He emphasises the value of 
combining the development approaches of 
the organisations and believes that clinicians 
and patients will welcome the output of such a 
formal consensus process.

University of Aberdeen, UK; 
Chairman of the EAU Guidelines 
Office Board

James N’Dow

James N’Dow, Chairman of the EAU 
Guidelines Office Board, describes several 
areas where recommendations of both 
organisations may be updated following the 
discussions at the EAU-ESMO Consensus 
Conference. Regarding improved diagnosis and 
subsequent management, the identification 
and classification of variant histologies 
will be discussed, including pure variants 
and percentage variants. Another key topic 
to be considered is prognostic/predictive 
markers and the role of genomic testing in 
treatment selection. The discussants also 
hope to provide further clarity on the role of 
radiotherapy in urothelial bladder cancer. For 
patients with metastatic disease, the role of 
treatment with curative intent (surgery and/
or radiotherapy) will be debated. In addition, 
the consensus conference will seek to provide 
recommendations on the role of checkpoint 
inhibitors in urothelial bladder cancer. Finally, 
the most appropriate follow-up strategies after 
treatment (e.g. imaging modalities, follow-up 
schedules etc.) will be discussed.

An excellent working relationship between 
ESGO and ESMO has been established over the 
last few years since their first joint consensus 
conference was held in 2015. Cristiana Sessa 
explains that, “The first conference focused 
on endometrial cancer and involved the key 
European societies working in gynaecological 
oncology, i.e. ESMO, ESGO and the European 
Society for Radiotherapy and Oncology (ESTRO). 
While I think we were all a little hesitant at 
first about how well it would work, this first 
experience was extremely positive, and, 
through strong collaboration, we developed joint 
recommendations on endometrial cancer that 
were very well received in clinical practice.”

This productive initiative led to further 
collaboration between the societies, and the 
recent ESGO-ESMO Consensus Conference on 
Ovarian Cancer seemed a logical next step. Four 
working groups were convened to focus on a 

particular aspect of disease management: (i) 
Pathology and Molecular Biology; (ii) Early-stage/
Borderline Disease; (iii) Advanced-stage Ovarian 
Cancer; and (iv) Recurrent Ovarian Cancer. 
Each were tasked with finding answers to a 
number of crucial questions relating to treatment 
based on levels of evidence obtained from the 
literature. The results were then brought to 
the consensus conference to be voted on and 
the final recommendations were agreed. “By 
involving experts across many disciplines and 
countries in this process, we captured a wide 
range of perspectives and generated much lively 
discussion, resulting in the strongest possible 
combination of factual information and expert 
opinion to guide the management of ovarian 
cancer. In many cases, the available evidence 
for a particular recommendation was not strong, 
but, importantly, this highlighted the need for 
further studies in a specific area,” she notes. An 
example of this is the limited evidence for good 
predictive biomarkers of response to enable 
selection of patients who are most likely to 
benefit from expensive targeted therapies such 
as anti-vascular agents and immunotherapies. 
This was actively debated by the Pathology/

Molecular Biology Working Group, and confirmed 
the important role of these disciplines in the 
management of ovarian cancer.

Concluding, Sessa acknowledges that, “The 
conference ran very smoothly and this was 
in large part due to the excellent support we 
received from the ESGO and ESMO staff, 
who should be thanked and recognised for 
their valued contributions. It is important to 
note that we did not receive support from the 
pharmaceutical industry; this was a completely 
independent, society-driven project.”

The outcomes of the consensus conference are 
expected to be published in late 2018 and will 
also be presented at the ESGO State of the  
Art Conference in Lyon (4–6 October, 2018)  
and at the ESMO Congress in Munich  
(19–23 October, 2018).

“We gained a lot of respect for each other’s 
expertise and there was an obvious willingness 
to work together.”

magazine.esmo.org
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When asked about the likely influence on  
current clinical practice, N’Dow remarks,  
“The EAU-ESMO Consensus Conference report 
may have a major impact because two of  
the largest societies involved in the care  
of advanced bladder cancer patients have  
come together to agree on how best to  
manage those affected where current  
evidence is insufficient.”

The EAU-ESMO Consensus Conference signals 
a new dawn for cooperation of our organisations 
and, importantly, in ways that put the needs of 
patients and their families first.

ESGO-ESMO Consensus Conference: 
Focus on Ovarian Cancer

European Institute of Oncology and 
University of Milan-Bicocca, Milan, 
Italy; ESMO Guidelines Committee; 
Consensus Conference Chair

Nicoletta Colombo

A joint ESGO-ESMO Consensus Conference was 
held in Milan, Italy earlier this year (12–14 April 
2018) to discuss and agree recommendations 
relating to standards of care in the management of 
ovarian cancer. Nicoletta Colombo, a member of the 
ESMO Guidelines Committee with responsibility for 
gynaecological malignancies, notes that, “With input 
from 40 leading European experts and additional 
experts from Asia (Japan, Korea and Singapore), 
this represented a truly global collaboration.” The 
recommendations arising from the consensus 
conference will be integrated with the previously 
published ESGO Guidelines for Ovarian Cancer, 
to produce a new set of comprehensive ESGO-
ESMO Ovarian Cancer Guidelines. “As both societies 
will be endorsing the same set of guidelines, this 
will avoid confusion and will ensure we have solid 
recommendations from the two most important 
cancer societies in Europe producing guidelines on 
gynaecological malignancies. This really will raise 
standards of care for ovarian cancer to a new level.”

Because ovarian cancer is treated both surgically 
and medically, a multidisciplinary approach 
to management is needed to encompass all 
aspects of the disease. In order to reach an 
overall consensus it is crucial to involve experts 
across disciplines who can offer differing 
perspectives and insights. “This is where the 
ESGO-ESMO collaboration has been particularly 
beneficial,” she comments. “The two societies 
worked extremely well together; both had a 

good understanding of the strict process to be 
followed and were clear about the end goals, so 
we were able to reach a high level of agreement 
on the proposed recommendations.”

“The ESGO-ESMO collaboration has been 
particularly beneficial in ensuring consensus 
across disciplines in the management of ovarian 
cancer in daily practice.”

Experts were selected for participation in the 
consensus conference by the European Network for 
Gynaecological Oncological Trial groups (ENGOT). 
Colombo explains that this is a European research 
network that comprises 19 national and regional 
cooperative gynaecological oncology groups from 
15 countries. ENGOT selected one expert candidate 
from each national cooperative group to attend 
the conference, ensuring a good balance between 
medical and surgical experts. “We also included 
pathologists and molecular biologists because the 
questions we wanted to address covered all aspects 
of the management of ovarian cancer, ranging from 
basic pathology to the treatment of all stages of 
disease,” she notes.

Several ovarian cancer consensus conferences 
have previously taken place (including a 
conference in Tokyo, Japan in 2015), but 
these have primarily considered clinical trials. 
In comparison, the ESGO-ESMO consensus 
conference held in April focused on standards 
of care for the management of ovarian cancer 
in daily practice. “This is the first time we have 
done this, and it is an important distinction from 
previous conferences.”

Turning to the content of the consensus conference 
and the potential impact on clinical practice, she 
mentions that recommended standard treatments will 
be more clearly defined than previously, and there 
will also be a focus on how best to define platinum 
resistance/platinum sensitivity in recurrent ovarian 
cancer. “This is a hot topic right now. In the past, we 
always defined platinum resistance using an arbitrary 
cut-off of relapse within 6 months. However, we now 
appreciate that this is suboptimal, so we have looked 
at some new definitions that will be very relevant for 
clinical practice.” Also of interest are well-defined 
recommendations relating to determination of the 
site of origin of extrauterine tumours, formulated 
by the Pathology Working Group of the consensus 
conference. Colombo points out that, “These 
recommendations will be useful for physicians who 
may not always fully understand or appreciate the 
clinical significance of pathological definitions.”

Oncology Institute of Southern 
Switzerland, Ospedale San Giovanni, 
Bellinzona, Switzerland; Scientific 
Coordinator of the ESGO-ESMO 
Consensus Conference and Co-Chair of 
the ESMO Guidelines Committee

Cristiana Sessa

Spotlight: ESMO Consensus Conferences
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https://guidelines.esgo.org/ovarian-cancer/guidelines/recommendations/
https://engot.esgo.org/discover/for-partners/


Evolution of ESMO’s collaboration with the WHO

Could you tell us a little about the history of ESMO’s collaboration 
with the WHO and the implications of ESMO being granted ‘official 
relations status’ by the WHO in 2013? 
ESMO has been working with the WHO since 2002, beginning with a series 
of keynote lectures on cancer prevention. For many years, the ESMO Global 
Policy Committee invited the WHO to collaborate on ESMO projects related 
to cancer prevention and cancer care, in order to identify the reasons for 
disparities in patient care across Europe and throughout the world, and to 
propose solutions.

ESMO was granted ‘official relations status’ by the WHO in 2013, in 
recognition of the value our expertise in cancer management brings to the 
work they do. It resulted in the WHO inviting ESMO to partner with them 
on several WHO global projects on cancer. This prestigious WHO status 
also enables ESMO to make the voice of its members heard at the highest 
political levels. We regularly attend and participate in WHO meetings, and 
make official statements on ESMO’s position on cancer care at the annual 
World Health Assembly, attended by the health ministries of the 194 WHO 
Member States. ESMO is one of the few cancer organisations to be granted 
this official WHO status, and we are very proud of it.

How can ESMO make a difference to cancer care through ongoing 
collaboration with the WHO? 
An example of how ESMO has made a difference to cancer care by 
collaborating with the WHO is the ESMO project on the availability of 
opioids for cancer pain management. The ESMO European and global 
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ESMO has a longstanding relationship of over 15 years with the World Health Organization (WHO) - working 
together to make a difference to cancer care. We asked representatives from both organisations about this 
productive collaboration and some of the key initiatives, past, present and future, that are helping to reduce 
suffering and improve the outcomes of patients with cancer throughout the world.

ESMO & The Who:  
A Longstanding,  
Productive Collaboration

Cancer Institute ‘Ion Chiricuta’, 
Cluj-Napoca, Romania; Chair of 
ESMO Global Policy Committee and 
Member of ESMO Executive Board

Alex Eniu

surveys revealed that patients in many countries of the world are still 
suffering unnecessarily from pain due to the lack of availability of opioids 
or to regulations limiting access to these medications. The ESMO survey 
data and ESMO’s recommendations on how to overcome barriers to opioid 
access for cancer pain management provided valuable information to the 
WHO and supported the 2014 WHO Resolution on improving access to 
palliative care. It also supported the 2016 United Nations (UN) Outcome 
Document of the UN General Assembly Special Session on Drugs, 
which states countries should improve access to palliative care medicines 
for legitimate medical and scientific use, while avoiding their deviation for 
use as narcotic drugs. This represents a major achievement to increasing 
access to palliative care and pain medicines which reduce the unnecessary 
suffering of individuals worldwide.

ESMO is also advocating keeping cancer high on the agenda of the 
upcoming UN High-Level Meeting on Non-communicable Diseases (NCD), 
on 27 September in New York. The UN is asking countries to report on 
progress they have made to reduce deaths from NCD, including cancer. 
Unfortunately, progress has been slow. Therefore, ESMO, together with the 
American Society of Clinical Oncology (ASCO), has issued a joint statement 
calling on governments around the world to attend the UN meeting and 
to renew their commitment to cancer prevention and to improving access 
to cancer care for everyone. We know that cancer control is complex and 
costly; addressing the continuum of cancer care requires a comprehensive 
and collaborative global approach. 

“Cancer control is complex and costly, and requires a 
comprehensive and collaborative global approach to 
management and prevention.”

What is the vision of ESMO in terms of addressing the challenges 
facing cancer care globally? 
The ESMO 2020 Vision is one of high quality, integrated, sustainable cancer care 
that is available and affordable to everyone. The WHO and the UN also promote 
Universal Health Coverage that leaves no-one behind, so we all agree that the end 
goal is to expand adequate cancer care to the millions of people who die from 

cancer because they do not have timely access to treatment. ESMO provides 
its members with the latest advances in knowledge, so they can achieve the 
best possible outcomes for their patients. We actively collaborate with national, 
European and global authorities to promote and protect our profession, and to 
defend the rights of our patients to optimal cancer care.

We believe that health is a basic human right. In fact, in 2018 we celebrate 
70 years of the UN Universal Declaration of Human Rights that states, 
‘Everyone has the right to a standard of living adequate for the health and 
well-being of himself and of his family, including food, clothing, housing and 
medical care…’ However, this is still not respected in many countries of the 
world. The human right to health does not mean anything to individuals who 
do not have access to health services when they need them.

ESMO’s vision for the future is strong and bold. We know that to achieve it 
we must work in partnership with other stakeholders around the world, and 
we are committed to doing so.

Working together to help governments 
set priorities in cancer control

WHO Technical Officer for Cancer 
Control; Member of the ESMO 
Global Policy Committee

André 
Ilbawi

Could you give us some insights into key initiatives (current and 
planned) where ESMO will be working closely with the WHO? 
The best reference point to understand ESMO’s relationship with the 
WHO is the WHO Cancer Resolution. This landmark political and public 
declaration in cancer prevention and control recognises cancer as a major 
public health priority. Cancer is an extremely complex disease, and the 
resolution stipulates that the WHO works with expert partners to ensure its 
successful implementation. ESMO, working in ‘official relations’ with the 
WHO, is providing invaluable support to implement major projects within the 
Cancer Resolution.

Among the many areas of collaboration, ESMO is working with the WHO 
to help governments prioritise the most effective and context-appropriate 
cancer control interventions. Governments require assistance to set clear 
priorities for national cancer control plans, and ongoing help to implement, 
finance and monitor these plans.

“ESMO has been an invaluable supporter of a global 
review of national cancer control programmes, 
including non-communicable diseases action plans, 
and has assisted in analysing the plans of more than 
150 countries.”

ESMO is providing expert guidance at multiple stages of this prioritisation 
exercise, in the first instance to help governments appreciate the relative 
benefits of different cancer interventions, with tools such as the ESMO-
Magnitude of Clinical Benefit Scale (ESMO-MCBS). A second element of 
policy development is to help governments understand the costs of specific 
interventions. With technical support from ESMO and other partners, 
WHO is developing a tool that will provide a relative estimate of the costs 
of different cancer services. This is a huge undertaking but is needed 

because there are major inefficiencies in how governments allocate and 
spend money on healthcare; for example, some spend a significant amount 
on cancer screening programmes, but don’t have the necessary treatments 
available, while others invest heavily in targeted therapies in the absence of 
pathology services.

While the WHO Model List of Essential Medicines is, and will remain, the 
standard reference for identifying priority cancer therapies, in some settings 
governments need additional guidance on how to improve access to cancer 
care. ESMO participated in the review of the cancer medicines on the WHO 
list, and ESMO continues to support the WHO and governments set priorities 
in an attempt to ensure populations are offered appropriate treatments 
without individuals facing financial ruin. In 2017, WHO also released a list of 
WHO List of Priority Medical Devices for Cancer Management. In 2017, 
the WHO also released the WHO List of Priority Medical Devices for Cancer 
Management. With input from ESMO, the list details basic and priority 
technologies required based on cancer interventions selected from clinical 
guidelines. The list is now being used in national cancer control planning to 
inform prioritisation.

As optimal cancer interventions cannot be delivered without the necessary 
workforce, a further WHO initiative is helping governments understand 
workforce needs in order to deliver key cancer services. Such services 
must be provided by competent and well-trained healthcare providers 
who appreciate the complexity of the disease. If quality cancer care is not 
provided, the consequences can be dire for patients and their families. 
Within the national cancer control planning framework, and with support 
from ESMO, a model has been developed to help estimate specific 
workforce needs tailored to cancer burden and health system function 
within a given country. Importantly, this initiative also identifies key strategies 
to scale up and strengthen the healthcare workforce over the short- and 
longer-term.

How do you think ESMO’s collaboration with the WHO will impact on 
cancer clinical practice worldwide? 
As an oncologist, understanding the needs of your patient and their family 
is of utmost importance when determining an optimal approach to care. 
However, many factors will influence this decision, including those related 
to programmes and policies of hospital management, national government 
and global partners. Through the development and implementation of global 
programmes such as those discussed above, the WHO impacts the care of 
patients at all levels.

“Oncologists should view themselves as important 
advocates of cancer policy, both among national 
governments and at a global level.”

It is important that we see two-way dialogue between the WHO and 
partners such as ESMO. Oncologists are needed to inform public health 
policy, not only to help with prioritisation of cancer control interventions, but 
also to assist with tasks such as writing national cancer control plans and 
protocols, providing direction relating to development of clinical practice 
guidelines, and research/data gathering. All of this can and should take 
place at a government level, and the strong voice of the oncologist 
needs to be heard.

Click to watch &  
find out more.

https://www.esmo.org/about-esmo/organisational-structure/global-policy-committee
https://www.esmo.org/about-esmo/organisational-structure/global-policy-committee
https://esmoopen.bmj.com/content/1/3/e000012
https://www.esmo.org/policy/global-opioid-policy-initiative
https://www.esmo.org/policy/global-opioid-policy-initiative
https://www.unodc.org/documents/postungass2016/outcome/V1603301-E.pdf
https://www.unodc.org/documents/postungass2016/outcome/V1603301-E.pdf
https://www.esmo.org/newsroom/press-office/esmo-asco-who-ncd-joint-statement2
https://www.un.org/en/universal-declaration-human-rights/
https://www.esmo.org/policy/policy-news/2017-who-cancer-resolution-cancer-prevention-and-control-in-the-context-of-an-integrated-approach
https://www.who.int/selection_medicines/committees/expert/20/applications/cancer/en/
https://www.who.int/medical_devices/publications/priority_med_dev_cancer_management/en/
http://www.youtube.com/watch?v=Uu7MprOF2vc&feature=youtu.be2vc
https://www.youtube.com/watch?v=a78ckd_u1ik
https://www.youtube.com/watch?v=a78ckd_u1ik
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EONS11 At ESMO 2018: An Exciting 
Collaborative Venture

Regional Cancer Center Stockholm-
Gotland and Karolinska Institute, 
Sweden; EONS President and 
Co-Chair of the EONS Scientific 
Committee at ESMO 2018

Lena Sharp

An incredible educational and 
multi-professional networking 
opportunity

This year, the ESMO Congress will feature 
a dedicated three-day nursing track. Could 
you tell us how this came about? 
In the past, EONS has collaborated with ESMO on 
various projects, such as the Clinical Practice 
Guidelines, and we have also previously 
discussed a possible collaboration with the ESMO 
Congress. I believe both societies view this as a 
fantastic new opportunity.

What do you think will be the benefits of 
holding the EONS conference during ESMO? 
By holding the EONS nursing track at ESMO 2018, 
we are able to have a more extensive programme 
than at previous EONS conferences. This will be an 
incredible educational and networking opportunity, 
with something for everyone, and we feel confident 
that attendance will be high. Collaboration is always a 
top priority for us at EONS, and the ESMO Congress 
provides the perfect forum for interaction at all levels. 
We can all learn from one other to ensure the best 
possible care for our patients.

What will be the key topics of the EONS11 
programme at ESMO 2018? 
We are very proud of our EONS11 programme. 
Focusing on five major themes—cancer nursing 
leadership; symptom management; patient safety; 
new cancer research; and cancer nurse roles—the 
programme has been carefully designed to ensure a 
high level of interest and relevance to cancer nurses, 

The European Oncology Nursing Society (EONS) Congress takes place every two years, and this year, EONS11 will be 
held during the ESMO 2018 Congress in Munich, Germany. In addition to facilitating multi-professional team working and 
networking, this collaboration offers fantastic educational opportunities for both nurses and medical oncologists. We 
talk to three representatives from EONS to learn about their thoughts on this exciting venture, and also hear from ESMO 
President-Elect and ESMO 2018 Scientific Chair, Solange Peters, on the value of this collaboration.

but also to other professions. For example, we will 
be holding a session looking at patient safety that 
features presentations from a range of perspectives, 
including the oncologist, pharmacist, nurse and 
patient. We believe this will generate a great deal 
of interest from all sides. Cancer nursing leadership 
will be a key topic at the congress as we encourage 
all cancer nurses to become leaders within their 
healthcare teams; we would like to see nurses 
stepping up and using their knowledge and expertise 
to suggest and implement new ideas relating to 
cancer nursing care. However, this also requires close 
collaboration with medical oncologists who are able 
to offer support and recognition of this important role 
among the multidisciplinary team.

What other opportunities might there be for 
nurse/clinician collaboration in the future? 
At EONS we will definitely be interested in 
exploring future collaborative opportunities with 
ESMO, including the continuation/expansion of 
existing initiatives and potential new projects. As 
we see it, doctors and nurses are the foundation 
of cancer care, so it is important that we all work 
together in the best interests of our patients; so 
far it has been an extremely positive experience.

Zurich, Switzerland; ESMO 
Member and recipient of the 
EONS Lifetime Achievement 
Award, 2017

Anita Margulies

A long-standing and 
flourishing collaboration

What are your thoughts about EONS11 
being held during the ESMO Congress  
this year? 
Holding the EONS conference in parallel with 
ESMO 2018 is an excellent opportunity for the 
societies to share knowledge, and for EONS to 

develop further as an important and well recognised 
European cancer nursing organisation. We will be 
encouraging participants to attend sessions from 
both programmes; oncology nurses can benefit 
hugely from attending many of the ESMO sessions, 
and similarly, oncologists can gain valuable insights 
into optimal nursing practices that they can share 
with their own nursing colleagues. We hope that the 
various educational sessions will also fill some of 
the many gaps in specialised knowledge of cancer 
nursing that we see across Europe. 

Can you tell us a little about your past 
experience of ESMO-EONS collaboration? 
I have worked with ESMO over the past decade, 
initially as an EONS representative on projects 
such as the ESMO-led, multi-stakeholder initiative 
Rare Cancers Europe. Subsequently, I helped 
coordinate the role of EONS in the development 
of the ESMO Guides for Patients and Clinical 
Practice Guidelines. The first clinical guidelines 
that were developed with input from EONS in 2012 
focused on extravasation and are still proving very 
popular today. They are due to be updated soon. 
Currently, we are working on ESMO Clinical Practice 
Guidelines for treatment-related neuropathy. 
This is a prime example of where a nursing 
perspective of the daily needs of patients can lead 
to improved patient safety and therapy adherence. 
My personal experience of working with ESMO 
has been extremely positive, and has involved 
multi-professional collaboration to generate open 
discussion with both physicians and patients.

Do you feel this type of collaboration 
will become increasingly important as 
treatment for cancer becomes more 
complex? 
Patients with cancer are not a homogeneous group; 
each requires personalised care in a rapidly changing 
treatment landscape. Although it has always been 
considered complex, the complexity and scope of 

cancer care has changed; there is now increasing 
recognition of the psychosocial and educational 
needs of both patients and caregivers that has 
arisen in parallel with advances in treatment. The 
introduction of targeted, precision therapies and 
diagnostic tools, accompanied by health system 
economics, restrictions and new healthcare politics, 
all contribute to this ‘personalised complexity’. There 
are huge issues to deal with, and I believe that 
effective interprofessional collaboration involving the 
nursing community will be crucial to drive continued 
improvements in cancer care and management.

EONS Non-Executive Young 
Cancer Nurse Representative 
and Member of EONS 
Communication Working Group 

Sara Parreira

Patient-centred care: future 
collaborative opportunities 
from the perspective of a young 
cancer nurse

As a young cancer nurse, what are your 
thoughts on the ESMO-EONS collaboration at 
the ESMO Congress this year? 
I see the ESMO-EONS collaboration at ESMO 
2018 as a very positive and exciting step for both 
societies as it reflects a commitment to work 
together to provide better cancer care. I am very 
hopeful that this collaboration will also increase 
awareness of the importance of a joint approach to 
the management of the cancer patients and cancer 
care in our daily practices. 

How do you think young nurses can benefit 
from this collaboration? 
I believe young nurses will benefit greatly from the 
ESMO-EONS collaboration. The inclusion of the 
EONS event within the ESMO Congress provides 
an excellent opportunity to network and share 
experiences and best practices with each other and 
with oncologists from all over the world. Importantly, 
it also provides a platform for specialist cancer 
education for nurses, a major unmet need in many 
countries. Several areas of the ESMO 2018 scientific 
programme, including the tumour-specific sessions, 
those with a focus on new therapies, and the Young 
Oncologists Track, will be of interest to young nurses. 

Similarly, I believe there will be a number of EONS 
sessions, including, for example, those focusing on 
patient safety and patient education, which will be 
of interest to oncologists as well as nurses. I would 
particularly like to draw attention to the Young Cancer 
Nurses session which is open to everyone and will 
cover issues such as compassion-fatigue and how 
we can support one another in daily practice.

What would you expect to take away from 
ESMO 2018? 
As EONS Young Cancer Nurse Representative, I 
am especially looking forward to strengthening the 
relationship between EONS Young Cancer Nurses 
and ESMO Young Oncologists, and to exploring 
the possibility of a future partnership. The young 
oncologists are doing some great work and I know 
that many young cancer nurses are very interested 
in discussing ways in which we can best collaborate 
in the future. 

Are there other types of collaborative work 
you would like to see between cancer 
nurses and clinicians in the future? 
I would really like to see a growing cancer 
nurse presence at all multidisciplinary oncology 
meetings in the future as I believe nurses play an 
active role in patient-centred care and should be 
involved at every step of the process. Treatment 
guidelines currently recommend this level of 
involvement, but it still does not happen in many 
countries of Europe where nurses struggle to 
have their voices heard and their role recognised. 
This is why it is important to have wider 
recognition of cancer nursing as a specialty in 
Europe. There is a need for increasingly close 
collaboration with medical oncologists and other 
members of the multidisciplinary team to achieve 
this and ultimately ensure we are able to provide 
high quality cancer care to our patients.

University of Lausanne, 
Switzerland; ESMO President-
Elect 2018-2019; ESMO 2018 
Scientific Chair

Solange Peters

Cancer nurses offer valuable 
new perspectives and insights 
in a rapidly changing field

As President-Elect of ESMO, what are your 
thoughts on the ESMO-EONS collaboration 
at ESMO 2018? 
The ESMO-EONS collaboration is of great 
importance; nurses should be exposed at a 
very early stage to the complexities and new 
challenges we face in the field of cancer 
treatment. Equally, nurses are able to bring 
valuable new perspectives and insights to our 
work at ESMO.

What do you think will be the benefits 
of holding the EONS programme during 
ESMO? 
We need nurses to hear about new paradigms 
in cancer management, including latest updates 
to treatment guidelines. Multidisciplinarity is 
key, and collaboration with cancer nurses is 
particularly important because they play such 
a crucial role in dealing with patients and 
sustaining many aspects of care essential to 
patients in their daily lives. We cannot work 
without optimal nurse-physician collaboration.

Why do you feel collaboration between 
nurses and clinicians is important in this 
rapidly changing field, both now and in  
the future? 
As treatment for cancer becomes more and more 
complex, nurse support becomes increasingly 
vital to oncologists. Nurses understand, and are 
able to help manage, the side effects of therapy, 
and can offer support, guidance and reassurance 
to patients at every stage of their management 
and follow-up.

For all of these reasons, as Scientific Chair 
of ESMO 2018, I am extremely pleased to be 
working alongside EONS this year on an extra 
special congress!

Click to watch &  
find out more.

https://www.esmo.org/guidelines
https://www.esmo.org/guidelines
https://cslide.ctimeetingtech.com/esmo2018/attendee/confcal/session/calendar?q=EONS
https://www.esmo.org/policy/rare-cancers-europe
https://www.esmo.org/for-patients/patient-guides
https://www.esmo.org/guidelines
https://www.esmo.org/guidelines
https://www.esmo.org/guidelines/supportive-and-palliative-care/chemotherapy-extravasation
https://www.youtube.com/watch?v=a78ckd_u1ik
https://www.youtube.com/watch?v=a78ckd_u1ik
https://www.youtube.com/watch?v=a78ckd_u1ik
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ESMO And The EACR Working 
In Partnership At ESMO 2019

Encouraging closer collaboration between clinical, basic and translational research, the ESMO 2019 Congress will take 
place in partnership with the European Association for Cancer Research (EACR) in Barcelona, Spain. With the tagline, 
‘Translating science into better cancer patient care,’ the congress will provide a global platform for the exchange of 
ideas and knowledge relating to latest advances in cancer science, some of which may be practice changing. In keeping 
with this edition’s theme of collaboration, we asked a clinical researcher, a clinician/translational researcher and a basic 
scientist about the importance to future cancer management of building bridges between oncologists and scientists.

Clinical Researcher, University Cancer 
Center Hamburg, Hamburg; contributor 
to ESMO Consensus Conference 
Guidelines and ESMO Open Reviewer

Alexander Stein

What aspects of cancer management do 
you think can be positively influenced 
by good collaboration between basic 
scientists, translational researchers  
and clinicians? 
All aspects of systemic cancer treatment begin 
with basic science in the laboratory. Once an 
experimental agent enters clinical trials, it usually 
becomes obvious that not all patients benefit; 
this is where translational science comes to the 
fore in identifying specific subgroups of patients 
who are more likely to respond. The clinical 
subgroup data are often further researched in 
the laboratory to determine whether they can 
guide the development of additional agents for 
the treatment of patient subtypes, and a cycle 
of development is set in motion. In order to 
efficiently conduct clinical trials in oncology today, 
it is essential to have a dedicated translational 
research team. One of the challenges we currently 
encounter when conducting cancer clinical trials 
is determining whether a response is due to the 
novel agent under study or to standard backbone 
combination treatment. Translational science is 
extremely important in detecting early changes in 
the specific targets of a new therapy that help us 
to decide whether a treatment is likely to  
be beneficial.

What is your experience of this? Can you 
provide any specific illustrative examples? 
At ASCO this year, we presented data from a 
phase 2 exploratory study in first-line metastatic 
colorectal cancer (AVETUX trial) in which a novel 
agent (PD-L1 inhibitor) was added to standard 
chemotherapy plus an EGFR antibody. Through a 
focused translational research programme, we were 
able to detect early signs of immune-related changes 
that correlated with response, leading us to conclude 
that the high response rate observed in these 
patients was likely to be triggered by the addition of 
immunotherapy to standard treatment, rather than 
being due to the standard treatment alone.

How can partnership between professional 
bodies such as the EACR and ESMO help 
scientists and oncologists to build, sustain 
and strengthen these bridges? 
Strong links between scientists and clinicians 
are needed in order to bring new experimental 
anticancer agents to the clinic, and, as previously 
outlined, translational researchers are essential 
to clinical trial programmes. Early discussions 
need to take place between all parties in order to 
ensure research is appropriately targeted at areas 
of greatest unmet clinical need, and clinicians 
need to be aware at an early stage of the novel 
compounds coming through from the laboratory so 
they can plan relevant trials in advance. Partnership 
between professional bodies representing scientists 
and practising medical oncologists can encourage 
this dialogue, for example during specifically-
designed congress sessions. At the ESMO 

Congress, for example, the scientific programme 
includes tracks on tumour biology and pathology, 
translational research, basic science, biomarkers 
and developmental therapeutics that provide an 
interface between basic and clinical science.

Are there any other ways in which these 
relationships can be sustained and further 
developed in the future to ensure the best 
possible care for cancer patients? 
Our university hospital organises a yearly 
‘retreat’ that brings together clinical scientists, 
translational scientists and basic scientists 
in an environment remote from the hospital 
where everyone has an opportunity to present 
their latest research and learn from the work 
of others. This event is viewed positively by 
participants and I think works well in terms 
of building and sustaining these professional 
relationships. However, the challenge is always 
to ensure the programme caters for the interests 
and needs of all parties. It is not easy, but if done 
well it is extremely worthwhile.

I think the Translational Research Unit Visits 
offered by ESMO, in which clinicians are invited 
to gain hands-on experience in a laboratory 
setting, or scientists are able to spend time in a 
clinical trial unit, are probably even more useful. 
This offering could potentially be expanded to 
include overseas visits to gain insights into, 
for example, new laboratory techniques or 
alternative approaches to clinical research that 
may be usefully applied at home.

Clinician/Translational Researcher, 
Università degli Studi di Napoli Federico 
II, Naples, Italy; Young Oncologist 
attendee at ESMO Leaders Generation 
Programme 2016

Teresa Troiani

What aspects of cancer management do 
you think can be positively influenced 
by good collaboration between basic 
scientists, translational researchers and 
clinicians?  
As a clinician, it is extremely important to work as 
part of a multidisciplinary team in order to offer 
patients with cancer the best possible outcomes. 
Improved patient survival has been demonstrated 
in several studies when a collaborative approach 
to treatment has been followed. As I also work 
as a translational researcher, I have personal 
experience of how translational research can 
positively influence treatment decisions and 
patient care.

What is your experience of this? Can you 
provide any specific illustrative examples? 
My colleagues and I have been involved in various 
studies to explore the mechanisms underlying 
resistance to treatment for colorectal cancer. 
Using genome sequencing of samples from non-
responding patients, we were able to identify a gene 
involved in the development of resistance. After 
blocking this gene, we demonstrated responses 
in previously non-responding patients. This is very 
exciting and will lead to tangible benefits for patients. 
As a translational researcher, I am also able to help 
guide treatment decisions, for example when the 
results of follow-up scans are equivocal. Patients 
with colorectal cancer may present with very small 
nodules on a CT scan that may or may not be 
metastases. By analysing samples from the nodules I 
can determine their composition and recommend an 
optimal treatment path.

How can partnership between professional 
bodies such as the EACR and ESMO help 
scientists and oncologists to build, sustain and 
strengthen these bridges? 
The programmes and courses run by ESMO, such 
as the Oncology Fellowship Programme and 
Translational Research Unit Visits, not only offer 
young oncologists a fantastic opportunity to better 
understand the science of medical oncology, but 
also provide an important link between oncologists 
and scientists. The ESMO Translational Research 
and Precision Medicine Working Group also 
helps to support a career in translational research 

and personalised medicine, and minimises barriers to 
enable the incorporation of translational components 
within clinical research projects. In this respect, ESMO 
truly is a medical society for everyone who wants to 
provide the best possible care for patients with cancer.

Are there any other ways in which these 
relationships can be sustained and further 
developed in the future to ensure the best 
possible care for cancer patients? 
Communication is key, and facilitation of meetings 
among small groups of clinicians and scientists 
seems to be an effective approach to foster 
relationships between these individuals. For example, 
ESMO currently holds events in countries such as 
Africa and Asia focusing on specific topics relevant 
to local cancer treatment. It would be good to see 
these programmes expanded to include additional 
countries where limited resources prevent healthcare 
professionals from attending key congresses. 
Meetings that bring together small groups of 
clinicians and scientists from local areas would 
enable valuable exchange of knowledge to improve 
patient care. It is only through communication and 
sharing best practices that we can open minds to 
new possibilities and different ways of working for the 
benefit of our patients.

Researcher/Basic Scientist, Institute 
for Medical Research Israel-Canada, 
Jerusalem, Member of the EACR25 
Organising and Scientific Programme 
Committee and Speaker

Eli Pikarsky

What aspects of cancer management do 
you think can be positively influenced by 
good collaboration between basic scientists, 
translational researchers and clinicians? 
There is a real need for more effective two-way 
information exchange between scientists and 
clinicians. The situation is gradually changing; we 
are seeing more collaboration between scientists 
and clinicians in, for example, clinical trial design 
and publication development, than we did 20 years 
ago. There is evidence of earlier collaboration too, 
with involvement of both ‘sides’ from the outset of a 
project, and this has a hugely positive influence on 
patient care. Basic scientists typically have a good 
understanding of treatment and resistance pathways 
in cancer, and, in my experience, clinicians can learn 
from scientists when considering targeted treatment 
choices. Likewise, basic scientists can benefit 
from discussions with clinicians to gain a better 
understanding of the critical unmet needs in the clinic 
and where more effective interventions should be 
specifically targeted.

What is your experience of this? Can you 
provide any specific illustrative examples? 
Several years ago, a multidisciplinary molecular 
oncology forum was founded at our institution 
involving a wide range of disciplines from both 
the medical school and hospital. The forum 
meets every two weeks to discuss specific, 
difficult-to-treat patient cases and to make 
informed decisions relating to the management 
of advanced cancer. Basic scientists participate 
in the discussions and provide valuable insights 
that help to guide these important therapeutic 
decisions. Through their participation, the 
scientists also learn about the daily needs 
and challenges faced by oncologists and their 
patients. I believe this opportunity for the 
exchange of ideas and knowledge between 
scientists and clinicians is particularly beneficial 
to all involved.

How can partnership between professional 
bodies such as the EACR and ESMO help 
scientists and oncologists to build, sustain 
and strengthen these bridges? 
The partnership between ESMO and the EACR 
provides a wonderful learning opportunity for 
both scientists and oncologists, provided the 
content is of interest to both parties. These 
organisations can also make a huge difference to 
their future collaboration by providing networking 
opportunities, especially for young scientists and 
oncologists. By facilitating discussion between 
these young professionals at conferences, ESMO 
and the EACR can help them to build good 
working relationships. In my experience, these 
networking sessions work fantastically well and I 
would definitely encourage more of them. 

Are there any other ways in which these 
relationships can be sustained and further 
developed in the future to ensure the best 
possible care for cancer patients? 
Organisations such as ESMO and the EACR 
could possibly help to influence policy makers 
to generate more grant opportunities for future 
collaboration between scientists and clinicians, 
both at a national and European level.
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Building bridges between oncologists and basic scientists.

Click to watch &  
find out more.

https://ascopubs.org/doi/abs/10.1200/JCO.2018.36.15_suppl.3561
https://www.esmo.org/career-development/oncology-fellowships/fellowship-offers/translational-unit-visits
https://pubmed.ncbi.nlm.nih.gov/27108243/
https://www.esmo.org/career-development/oncology-fellowships
https://www.esmo.org/career-development/oncology-fellowships/fellowship-offers/translational-unit-visits
https://www.esmo.org/about-esmo/organisational-structure/educational-committee/translational-research-and-precision-medicine-working-group
https://www.esmo.org/about-esmo/organisational-structure/educational-committee/translational-research-and-precision-medicine-working-group
https://www.youtube.com/watch?v=L5QgG9-29DI&feature=emb_title
https://www.youtube.com/watch?v=L5QgG9-29DI&feature=emb_title
https://www.youtube.com/watch?v=L5QgG9-29DI&feature=emb_title
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KOL Idea: Dario Trapani

The Essential Role Of The 
Medical Oncologist In 
Global Cancer Control

Dario Trapani, a medical oncologist mentored by Giuseppe 
Curigliano (University of Milan), and Cancer Consultant 
to the WHO under the supervision of André Ilbawi (WHO 
Technical Officer for Cancer), talks passionately about the 
essential role of medical oncologists in the challenging 
environment of global public policy. He shares his 
ideas on how medical experts can support the WHO in 
developing and implementing global cancer policy which 
can affect the daily practice of health professionals.

European Institute of Oncology - 
University of Milan, Milan, Italy; 
WHO Cancer Consultant

Dario 
Trapani

The 2017 World Health Organization (WHO) Cancer Resolution, unanimously 
adopted by 194 countries, represents a landmark achievement for oncology 
in the context of the global health agenda; the Resolution officially and globally 
recognises cancer as a public health priority requiring attention, investment 
and prioritisation by governments and international organisations at both a 
national and global level. “As I learn about global cancer policies, it is clear to 
me that medical oncologists have the technical competencies, versatility and 
comprehensive overview needed to guide cancer control strategies. They are the 

ones that face, on a daily basis, issues of affordability and accessibility to cancer 
care in their mission to achieve the best possible outcomes for their patients.”

“Medical oncologists should be involved in addressing 
questions relating to global cancer policy at all levels.”

Trapani explains that in lower-resourced countries, where fragmentary information 
on cancer burden exists, the collection and publication of robust data on cancer-
specific patient outcomes is fundamental to support tailored global policy planning. 
“Some projection models that form the basis for policy decisions have poor 
reliability because they lack data on specific populations, particularly country-
specific data on cost-effectiveness, toxicity and cancer burden, and this is where 
the medical oncologist can offer their expertise. Their role in global cancer policy 
may be likened to their role within translational and precision medicine; in the same 
way that a medical oncologist adapts treatment to a tumour type, they can help to 
tailor policies to the specific needs of a country, and their in-depth knowledge of 
cancer is essential to both.”

He continues, “Encouragingly, young medical oncologists seem eager to become 
more involved with global policy but are currently unclear how to go about it. The 
ESMO Global Policy Committee, chaired by Alexandru Eniu, provides them 
with a way to participate in ESMO’s activities with the WHO and other international 
organisations, on topics such as ensuring an adequate and well-trained workforce, 
and supporting countries to prioritise cancer interventions in their national cancer 
control plans.”

ESMO experts were also responsible for developing the ESMO-Magnitude 
of Clinical Benefit Scale (ESMO-MCBS). Trapani comments, “This is one of 

the best tools available to provide unbiased information to help guide clinical 
and policy decisions relating to the selection of essential cancer medicines 
for inclusion in the WHO and national cancer medicines lists. Using the 
scale, each newly approved medicine by the European Medicines Agency is 
assigned an objective score based on evidence of the magnitude of clinical 
benefit. It is important to emphasise that the ESMO-MCBS was developed 
by medical oncologists who are expert in its use and are able to provide 
valuable input to policies involving cancer medicines.”

“I am proud to see that my society, ESMO, is investing time and resources 
into issues related to public health. I believe other societies should do the 
same because I am convinced that future global policies will increasingly 
require novel ideas from curious and creative scientists who are able 
to open doors to new ways of thinking about sustainable solutions for 
oncology.” Global investment in public policy education for medical 
oncologists would enable specialist courses to be introduced as part of the 
oncologist’s global core curriculum and encourage participation in cancer 
policy workshops, meetings and congresses. “I see education on cancer 
policy as a missing link in the speciality of medical oncology; cancer is a 
huge global burden, and I strongly support the creation of global networks 
of medical oncologists who can disseminate knowledge about optimal 
treatment strategies and public policies to help improve the outcomes of 
cancer patients throughout the world.”

“ESMO provides an excellent opportunity for medical 
oncologists to become more involved in global cancer policy.”

“My experience of supporting the projects ESMO is working on with the 
WHO has taught me how much decisions at the national and global policy 
level can affect daily practice at my institute in Milan. For example, when I 
prescribe chemotherapy, I will remember that some inexpensive, essential, 
life-saving cancer medicines are not available in all countries – and that the 
WHO and ESMO are advocating at the global level for them to be available 
and affordable for everyone who needs them. As a cancer doctor, I was 
not aware of the complexity of public policy issues and I now know how 
important it is for me to follow them and to support ESMO to defend our 
profession and our patients at European and global levels. The research 
that I am doing to support ESMO’s projects with the WHO is giving me a 
wide perspective of how cancer is being dealt with in other countries. I 
am also being exposed to large global models that the WHO is developing 
to fulfil its mandate to provide governments with tools to implement the 
2017 Cancer Resolution. It is rewarding to attend meetings with expert 
multi-stakeholder teams that need to come together to develop 
the framework for such models and determine how they will 
function in practice. Both ESMO and the WHO have a team 
of incredible professionals, and I am proud and honoured 
to work with them. I am deeply grateful to ESMO for 
this wonderful opportunity to enhance my career 
and advance my knowledge of global public 
policy issues.”

https://www.esmo.org/policy/policy-news/2017-who-cancer-resolution-cancer-prevention-and-control-in-the-context-of-an-integrated-approach
https://www.esmo.org/about-esmo/organisational-structure/global-policy-committee
https://www.esmo.org/policy/esmo-mcbs
https://www.esmo.org/policy/esmo-mcbs
https://www.esmo.org/career-development/global-curriculum-in-medical-oncology


Is 3 Months Of 
Adjuvant Therapy 
Sufficient For Stage 
III Colon Cancer?

16 ESMO Perspectives magazine.esmo.org

17

Feature: Colon Cancer

The result of a tremendous collaborative 
effort between medical oncologists across 
Europe, the United States and Asia, the 
largest ever randomised controlled trial has 
been performed in stage III colon cancer.

Georges Pompidou European Hospital, 
Sorbonne Paris Cité, Paris Descartes 
University, Paris, France; ESMO 2018 
Scientific Committee Member.

Julien Taieb

The focus of a Special Symposium at the 2017 ESMO Congress co-
chaired by Andrés Cervantes, Chair of the ESMO Educational Committee, 
and Alberto Sobrero, ESMO 2017 Congress Co-chair, the study was 
conducted to determine whether a 3-month regimen of adjuvant 
chemotherapy would be non-inferior to standard 6-month treatment. In 
order to recruit sufficient patient numbers to demonstrate non-inferiority 
of the shorter regimen, the International Duration Evaluation of Adjuvant 
chemotherapy (IDEA) collaboration comprised six randomised phase III trials 
conducted across 12 countries, with almost 13,000 patients included in 
the pre-planned pooled analysis. The six trials were: CALGB/SWOG (Cancer 
and Leukemia Group B/Southwest Oncology Group) 80702, IDEA France, 
SCOT (Short Course Oncology Treatment), ACHIEVE (Adjuvant Chemotherapy 
for Colon Cancer with High Evidence), TOSCA (Three or Six Colon Adjuvant) 
and HORG (Hellenic Oncology Research Group). Julien Taieb led the French 
part of the trial, together with Thierry André (St. Antoine Hospital, Paris), and 
describes his experience of this ground-breaking study.

For me, this was a hugely complex, yet extremely interesting and exciting 
10-year collaborative academic project. Alberto Sobrero (Ospedale San 
Martino, Genova, Italy) provided the initial inspiration for the trial around 15 
years ago. He was interested in exploring whether the duration of adjuvant 
therapy for colon cancer could be shortened to reduce chemotherapy-
induced toxicity; the current 6-month regimen of oxaliplatin-based adjuvant 
chemotherapy is associated with cumulative dose-dependent neurotoxicity 
that can result in significant and long-term impairment in patient quality of 
life. Given that up to approximately 70% of patients can be cured of stage III 
disease, this is a major issue. If a shorter duration of adjuvant therapy could 
be given without compromising clinical outcomes, it should be possible to 
reduce the adverse effects of treatment, and this is what the IDEA study set 
out to investigate.

As the trial was the first of its kind, the statistical design was experimental. 
There was a lot of discussion about the 95% confidence interval (CI) margin 
that would be considered acceptable to demonstrate non-inferiority. The 
upper limit for the 95% CI was finally predefined as 1.12.

Initial results were presented during the 2017 annual congress of the 
American Society of Clinical Oncology and were recently published in the 
New England Journal of Medicine (Grothey A, et al. 2018). Surprisingly, 
given the impressively large patient population, the data were not clear-
cut. From a statistical perspective, the trial was negative. Three-year 
disease-free survival (DFS), the primary endpoint, indicated that 6 months 
of oxaliplatin-based adjuvant chemotherapy conferred very little (<1%) 
benefit over 3 months of therapy, but the non-inferiority of 3 months 
versus 6 months of treatment was not proven as the upper limit of the 
two-sided 95% CI interval (1.15) exceeded the predefined upper limit for 
non-inferiority (1.12). In other words, after switching from 6 to 3 months’ 
therapy, the maximum possible relative risk increase was 15%, rather 
than the predefined 12%. As an added complexity, subgroup analyses 
demonstrated that outcomes were dependent on treatment regimen 
(CAPOX [XELOX] versus FOLFOX) and disease risk group. Notably, treatment 

duration appeared to affect the efficacy of FOLFOX, but not CAPOX; while 
non-inferiority was clearly demonstrated with 3 versus 6 months of CAPOX, 
the same was not true for FOLFOX, where the 3-month regimen was found 
to be inferior to 6 months. When analysed by risk group, 3 months of 
therapy was inferior to 6 months for high-risk disease (T4, N2 or both) but 
equivalent to 6 months for low-risk patients (T1–3, N1).

We were able to reach two clear conclusions based on robust, statistically 
and clinically relevant data: (i) for patients with high-risk stage III colon 
cancer (approximately 40% of the study population), 6 months of adjuvant 
FOLFOX is considered more effective than 3 months; and (ii) for patients 
with low-risk disease (approximately 60% of the study population), 3 months 
of CAPOX is non-inferior (or even slightly better) than 6 months of therapy.

I am intrigued by the slightly improved efficacy of 3 versus 6 months of CAPOX. 
The reason for this is unclear. There was no increase in treatment-related mortality 
in patients treated for 6 months. As compliance with therapy was not monitored, 
it is possible that patients assigned to 6 months of CAPOX may have discontinued 
oral capecitabine early, reducing the difference in duration of therapy between 
groups. In addition, the variable outcomes observed between treatment regimens 
suggests that some bias may have been introduced as a result of the study design 
allowing treatment to be assigned on an individual patient basis rather than an 
individual centre basis. This might potentially have resulted in different CAPOX and 
FOLFOX patient populations.

The data are not conclusive for CAPOX in patients with high-risk disease and 
FOLFOX in low-risk disease, and treatment approach will likely vary between 
countries; in France, for example, 3 months of CAPOX is preferred for all low-
risk patients. Where CAPOX is not indicated, FOLFOX may be administered 
for 3 months, but the FOLFOX 6-month regimen will remain standard for all 
high-risk patients.

Based on our experience in France, the advantages of a 3- versus 6-month 
adjuvant therapy regimen are becoming apparent; at 4 years of follow-up, the 
incidence of chronic peripheral neuropathy has declined from approximately 
8% to 2%. As well as the accompanying improvements in quality of life, the 
shorter regimen has the added benefit of greater convenience for patients and 
is also economically advantageous; in France, savings of €50 million per year 
are estimated based on 3 versus 6 months of adjuvant treatment for low-risk 
stage III colon cancer. Therefore, 3 months of treatment is good news for both 
patients and payers.

In view of the complexity of the data, there has been further expert collaboration 
to assimilate the study findings; in addition to the Special Symposium at the 2017 
ESMO Congress, an accompanying paper was subsequently published to consider 
how the results of the IDEA pooled analysis might impact clinical practice and 
treatment guidelines for early-stage colon cancer. Many other papers are yet to be 
published outlining country-specific experience and recommendations based on 
this extensive data set. There is still much to be said about the findings of this 
hugely important collaborative project.

“The non-inferiority of 3 versus 6 months 
of adjuvant CAPOX for patients with low-
risk stage III colon cancer will change 
the treatment of this subset of patients.”

Annals of 
Oncology

https://www.esmo.org/meetings/past-meetings/esmo-2017-congress/Press-Media/Press-Releases/Debate-on-Duration-of-Colon-Cancer-Adjuvant-Chemotherapy-Takes-Centre-Stage-at-ESMO-2017
https://ascopubs.org/doi/abs/10.1200/JCO.2017.35.18_suppl.LBA1
https://pubmed.ncbi.nlm.nih.gov/29590544/
https://www.journals.elsevier.com/annals-of-oncology
https://www.journals.elsevier.com/annals-of-oncology
https://www.journals.elsevier.com/annals-of-oncology


How do you feel about receiving the Heine 
H. Hansen award? What does it mean to 
you personally and professionally? 
I feel extremely honoured and proud to receive 
this award. However, I see it as recognition for 
the work of my teams in Marseille, and also that 
of the French Thoracic Intergroup, rather than 
for me as an individual. From a professional 
perspective, it encourages us to continue with 
the work we have been doing in Marseille and 
provides a good indication that our research to 
identify new drug targets and immunotherapies 
for lung cancer is contributing significantly to 
the field.

What drove your initial interest in  
lung cancer? 
My interest in lung cancer came about by 
chance really. I had a memorable exchange with 

a patient very early in my career as a resident (I 
can still recall the patient’s name today). At that 
time there had been good progress in treatment 
for a number of solid tumours, such as breast 
and colorectal cancers, but there were still very 
few therapeutic options for lung cancer. However, 
all of that was about to change as new adjuvant 
treatments and biological agents started to be 
introduced, so it was an exciting time. In addition, 
I worked with a strong team of thoracic surgeons 
and I had many discussions with them that really 
inspired me to help improve the outcomes of 
patients with lung cancer.

How has molecular profiling changed the 
outlook for lung cancer patients? 
Only a few years ago, lung cancer was viewed 
as a single disease. While it has been evident 
for a long time from a clinical perspective that 
lung cancer is a condition with many subtypes, 
it is only recently through molecular profiling 
that we have been able to show that these 
tumours have very different characteristics. Now 
when we characterise a patient’s disease, we 
don’t only consider the clinical picture and scan 
findings, but also the molecular drivers. With this 
knowledge, we can offer precision therapy to 
help achieve improved patient outcomes.

“Advances in molecular profiling 
mean we can now be far more 
precise when we characterise a 
patient’s disease.”

How far have we come in the field of 
biomarkers since you started out? 
I am always fascinated by the speed with which 
molecular profiling has evolved in lung cancer. 
Only 10 years ago, there was really only one 
biomarker, while now we are able to screen for 
more than 300 molecular alterations. However, 
this rapidly changing field also generates many 
questions and challenges; for example, how can 
we prove that precision medicine is superior 
to more conventional treatments? This is why 
we have so many large biomarker-driven trials, 
such as the SAFIR programme. We need to 
educate patients and be able to explain to them, 
as well as colleagues, the rationale for taking 

18 ESMO Perspectives magazine.esmo.org

Feature: Fabrice Barlesi

19

In Conversation With The 
2018 Heine H. Hansen Award 
Winner, Fabrice Barlesi
The Heine H. Hansen Award is presented each year by ESMO and the International Association for the Study 
of Lung Cancer (IASLC) to an investigator who has made an outstanding contribution to the field of lung 
cancer. This year, the award was given to Fabrice Barlesi (University of Aix Marseille and Assistance Publique 
Hôpitaux de Marseille, France), for his clinical and translational research in thoracic oncology. A principal 
investigator for many international clinical trials, Barlesi led the pioneering Biomarkers France study, the 
largest biomolecular profiling study ever conducted in patients with non-small cell lung cancer. He explains to 
us what the award means to him and how team work is everything.

“A strong team is everything”
multiple tumour biopsies. Other challenges 
relate to how we improve patient access to novel 
drugs. Many of the newer agents targeted at 
specific molecular alterations are only available 
in trials for early-stage disease. Therefore, 
I think we need to set up networks across 
Europe to facilitate the tracking of patients 
who may be eligible for trials as soon as they 
are initiated. The timely registration of drugs 
is another challenge; because it is no longer 
possible to conduct large randomised controlled 
trials of patients with relatively rare molecular 
alterations, the efficacy of these agents tends 
to be demonstrated in small studies. Regulatory 
agencies need to be convinced of the value of 
these treatments, and governments need to be 
persuaded to reimburse them, in the absence of 
data from classical randomised controlled trials.

“The biomarkers field has evolved 
remarkably quickly over the 
last 10 years, and there are still 
many unanswered questions and 
challenges.”

You have acknowledged that your mentor, 
Jean-Pierre Kleisbauer, had a big impact 
on your career – can you explain a bit more 
about this and how he inspired you? 
Jean-Pierre was one of the pioneers of a 
changing treatment landscape for lung cancer. 
About 50 years ago when it was generally 
accepted that there were no effective therapeutic 
options available for the disease, he decided 
that patients deserved better and changed this 
view; he was the instigator of thoracic oncology 
in Marseille. I would also like to acknowledge 
Frances Shepherd; she was deeply influential 
and changed my vision of lung cancer care while 
I was a young fellow at the Princess Margaret 
Hospital in Toronto.

What do you think is the next big thing in 
lung cancer biomarkers? 
I think the next big thing will be that treatment 
for lung cancer will become less tumour-
focused and will increasingly consider the 
tumour microenvironment and specific patient 
characteristics. It is clear that we will not only 

be interested in tumour cells but also immune 
cells and other factors related to the immune 
response. We will also face challenges relating to 
choice of biomarker assay, its accuracy and ease 
of use, and the interpretation of large volumes of 
data that will be generated for each patient. 

“Treatment for lung cancer will 
increasingly consider the tumour 
microenvironment and factors 
related to the immune response.”

What are you currently working on? 
I am currently working on two large projects. 
The first is the Pioneer Project, based at 
Marseille University and Marseille Immunopôle. 
Launched in November 2017, it aims to explore 
the biological characterisation of patients, their 
tumours, and changes related to treatment 
with immunotherapy. Patients will be screened 
before, during and after therapy. Those who 
progress in the first four months of treatment will 
be eligible to participate in an immune rescue 
trial. It is a huge project that is being conducted 
across several French centres and is funded (> 
€25 million) by both public and private partners. 
I am also involved with a second French 
biomarker study to determine whether we can 
implement routine molecular genotyping for all 
patients in France, as we did in 2013 with the 
Biomarkers France study. The idea is to look 
at how next generation sequencing techniques 
and circulating free DNA analysis has changed 
our ability to identify molecular alterations and 
provide patients with bio-guided treatment.

How important to you in your work is  
your team? 
When you are successful it is because of your 
team; it is not possible to do anything alone, 
regardless of your skills and energy. Winning 
this award is a huge deal to all members of my 
teams; they were so thrilled that our work 
has been acknowledged by ESMO and 
IASLC, oncology societies renowned 
throughout the world.

https://www.esmo.org/newsroom/press-office/heine-h-hansen-award-fabrice-barlesi
https://www.esmo.org/newsroom/press-office/heine-h-hansen-award-fabrice-barlesi
https://clinicaltrials.gov/ct2/show/NCT02117167
https://ascopubs.org/doi/abs/10.1200/jco.2013.31.15_suppl.8000
https://marseille-immunopole.org/en/the-pioneer-project/
https://ascopubs.org/doi/abs/10.1200/jco.2013.31.15_suppl.8000


Head of Department of Pathology and Laboratory 
Medicine, European Institute of Oncology, University 
of Milan, Italy; Chairman of the Central Pathology 
Office of the International Breast Cancer Study 
Group (IBCSG), and Lead Pathologist of the Breast 
International Group (BIG)

Giuseppe Viale

Despite several decades of experience with immunohistochemical (IHC) and 
molecular assays to identify prognostic and predictive biomarkers in breast 
cancer, worryingly high rates of discordance persist among laboratories and 
pathologists in histopathological reports. Giuseppe Viale, a specialist in breast 
cancer pathology, notes that, “This is a very real issue. It is happening now and 
it is a major clinical problem that needs to be addressed. The development of 
international testing guidelines has been a significant milestone, but further 
international collaboration is needed to address the many challenges that still 
lie ahead. It is a complex situation.”

Viale has reviewed tens of thousands of breast cancer samples over the last 
15 years while running the Central Pathology Laboratory associated with 
adjuvant breast cancer trials such as ALTTO (McCullough AE, et al. Breast 
Cancer Res Treat. 2014) and APHINITY (von Minckwitz G, et al. N Engl J 
Med. 2017). Clinical trials with strict patient eligibility criteria provide most of 
the evidence for discordance in pathology assessment, as in order to ensure 
patients do not receive inappropriate treatment, and to reduce the risk of 
diluting results with ineligible patients, trials need to confirm local pathology 
results by central review. He described how central pathology review in the 
ALTTO and APHINITY trials identified relatively high rates of discordance, with 
false-negative rates for oestrogen receptor (ER) and progesterone receptor 
(PgR) of ~20% and ~15%, respectively, and false-positive rates for human 
epidermal growth factor receptor 2 (HER2) of ~9–14%. Similar data were 
reported in the neoadjuvant trial BERENICE (Swain SM, et al. Ann Oncol. 
2018) (~11% false-positive rate for HER2). “Importantly, these data are from 
global trials, suggesting that the significant variability we observe is an issue 
worldwide and not confined to specific regions or single laboratories.”

So what does Viale think are the main causes of discordance in pathological 
review? “Theoretically, I believe there are two main reasons for this, the 
first involving technicalities, such as the timing and type of fixation, and the 
specificity and sensitivity of the assay; and the second involving ‘human’ 
factors, such as the experience and expertise of the reader, and a lack of 
interest and involvement in standard testing procedures at a senior level. 
Historically, at least, the importance of these biological parameters to the 
management of early breast cancer may not have been fully appreciated 
by some pathologists and, as a consequence, the necessary care has not 
always been taken with the assessments.” In terms of the contribution of 
technical factors, it is widely acknowledged that different assays can produce 
variable results, and this is clearly demonstrated when discordant findings are 
observed between experienced central laboratories, as reported in the ALTTO 

trial. Viale notes that, “The issue is further complicated by the fact that 
some laboratories mix antibodies and detection systems from different kits,” 
and he feels strongly that, “Standardisation of assays and testing protocols 
across laboratories must be improved.”

The clinical implications of discordant results in early breast cancer can be 
very serious. In a recent retrospective analysis of early breast tumours, 
high rates of discordance between local and central HER2 and ER/PgR 
assessments resulted in modifications to systemic prescriptions in a 
significant number of patients: 12% due to changes in HER2 status and 
17% due to changes in ER/PgR status (Orlando L, et al. Breast. 2016). 
“The clinical consequences of a discordant pathology result can be hugely 
harmful to a patient with early breast cancer,” explains Viale. “Based on trial 
data, there is a ~20% risk that a patient with an ER-negative result will have 
an ER-positive tumour. The only treatment option for ER-negative breast 
cancer is chemotherapy, so, in reality, a patient with early breast cancer may 
receive chemotherapy, and be denied endocrine therapy, for a hormone-
responsive tumour, and this can be detrimental to patient outcome.”

There is clearly much room for improvement in pathological testing, and 
international collaborative efforts will be needed to help change the situation. 
The last few years have seen some progress in this regard; Viale was one 
of a panel of pathologists and clinicians invited by the American Society of 
Clinical Oncology (ASCO) and the College of American Pathologists (CAP) to 
contribute to the development of recommendations for optimal laboratory 
testing, initially for ER/PgR (in 2010) and subsequently for HER2 (in 2013). 
However, while these recommendations are currently considered the gold 
standard for early breast cancer pathological assessment, they have not led 
to acceptable rates of concordance. Viale believes that, “If these guidelines 
were followed by everyone, we could potentially standardise testing and 
achieve at least 95% concordance between local and central pathological 
review.” One of the major obstacles to this goal is cost. “Cost is an ongoing 
issue and often dictates the type of assay available in a specific institution, 
regardless of the pathologist’s preference that is informed by the guidelines.”

Looking to the future, the use of alternative assays based on mRNA rather 
than IHC assessment may hold the key to reducing variability and increasing 
reproducibility in ER/PgR and HER2 testing. “However, until we have more 
experience with mRNA assays the jury is still out on their relative benefits. 
The current guidelines state that there is no evidence that they are any more 
accurate or reproducible than IHC methods,” he mentions.

Whatever the future holds, Viale feels that further international 
collaboration among the pathology community is vital in order to 
raise awareness and find opportunities to improve the accuracy 
and reproducibility of pathological testing. “Ultimately, all 
patients should be given the opportunity to receive 
timely and effective treatment for their disease and 
we need to work together to get this right.”
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Discordance In 
Pathological Testing For 
Breast Cancer: A Complex 
Situation Requiring More 
International Collaboration

https://pubmed.ncbi.nlm.nih.gov/?term=ALTTO+and+McCullough
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European Institute of Oncology, Milan, Italy; LGP 
participant 2016; ESMO Open Editorial Board for 
Breast Cancer, ESMO Breast Cancer Faculty, ESMO 
Press and Media Affairs Committee

Carmen Criscitiello

What did you hope to achieve by attending the LGP? 
When I applied to attend the LGP, I didn’t really know what to expect as it was 
the first year of the programme. I hoped to widen my network and to meet 
experts who could help with my professional growth.

Were your expectations met? What did you get out of the programme? 
This experience exceeded my expectations. It provided a unique opportunity to 
be trained on professional skills that are not traditionally taught (for example, 
communication and media skills), but are essential to the role of a key opinion 
leader. After attending the programme, I was invited to become a member of the 
ESMO Breast Cancer Faculty and the ESMO Press and Media Affairs Committee.

Have you been able to apply any of the training/new skills to your 
daily practice? 
Every time I communicate with patients and colleagues I try to use the skills I 
have learnt so that I communicate in the most relevant way depending on the 

context, the audience and the aim of the dialogue. I now apprieciate that the 
way I communicate can be as important as what I say, and the content can be 
reinforced through good communication. Participation in the LGP marked the 
start of a transition to a more mature phase of my career. Maybe it’s also thanks 
to the LGP that I was recently appointed High Specialty in Immunotherapy at the 
European Institute of Oncology.

How have you used what you learnt when carrying out ESMO-related 
activities? Has it changed the way you see the Society?  
The LGP has given me some valuable insights into how ESMO works as a Society. 
Previously, I was not aware of the many professionals working for ESMO or the 
structure of the organisation. 

“I feel that I am now part of one big ESMO family.”

With hindsight, what is your advice to anyone looking to take on a 
leadership role? 
I would strongly recommend that young oncologists attend the LGP. 
Irrespective of age or role, I definitely think that attending training 
courses helps in the development of leadership skills. While 
leadership is something of an innate talent and attitude, 
I don’t think it’s possible to become a good leader 
without properly preparing for it.

Feature: Leaders Generation Programme

Hearing From Our Leaders Of 
Tomorrow: The Esmo Leaders 
Generation Programme

Launched in 2016 to identify and nurture ESMO’s future leaders, the ESMO Leaders Generation 
Programme (LGP) is an intensive, motivational and inspiring course. Each year, ESMO selects a small 
group of talented young oncologists to learn about the Society’s role in oncology and to receive training 
in communication and leadership skills. We asked several participants from the 2016 and 2017 classes 
about their experiences of the programme.

https://www.esmo.org/career-development/leaders-generation-programme
https://www.esmo.org/career-development/leaders-generation-programme
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Rare Cancers:: Sex Differences In Cancer Research

University Hospital Zürich, Zürich, Switzerland; LGP 
participant 2017; presenter at ESMO 2017 Congress 
and ESMO Preceptorship on Immuno-Oncology; 
ESMO Press and Media Affairs Committee

Alessandra
Curioni-Fontecedro

What did you hope to achieve by attending the LGP? 
I hoped to learn more about ESMO as an organisation and to become part of it. 
I also wanted to interact with ESMO leaders, improve my communication and 
leadership skills, and to plan my career.

Were your expectations met? What did you get out of the programme? 
I met all of the goals I had set when I attended the LGP. These were to identify 
areas for improvement at my institute; to develop a plan/vision for my career; to 
build networks at my institute through collaborative projects – at both national 
and international levels; to build a successful team in the clinic; and to create a 
research group in translational immuno-oncology. 

Have you been able to apply any of the training/new skills to your 
daily practice? 
Yes, I have applied the communication and leadership skills I learnt to plan 
and build a successful team (in the clinic and the laboratory).

Have you used what you learnt when carrying out ESMO-related 
activities? Has it changed the way you see the Society? 
The way I see ESMO has changed, as I now understand the complexity of 
the Society. This greater understanding has enabled me to become part of 
ESMO and to bring ESMO’s vision to my institute. 

“My greater understanding of ESMO has enabled me to 
bring the Society’s vision to my institute.”

With hindsight, what would you advise anyone looking to take on a 
leadership role? 
I would encourage such colleagues to apply for the LGP.

Oncology Data Science (ODysSey) Group, Vall 
d’Hebron Institute of Oncology, Barcelona, Spain; 
LGP participant 2017; ESMO Press and Media Affairs 
Committee 

Rodrigo Dienstmann

What did you hope to achieve by attending the LGP? 
Over the last decade, I have put a lot of energy and enthusiasm into my 
career. I deliberately chose to train in a number of different fields (clinical care, 
molecular pathology, bioinformatics and data analysis), and have learned how to 
communicate with individuals from a wide range of disciplines, including basic 
researchers, information technologists and physicians. This has helped me to 
become a facilitator for many successful research projects and has also given me 
the opportunity to present my work at international conferences and educational 
sessions. The LGP was a natural step in my career. By attending the programme, 
I hoped to better understand how ESMO works and how I could contribute as a 
member of the Society. 

Were your expectations met? What did you get out of the programme? 
The LGP provided a unique opportunity to learn about ESMO structure and 

governance, education and scientific activities, fellowship opportunities, how the 
Society interacts with other organisations such as the WHO and the EMA, and its 
role in public policy. I was trained on communication and leadership skills, learnt 
about team building and coaching techniques, time management, prioritisation of 
work activities and dealing with stress. 

“I have networked with LGP attendees from across 
Europe and had close contact with some amazing people.”

Have you been able to apply any of the training/new skills to your 
daily practice? 
I am particularly interested in continuing medical education, media affairs and 
international projects in the field of precision medicine and digital health. After the 
LGP, I developed a strategic vision for my career. My team was recently awarded 
an H2020 Grant in Systems Biology for Precision Oncology and I was appointed 
Scientific Coordinator, which provides an excellent opportunity to apply my LGP 
learnings. Inspired by the programme, I also started an Executive MBA at ESADE 
Business School, with the aim of becoming a better manager and leader.

Have you used what you learnt when carrying out ESMO-related 
activities? Has it changed the way you see the Society? 
I was impressed with the breadth and depth of work that ESMO executes, 
and its many international activities. After the LGP, I joined the ESMO Press 
and Media Affairs Committee, and this has given me a great opportunity 
to improve my communication skills when dealing with the press. I have 
also been actively participating in the planning of upcoming ESMO annual 
congresses, including abstract and non-abstract related programme content. 
I have been invited to various ESMO scientific events over the last year to 
present my group’s work, and on each occasion I have recalled the LGP talks 
on slide preparation and how to engage the audience. 

With hindsight, what would you advise anyone looking to take on a 
leadership role? 
If you are interested in moving into group management and project 
coordination, now is the ideal time to raise your hand and take the lead. And 
that is irrespective of your age – Millennials will comprise 75% of the global 
workforce by 2025. I encourage you to apply to the ESMO LGP and other 
high-potential programmes that can accelerate the development of up-and-
coming leaders.

“There is no bad time to develop your leadership skills”

The Christie NHS Foundation Trust, Manchester, UK; 
LGP participant 2017; ESMO Press and Media Affairs 
Committee, ESMO Fellowship and Award Committee

Angela Lamarca

What did you hope to achieve by attending the LGP? 
At the time of applying to attend the LGP I was not completely sure of what 
to expect from the programme. I thought it might be just ‘another’ leadership 
course, however, the agenda seemed attractive and refreshing and this 
encouraged me to apply.

Were your expectations met? What did you get out of the programme? 
The ESMO LGP far exceeded my expectations. Being selected for the ESMO 
LGP was a breakthrough in my career. It provided me with a whole overview 

of the philosophy and principles behind our society and enabled me to actively 
engage with ESMO and its activities. As a young oncologist, it has been a 
fantastic opportunity to join several ESMO committees (the Press and Media 
Affairs Committee and the Fellowship and Award Committee) and to contribute 
my views and experience towards building better oncology practice in Europe 
and beyond. The activities we undertook during the LGP provided me with 
insights into my skills and characteristics as a future leader in oncology and 
a better understanding of the relevance of training in media, presentation 
and communication skills. In addition, having a first-hand overview of other 
organisations that work closely with ESMO, such as the WHO and the EMA, 
was a privileged experience. I also had the opportunity to meet and engage with 
senior ESMO faculty and young colleagues from other countries and to initiate 
my own network and international collaborations. I would like to thank all faculty 
members for the time they spent with us. My take-home message from the LGP 
was to “Think big” (quote from our ESMO President, Josep Tabernero), and I 
constantly try to apply this in my daily practice.

Have you been able to apply any of the training/new skills to your 
daily practice? 
Yes, both the media training and leadership courses provided useful 
techniques for daily practice. I gained insights into my own personality and 
an understanding of how my team works, so that I could identify areas to 
maximise the efficiency and functioning of the whole group. Having a good 
understanding of ESMO’s aims and becoming involved with ESMO activities 
since attending the LGP has also benefited me as an individual and my 
career as young medical oncologist. 

Have you used what you learnt when carrying out ESMO-related 
activities? Has it changed the way you see the Society? 
Yes, I now understand the rationale behind strategic decisions which were 
previously unclear to me. I also feel that I am part of ESMO, working towards 
better cancer care.

With hindsight, what would you advise anyone looking to take on a 
leadership role? 
I have learnt that no-one works in isolation; we are all part of a team and 
will succeed only if our team succeeds. Having a good understanding of 
the team you are leading is as important as your own technical knowledge, 
leadership skills and strategic plan. I think the biggest challenge as a leader 
is to have the flexibility to call on different skills depending on the scenario, 
and also each individual you are interacting with.

AZ Klina Hospital in Brasschaat, Antwerp, Belgium; 
LGP participant 2016; Member of ESMO Publishing 
Working Group and ESMO Open Editorial Board for 
Urological Cancers

Michiel Strijbos

What did you hope to achieve by attending the LGP? 
My priority was to gain insights into how ESMO is structured and managed, in 
addition to receiving professional media training.

Were your expectations met? What did you get out of the 
programme? 
Yes, very much so. In the first part of the programme, both the Chief Executive Officer 
and Chief Medical Officer of ESMO provided detailed insights into the organisation, 
including its structure, funding, bylaws, etc. The media training was amazing!

Have you been able to apply any of the training/new skills to your 
daily practice? 
Yes, I have contributed to many video interviews since attending the training 
and they have gone much more smoothly than before the course. I have also 
been able to manage my schedule effectively using the techniques I learnt 
during the programme.

How have you used what you learnt when carrying out ESMO-
related activities? Has it changed the way you see the Society?  
Yes, I am more aware of the visibility I have as an ESMO officer. I recently 
participated in a European School of Oncology (ESO)-ESMO Masterclass in 
the Balkan Region, and, as an ESMO representative, I focused not only on the 
science of oncology, but also on the support ESMO can provide to help implement 
this science in everyday clinical practice. I’ve become much more of an ESMO 
advocate since attending the LGP.

With hindsight, what is your advice to anyone looking to take on a 
leadership role? 
I would advise them to be proactive, reliable, and also approachable.
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Looking back at your career to date, could you describe some of 
the achievements you are most proud of? 
A couple of years ago our university research team ERTICa (University 
of Auvergne) gained recognition from the French Institute for Medical 
Research for successful multidisciplinary team work on targets for triple-
negative breast cancer. We have an excellent new INSERM UMR1240 
ImoST team of chemists, biologists and physicians, among others, 
who work together very effectively towards a common goal in cancer 
companion radiotracers and biomarkers. As Deputy Director of this team, I 
was very proud to receive such high-level recognition for what I considered 
an extremely important project.

Looking further back, I was very proud to be asked to review the design of 
the PACS 01 clinical trial for breast cancer from a pathologist’s perspective 
and to work on ancillary studies prior to initiation of the trial. When the 
trial was conducted 15 years ago, it was unusual to have any pathology 
involvement from the conception of a study, so this really marked a 
turning point; it acknowledged the place of pathologists as part of the 
multidisciplinary team, not only in the hospital environment but also in 
clinical research. I was very proud that I was able to convince oncologists of 
the importance of this.

For the last 10 years, I have worked on the board of the Comprehensive 
Cancer Centre Jean Perrin, initially as President of the Medical Elected 
Commission representing medical staff, and subsequently as Medical 
Director and then Scientific Director of the Centre. Five years ago, the 
former Director of the hospital stood down and I was elected as the new 
CEO. One of the goals of my first term as Director was to put the patient at 
the heart of our organisation, and, pleasingly, we have made improvements 
in patient access to both hospital and ambulatory care.

What is the most rewarding part of your job? 
The most rewarding aspect of my job is linked to the microscope! I love to 
look at patient cases; while I no longer do this routinely, I am often called for a 
second opinion or to review more challenging cases. When I say I’m going to the 
pathology lab my PA wishes me a good vacation and when I return I always have 
a smile on my face! I especially enjoy my teaching role as Professor of Pathology 
and love spending time with my students, both in the lab and in the lecture hall. 
I am also involved with educational projects for ESMO, including Masterclasses 
and Preceptorship courses focusing on breast cancer. All of these activities 
give me lots of energy to cope with the challenges I encounter in other areas of 
my daily work related to running the hospital.

I should also mention that when I decided to apply for the position 
of CEO of the Jean Perrin Centre, the medical community was very 
supportive and enthusiastic. It was extremely rewarding to think that my 
work as a pathologist and on the hospital board was well recognised 
and valued. I found this very encouraging.

The Comprehensive Cancer Centre Jean Perrin is one of 18 French 
comprehensive cancer centres that form the not-for-profit UNICANCER 
hospital network dedicated to cancer treatment. UNICANCER Centres 

were created in 1945 by General de Gaulle in order to recognise the 
importance of multidisciplinary hospitals specialising in cancer treatment. 
The centres are financed by the French National Health Plan and provide 
public healthcare; private practice is completely forbidden in our hospitals. 
Patients have access to the latest medical advances and do not have out-
of-pocket expenses for their treatment. This is of utmost importance to me 
and is the reason why I am constantly striving to sustain the UNICANCER 
model – I would say this is probably my largest ongoing commitment. After 
2 years as CEO of the Jean Perrin Centre, I was elected to join the board of 
UNICANCER as Deputy Director. For the last year I have also been President 
of the Immuno-Oncology Group of UNICANCER Research and Development. 
I am optimistic for the future of UNICANCER as we are finding ways to work 
more efficiently and to provide more innovations for our patients with what 
we have available, despite reduced government funding.

Could you tell us about your current research interests? 
As a pathologist, my main research interests lie with biomarkers in 
the field of immuno-oncology. My work with the UNICANCER Immuno-
Oncology Group involves research into biomarkers for immunotherapy 
and participation in trials of novel treatments as part of a clinical group. 
In addition, at the Jean Perrin Centre, I work with a multidisciplinary team 
investigating nuclear imaging methods involving radioactive markers to 
monitor response to immunotherapy, focusing on triple negative breast 
cancers. It is crucial that we find markers that will enable accurate selection 
of patients who are most likely to benefit from these expensive therapies. 
I believe we need to work together across disciplines to achieve this – it is 
one of my major goals.

What extracurricular activities/interests do you enjoy? 
I have two main interests that help me to relax: jogging and cooking. I love 
to spend time in the kitchen preparing good food for my family and friends. 
In addition, my family and I enjoy watching films and visiting art exhibitions. 
We also love to travel, and took our fifth trip to Japan this summer to enjoy 
activities such as hiking and swimming, before heading on to Tokyo. I like to 
be active on holiday as I’m easily bored!

What are your future plans/aspirations? 
My 5-year term as Director of the Comprehensive Cancer Centre Jean 
Perrin will come to an end this September and I’m planning to re-apply 
for the position. I would hope to be able to take ambulatory care to a new 
level so that we have even fewer patients staying in hospital for their 
treatment. As the hospital was initially designed for in-patient care, this 
will be a huge project involving extensive reorganisation. I would also like 
to secure new equipment and to provide better patient access to clinical 
trials and novel therapies. Looking further into the future, when I have 
fewer responsibilities at the hospital, I would love to become more 
involved with ESMO educational activities, possibly by giving 
extra Masterclasses or Preceptorship courses to help both 
pathologists and oncologists gain a better understanding 
of cancer biology. At heart I am a pathologist, and 
sharing my knowledge with others gives me the 
greatest pleasure of all.

Frédérique Penault-Llorca
Frédérique Penault-Llorca Comprehensive Cancer Centre Jean Perrin, Clermont-Ferrand, France; Deputy 
Chair of UNICANCER and President, Immuno-Oncology Group, UNICANCER; Member of ESMO 2018 Congress 
Scientific Committee

Portrait: Frédérique Penault-Llorca

Frédérique Penault-Llorca, Chief Executive Officer (CEO) of the Comprehensive Cancer Centre Jean Perrin, Clermont-Ferrand 
and Head of the Department of Pathology and Tumour Biology at the Centre, is passionate about pathology. While having a 
special interest in oncology since medical school, she didn’t feel emotionally equipped to care for patients with cancer, and 
instead discovered a love for pathology, research and teaching. Two years of training in medical oncology also provided an 
important basis for her career as a pathologist where she works closely with medical oncologists and other members of 
the multidisciplinary team. She believes that the pathology report is the cornerstone of cancer treatment and that it is the 
pathologist’s responsibility to ensure the information communicated is clear and precise, and is properly interpreted and 
acted upon. Here she shares some insights into her varied and much-loved career.

https://pubmed.ncbi.nlm.nih.gov/17116941/
https://www.esmo.org/meetings/preceptorship-courses
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“After obtaining my medical degree in 2010, I started my fellowship in 
haematology/oncology at the Saint Joseph University in Beirut, Lebanon, 
before moving in 2014 to the Jules Bordet Institute in Brussels, Belgium. It 
was while working there as a medical oncology fellow that I was encouraged 
to become an ESMO member in order to benefit from the wide range of 
educational materials the society has to offer. I also participated in a number 
of ESMO Preceptorships, where I met many influential oncology experts. 
I was very fortunate to be mentored by ESMO Past President, Rolf Stahel, 
who encouraged my further involvement with the society and I subsequently 
applied for and became a member of the ESMO Membership Committee in 
2016. Since returning to Lebanon last year, I have continued my work with 
ESMO, becoming involved with regional ESMO events in the Middle East.

The practice of oncology is still evolving in many regions of the Middle East 
and there is a huge unmet need for more effective care; the incidence of 
cancer is rapidly rising here and improved access to educational materials 
is crucial if oncologists are to keep up-to-date in this rapidly changing field. 
I believe this is where ESMO can really help. As many oncologists in these 
regions do not have the financial support to attend the ESMO Congress 
or other international meetings, they can benefit greatly from the ESMO 
Summits, a series of regional meetings that not only bring state-of-the-
art education to those unable to attend other ESMO events, but put this 
education into context, making it relevant to local needs. In April 2018, 
ESMO held the first Middle East Summit in Dubai. Many local oncologists 
were invited to share their thoughts, and information was tailored to 
meet the needs of participants from low- and middle-income countries, 
including discussions on the practicalities of providing quality cancer care 
at affordable prices in the face of limited resources. We also encouraged 

participants to become ESMO members in order to benefit from educational 
materials available on the ESMO OncologyPRO® portal, including ESMO 
meeting resources, E-Learning modules, latest publications and Clinical 
Practice Guidelines. It was a very successful and enjoyable event, and 
I’m convinced that, over time, it will help to make a difference to cancer 
management in the region.

Looking back, ESMO has had an extremely positive impact on my career as 
a practising medical oncologist. Through my involvement with the society 
I have had the opportunity to publish in ESMO Open and to present at 
ESMO congresses. Importantly, I also feel supported by the wider ESMO 
network; there is always an expert I can turn to for advice, for example, 
when I encounter challenging clinical cases. Looking to the future, I would 
certainly like to continue my work with ESMO to raise awareness of the vital 
support the society can provide, particularly among oncologists working in 
developing nations whose patients are in greatest need.”

Mentoring Support From ESMO 
And The Wider ESMO Network 
Can Improve Cancer Management 
In Developing Nations

Hampig Raphaël Kourie Saint Joseph University, Beirut, Lebanon; ESMO Membership Committee

Member Focus: Hampig Raphaël Kourie

Hampig Kourie, an ESMO member based in the Middle East, talks to us about the positive impact ESMO has had 
on his career as a practising medical oncologist, and the valuable support it can offer, especially to oncologists in 
developing countries.

“Through my involvement with 
ESMO, I have met many leading 
oncology experts, and there is 
always someone I can turn to for 
support and guidance.”

https://www.esmo.org/meetings/preceptorship-courses/faqs
https://www.esmo.org/content/search?SearchText=summits&SearchButton=
https://www.esmo.org/content/search?SearchText=summits&SearchButton=
https://www.esmo.org/meetings/past-meetings/esmo-summit-middle-east-2018
https://oncologypro.esmo.org/
https://oncologypro.esmo.org/guidelines
https://oncologypro.esmo.org/guidelines
https://esmoopen.bmj.com/
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Charles Swanton (MAP 2018 
Scientific Co-Chair, ELCC 2019 
Scientific Committee member) 
and Richard Marais (EACR Past 
President, and Chair of the Basic 
Science track ESMO 2018) are 
elected Fellows of The Royal 
Society for their exceptional 
contributions to science.

Charles Swanton is Senior Group Leader at the Translational Cancer 
Therapeutics Laboratory, Francis Crick Institute, London, UK and Director 
of the Cancer Research UK University College London Lung Cancer Centre 
of Excellence. His research has focused on processes driving new cancer 
mutations or chromosomal instabilities in solid tumours, and the impact of 
cancer diversity on immune surveillance and clinical outcome.

Richard Marais, Director of the 
Cancer Research UK Manchester 
Institute and Professor of 
Molecular Biology at The University 
of Manchester, Manchester, 
UK, has significantly advanced 
understanding of melanoma 
biology and aetiology through his 
studies on BRAF and cell signaling. 
Clinical implementation of his 
discoveries has helped to elucidate 
mechanisms of drug resistance  
and the development of new  
drugs against BRAF and other 
cancer targets.

Movers & Shakers
News on appointments and awardees from ESMO and the oncology community at large.

Fellows of The Royal Society

Award winners from the Gustave-Roussy Cancer Center

New Appointments and Affiliations

Fabrice André, Co-chair of the 
Translational Research track at 
ESMO 2018, is the 2017 winner 
of the San Salvatore Award in 
recognition of his contribution 
to understanding the use of 
biomarkers in breast cancer.

John Haanen, MAP 2018 Scientific Co-Chair, 
previously Head of Division at the Netherlands 
Cancer Institute (NKI) was appointed Chief 
Scientific Officer Immunotherapy in June 2018.

Emmanouil Saloustros, member of the ESMO/
SIOPE Adolescents and Young Adults Working 
Group, has taken up a new position as Assistant 
Professor of Oncology at the Faculty of Medicine, 
University of Thessaly, Greece.

Giampaolo Tortora, Chair of the ESMO 
Translational Research Working Group, previously 
at the University of Verona, Italy, has a new 
affiliation: University Hospital A. Gemelli, IRCCS, 
Catholic University of Sacred Heart, Rome, Italy.

Caroline Robert, Chair of the 
Melanoma and other skin tumours 
track at ESMO 2018, receives the 
Translational and Clinical Research 
Award from the ARC Foundation for 
Cancer Research for her exceptional 
work on targeted therapies and 
immunotherapies for melanoma.

Movers & Shakers
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