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As a leading voice in the cancer community, 
ESMO recognises the importance of policy and 
takes great pains to be extremely active in this 
field. And it works. As a very recent example, 
ESMO’s continued efforts were instrumental in 
achieving the inclusion of a ‘one-time consent’ in 
both the new General Data Protection Regulation 
and Clinical Trials Regulation. The concept allows 
for the use of data, exclusively for research 
purposes with appropriate safeguards, without 
requiring additional consent from the patient. 
You can read more about this, and how it will 
greatly facilitate research, in the article on the 
new Clinical Trials Regulation and General Data 
Protection Regulation.

Access to effective medicines is an issue that 
threatens to compromise quality cancer care and 
is not, as you might imagine, a problem confined 
to new and expensive medicines. The ESMO 
Cancer Medicines Working Group, together with 
the Economist Intelligence Unit, identified that 
there was a lack of inexpensive, older medicines 
and proposed a series of measures to try to avoid 
such shortages. Take a look at the article on 

Medicine Shortages for more details and also find 
out how ESMO President-Elect Josep Tabernero 
thinks we can tackle this problem.

ESMO’s investment in generating the ESMO-
Magnitude of Clinical Benefit Scale (ESMO-
MCBS) has been well worth the effort. The scale 
has raised the bar in determining the value of 
treatment approaches and establishing priorities, 
and it has certainly helped to counter the harsh 
criticism medical oncology has received for using 
expensive medicines which give only a small 
clinical benefit. The ESMO-MCBS promises to 
be a valuable tool for assisting with the health 
technology assessment process.

Having specialised in rare cancers for longer than 
I care to admit, I am convinced that networking is 
everything in the field of these rare diseases. But 
if I had a magic wand, I couldn’t wish for anything 
better to improve the management of patients 
than the newly created European Reference 
Networks, which will increase understanding 
of these diseases and provide better access to 
clinical trials and effective treatments. Read more 

A Word From  
Our Guest Editor

Welcome to this edition of ESMO Perspectives, which is all about policy. 
Wait! I know that policy doesn’t sound as exciting as cutting-edge 
science, but it is actually at the very centre of what ultimately improves 
the quality of care we can offer our patients.

about these and ESMO’s role in founding  
Rare Cancers Europe in this issue.

Our policy initiatives have global consequences. 
You will be able to read more on our many 
far-reaching and dynamic collaborations, with 
organisations such as the WHO and the EMA, in 
an upcoming edition of ESMO Perspectives.

Among the other subjects to pique your interest 
in this issue are articles on the ESMO Patient 
Advocates Working Group and their activities at 
this year’s ESMO Congress, EANO-ESMO joint 
Clinical Practice Guidelines on leptomeningeal 
metastases and interviews with some of 
oncology’s top dogs, including the ESMO 2020-
2021 President, Solange Peters.

ESMO seeks to provide harmonisation of cancer 
care and practices within and across countries. 
When we spread science, when we educate, when 
we prepare guidelines, we always try to avoid 
discrepancies in cancer care. ESMO is committed 
to equal access to treatment for every patient and 
all its policy activities ultimately point to this goal.

Don’t forget, if you want to share an amusing or 
inspirational story with ESMO oncologists, tell 
us about it at perspectives@esmo.org. We look 
forward to hearing from you!

Associate Editors
Evandro  
de Azambuja

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

Insitut Jules Bordet,  
Brussels, Belgium

ESMO EU Policy Committee Chair and 
ESMO Public Policy Steering Committee 
Chair

Paolo Casali

https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.rarecancerseurope.org/
mailto:perspectives@esmo.org
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As a practicing clinician in Romania, I have first-hand experience of 
medicine shortages in oncology. This led to my involvement with the ESMO 
European Consortium Study on the Availability of Anti-Neoplastic Medicines. 
Both this and the ESMO-led Global Opioid Policy Initiative (GOPI) project 
confirmed the large differences between countries in the availability of 
medicines commonly used in oncology. While many of us suspected 
there were discrepancies in medicine availability—particularly expensive 

Medicine shortages: An issue 
for authorities but a problem for 
everyoneforward

In May of this year, an Economist Intelligence Unit (EIU) 
report supported by ESMO was published, highlighting 
the extent and impact of inexpensive cancer medicine 
shortages in Europe and how the problems have arisen. 

In keeping with ESMO’s mission to promote equal access to optimal cancer 
care for all patients and develop a model of sustainable cancer care, the 
report provides recommendations on how this growing problem can be 
managed. For some time, ESMO has been aware of international medicine 
shortages and variations in access to cancer medicines, and has actively 
campaigned to increase awareness of the problem and bring it to the 
authorities’ attention. We asked experts representing clinicians, pharmacists 
and patients for their view of this vital issue.

Cancer Institute “Ion Chiricuta”, Cluj-Napoca, 
Romania; ESMO Global Policy Committee Chair

Alexandru Eniu

Filling the gap: The key role of 
pharmacists in the setting of 
cancer medicine shortages

Heidekreis-Klinikum GmbH, Soltau, Germany; 
European Society of Oncology Pharmacy President

Klaus Meier

The ESMO-supported EIU report on cancer medicine shortages in Europe 
presented six key recommendations for managing the problem of cancer 
medicine shortages in Europe. While some of the recommendations cover 
pan-European issues, they are a good start to help create a structured process 
for tackling the problem on a national level. Currently, such processes may not 
exist in all countries. From my own perspective of working in the German health 
service, as in some other countries, the health insurance system can be complex 
and sometimes restrictive, particularly in the context of medicine shortages. 
Some insurance policies are very specific about the medicines recommended for 
patients and if those medicines are in short supply, we are unable to administer 
alternative medicines because of insurance policy restrictions.

Toxicities may also be a problem with alternative medicines. In 2012, there 
was a nationwide shortage of 5-fluorouracil in Germany, which particularly 
affected the treatment of patients with colorectal cancer. We considered using 
capecitabine as an alternative, but oral administration and acute side effects 
prevented this in many patients.

It seems that shortages in many types of medicines—not just cancer 
medicines—are an increasingly common problem. The recommendations from 
the ESMO/EIU report are very timely and aim to help inform policy makers in 
helping pharmacists become more aware of forthcoming medicine shortages, 
for instance by making it obligatory for pharmaceutical companies to report 
manufacturing or supply problems that may lead to shortages.

A fundamental approach in which hospital pharmacists could help is during 
the tendering process for the supply of generic medicines by manufacturers. 
Pharmacists should aim to ensure that more than one manufacturer is included 
in the list of suppliers of a medicine, with all manufacturers being committed to 
supply a medicine over the specified time period, so that medicine shortages are 
mitigated. Pharmacists could also assist in documenting medicine shortages and 
at regular intervals (perhaps every 6 months) compare this with government-
reported shortages, to see whether the reality is reflected in ‘official’ figures.

On a broader level, pharmacists could get involved with raising awareness 
to help make policy changes so that medicines supply problems, such as 
manufacturing or transportation issues, do not dictate which medicines are 
available for clinicians to administer to their patients. I feel passionately that 
healthcare for all cancer patients should not be determined by economic 
factors, which are often the reason for medicine shortages. Ironically, medicine 
shortages can force the use of more expensive medicines, leading to higher 
treatment costs. These recommendations could pave the way for making real 
changes to the provision of cancer medicines across Europe and ultimately, how 
pharmacists, as part of healthcare teams, can continue to provide the very best 
care for patients.

medicines—these studies provided a robust measure of the extent of the 
problem and the surprising finding that even inexpensive but essential 
medicines (including those on the WHO Essential Medicines List [EML]) 
were unavailable to many patients. The ESMO Global Policy Committee 
has worked tirelessly to raise awareness of medicine shortages. ESMO is 
committed to promoting optimal care for all cancer patients and ESMO’s 
2020 Vision recognises that progress can only happen when high-quality 
care is both available and affordable to all patients.

Empowering the clinician 

As a clinician, it is extremely frustrating to be faced with medicine shortages 
because you cannot treat your patients optimally. Most of the WHO EML 
medicines affected by shortages are curative treatments: there are no 
alternatives. Shortages in one medicine lasting 1–2 months can mean 
the difference between cure and no cure for some cancers. It is extremely 
difficult to explain this to the patient, particularly as the issue is not often 
one of finance. On the face of it, medicine shortages may seem like an 
issue for health authorities and policy makers, but when it is the clinician 
who sees the patient, it becomes the clinician’s problem. While the policy 
recommendations outlined in the ESMO-supported EIU Report are directed 
towards health authorities, clinicians can help. They should be aware of 
shortages and be proactive: when the shortage occurs, it has an immediate 
effect on patients and impacts their outcome. Ideally, clinicians should be 
part of a ‘shortage action team’.

The six policy recommendations from the ESMO-led EIU Report are:

• Introduce legislation for early notification requirements for medicine 
shortages

• Establish strategic plans for medicine shortages

• Develop catalogues of shortages

• Develop essential medicines lists and assess the risk for shortages

• Introduce incentives for production infrastructure improvements

• Establish procurement models designed to prevent medicine shortages

Three main recommendations:

• In the case of invitations to tender, at least two companies with the 
same product are to be selected

• The national reporting about medicines under shortage should be 
obligatory for all companies

• “Anyone who wants to sell in Europe should also produce in Europe”

Patients shouldn’t have to suffer, 
clinicians shouldn’t have to choose

Romanian Health Observatory

Vlad Voiculescu 

Shortages of medicines, including those that are inexpensive and essential, 
have catastrophic consequences for patients, compromising their chances of 
survival. They affect all patients, irrespective of their age or sex, and physicians 
often find themselves in the unenviable position of having to decide who gets 
optimal treatment. In most cases, patients are confronted with the challenge of 
either obtaining medicines from pharmacies outside their home country, bearing 
the entire cost of the medicines or settling for sub-optimal treatment that will 
expose them to substantial additional health risks and a lower quality of life. The 
prescription of expensive, branded medicines rather than generic versions can 
see treatment costs, for the health system and the patient, soar and clinicians 
frequently have to make educated guesses about what is the safest alternative. 
According to the European Association of Hospital Pharmacists, an incredible 
45% of European pharmacies experienced weekly medicine shortages in 2014. 
The second most commonly reported medicine shortages are in cancer, a 
disease with a growing prevalence, presenting an increasing threat to patient 
care in Europe.

The impact of shortages on effective treatment is one I have seen with my own 
eyes in Romania. Between 2008 and 2013, over 40% of the Cancer – Priority 1 
medicines on the WHO Essential Medicines List were not available in Romania. 
This means that thousands of patients have received sub-standard treatment or 
have had to both find and pay for the necessary medicines themselves. In fact, 
over 2,000 patients received medicines through a network of volunteers, dubbed 
the ‘The Cancer Medicines Network’—a Romanian version of the ‘Dallas Buyers’ 
Club’—by the media.

Today, while challenges still remain, the situation in Romania has improved, 
largely due to recently implemented systems for reporting shortages and 
tracking medicine inventories, measures that are an essential part of increasing 
patient access to effective medicines. But I firmly believe that these measures 
will only bear fruit if thorough follow-up mechanisms are enforced by the state 
authorities. Mechanisms that should ensure both the sustainability of supply and 
the limitation of the negative effects of phenomena such as parallel trade.

Spotlight: Medicine Shortages

Tackling the Problem Of 
Inexpensive Cancer Medicine 
Shortages In Europe

https://www.esmo.org/policy/anti-cancer-medicines-availability
https://www.esmo.org/policy/anti-cancer-medicines-availability
https://www.esmo.org/policy/global-opioid-policy-initiative
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.who.int/medicines/publications/essentialmedicines/en/
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.eahp.eu/practice-and-policy/medicines-shortages
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I am absolutely thrilled to be the Project Co-ordinator for EURACAN, which is 
the ERN for rare solid tumours in adults. As someone who has been involved 
with rare cancers for many years, and who has experienced at first-hand the 
difficulties of accessing adequate information on which to base treatment 
decisions, I am convinced that ERNs signal a huge step forward in improving 
the care of patients with these often poorly understood cancers. 

EURACAN’s mission is to establish a sustainable network of patient-
centred, multidisciplinary, research-intensive clinical centres with the aim of 
enhancing patient outcomes. Within this, we will define standards of care, 
provide contacts for the reference centres, produce materials to improve 
knowledge of the diseases and their treatment, and develop dedicated 
research programmes. An integral part of the programme is to enrol 
patients in clinical trials, which is ultimately the only way to develop new 
treatments and improve patient care. And through a planned referral system, 
we hope to see at least 75% of patients being treated within a EURACAN 
centre, according to clinical practice recommendations based on existing 
guidelines, such as those produced by ESMO. Using the information collected 
by EURACAN we will be able to construct patient registries and tumour tissue 
banks that will increase our understanding of rare cancers and help us to build 
a picture of the success of different treatment approaches.

European Reference 
Networks: Pulling Together 
To Fight Rare Cancers

ERN EURACAN: A huge step forwardThe launch in March 2017 of four rare cancer-related 
European Reference Networks (ERNs) — part of a series 
of 24 networks for rare diseases — was a cause for 
great celebration for all those involved in rare cancers. 
ERNs were set up for rare cancers following calls 
from a number of parties. A leading player was Rare 
Cancers Europe (RCE), a multi-stakeholder initiative led 
by ESMO, which was created to advocate for inclusion 
of rare cancers in European policy agendas and to 
promote solutions and exchange best practices in the 
rare cancer arena. Rare cancers make up around 24% 
of all cancer diagnoses in the EU, therefore it is only 
fitting that ERNs have been set up for rare solid tumours 
in adults (EURACAN), rare haematological diseases in 
adults (EuroBloodNet), paediatric cancers (PaedCan) 
and genetic tumour risk syndromes (GENTURIS). 
We asked some of those leading the fight for better 
representation of rare cancers what these networks  
will really mean for patients.

Centre Léon Bérard, Lyon, France;  
ESMO EU Policy Committee Member;  
ERN EURACAN Co-ordinator

Jean-Yves Blay
JARC: Optimising ERN  
creation and growth

Joint Action on Rare Cancers, Fondazione  
IRCSS Istituto Nazionale Tumori, Milan, Italy

Annalisa Trama

Joint Actions reflect the interest and willingness of EU Member States to work 
together on a defined priority. The JARC is the first time we have had a Joint 
Action on rare cancers and it is fantastic to see that the EU has finally recognised 
the importance of prioritising the effective management of these diseases. 

The creation of the JARC is due in no small part to the efforts of Rare 
Cancers Europe (RCE) to bring rare cancers to the political agenda and to 
two EU-funded projects (RARECARE and RARECAREnet), which provided 
the definition of rare cancers and estimated the burden of rare cancers 
in Europe. These projects are over while RCE is now a JARC collaborating 
partner and will complement and support most of its activities. 

Basically, the job of the JARC is to integrate and maximise the efforts of the 
European Commission, Member States and all other stakeholders with the aim 
of improving quality of care and research. It is well recognised that effective 
clinical networking and patient referral are crucial in rare cancer management. 
This is why the JARC decided to shape its efforts around the ERNs, optimising 

Involving 66 healthcare providers from 17 European countries and 22 
associate partners (such as patient advocacy groups) at launch, EURACAN is 
expected to reach all EU countries within five years, with either a reference 
centre or a hub for each of the 10 rare cancer domains that have been 
described. This is an enormous and incredibly exciting project with the very 
real potential to change the lives of patients with rare cancers across the EU.

The European network for adult rare solid cancers

their creation and growth, and providing them with operational solutions 
and professional guidance in a wide range of areas, including research, 
education and state-of-the-art recommendations on prevention, diagnosis 
and treatment. Our institute in Milan has worked in rare cancers for a long 
time and it really is a privilege to be the JARC coordinator. The exceptionally 
dedicated JARC team members are passionate about the project and are 
driven by the desire to find better care for patients with these rare diseases. 

Yes, there will be many challenges ahead. I think the main ones are going 
to be how we integrate ERNs into national health care systems—such as is 
being done in France, where they have a national plan for rare cancers and 
where national networks are members of ERNs—how we cope with the 
increased workload they will inevitably incur and how we find the financial 
support within already limited funds, particularly for the expert centres or 
hubs. Convincing health system managers of the value of ERNs will be vital 
to their success. However, built on a robust policy and legal framework, the 
ERNs represent what the rare cancer community has spent years fighting 
for and the JARC is determined to do all it can to support them.

ERNs could be a game-changer  
for patients with rare cancers

International Brain Tumour Alliance –  
IBTA, Tadworth, UK

Kathy Oliver

Each year in the EU, around 650,000 people are diagnosed with rare cancers 
and there is evidence showing that these patients have worse 5-year survival 
rates than those with common cancers. Patients with rare cancers often 
experience late diagnosis or misdiagnosis, they have little or no appropriate 
treatment options, few opportunities to access clinical trials for new treatments, 
and difficulty finding relevant information and support. A common and recurrent 
theme we hear from patients with rare cancers is that they feel isolated and 
alone, with few possibilities to share experiences with other patients in a similar 
situation. A key problem may be a lack of medical expertise in a patient’s own 
country, which risks the patient getting ‘lost’ in the health care system. 

The ERNs provide healthcare professionals with an ideal opportunity to share expert 
knowledge on rare solid adult cancers and their treatments using innovative e-health 
tools, thus often avoiding the need for patients to travel long distances. The hope is 
that, with the advent of ERNS, patients will benefit from having more accurate and 
timely diagnoses, a greater understanding of their condition and improved access 
to appropriate treatments and optimum care pathways. ERNs also have extensive 
involvement with cancer patient organisations. ePAGs—patient representatives from 
European cancer patient advocacy groups—are in the process of engaging fully with 
the ERNs at all levels, ensuring that care is truly patient-centred. Another key benefit 
of ERNs for patients with rare cancers is to help them access clinical trials. A major 
challenge in the rare cancer setting is enrolling sufficient numbers of patients into 
clinical trials to ensure the results are clinically meaningful. 

ERNs are a tremendously exciting development in the world of rare 
cancers and we as patients and caregivers hope to see  
gnificant improvements in outcomes as a result of  
their establishment.

Spotlight: Rare Cancers

https://www.centreleonberard.fr/institution/centre-leon-berard-une-vision-internationale/euracan-expertise
https://ec.europa.eu/health/ern_en
https://www.rarecancerseurope.org/About-the-Campaign
https://www.rarecancerseurope.org/About-the-Campaign
https://www.rarecancerseurope.org/About-the-Campaign
https://www.rarecancerseurope.org/About-the-Campaign
http://www.rarecare.eu/
http://www.rarecarenet.eu/
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However, we mustn’t be complacent. Although these are regulations, and are 
therefore legally binding, they are open to interpretation and it is going to be very 
important to monitor how this interpretation affects the way in which they are 
actioned by the different countries. ESMO’s main aim now is to ensure that the 
implementation and management of the regulations are harmonised as smoothly 
as possible across Europe, because it is only by countries working together that 
we will see their full benefit.

Harmonising clinical trials in Europe

Kaiser Franz Josef-Spital, Vienna, Austria; 
ESMO EU Policy Core Committee Member

Christian 
Dittrich

A key achievement of the new Clinical Trials Regulation (CTR) is the creation 
of a European clinical trial registration portal, centralising the submission and 
maintenance of clinical trial applications, as well as marketing authorisation. 
This will undoubtedly lead to a major improvement in the harmonisation of the 
clinical trial administrative process. Improvements are also set to occur in data 
transparency, with all clinical trial reports expected to be published or uploaded 
to a public online database within a year of trial closure. Only de-identified, 
i.e. anonymised or pseudonymised, data will then be publicly available. This 
is essential not only for establishing trust and confidence in the system, but 
also for enabling independent secondary analyses of the data. The increased 
transparency of information will augment the credibility of clinical trials run 
according to the new system. 

However, care will need to be taken that the new regulation does not exclude 
smaller institutions from conducting trials. The fear is that only larger 
enterprises (pharmaceutical companies, clinical research organisations 
and powerful academic societies, for instance) will possess both the 
necessary expertise—for entering trial applications into the system—and 
infrastructure—particularly in terms of sufficient well-trained personnel —to 
perform trials in line with the new regulation. 

“I am convinced these changes will 
make the EU more attractive and 
competitive for conducting pivotal 
clinical trals.”

IT problems linked to the complexity of the central EU portal have led to a delay 
in the CTR launch until 2019. Once operative, the main challenge will be its 
timely implementation and ESMO will co-ordinate efforts with ESMO National 
Representatives and oncology societies, and work with other international 
societies within the Clinical Academic Cancer Research Forum (CAREFOR) 
framework. Several important issues are yet to be clarified, particularly those 
involving disparities between national healthcare systems. All in all, I am 
convinced these changes will make the EU more attractive and competitive for 
conducting pivotal clinical trials and increase the speed at which new medicines 
are developed.

Faster concurrent access to clinical 
trials across Europe

Jules Bordet Institute, Brussels, Belgium; ESMO 
Faculty for Principles of Clinical Trials and 
Systemic Therapy Co-ordinator

Ahmad Awada

On paper, the CTR looks good. I think it has the potential both to get trials in 
Europe up and running more quickly and to ensure the consistency of study 
availability across countries. The major benefit of centralising submission, and 
using one country as the evaluation reporter, is that once a study is accepted 
it will be open in all countries at the same time. Also, the timeline given to 
countries to make their decision is quite short—about one month—and if 
a response is not provided within this timeframe, it will be assumed that the 
country agrees with the proposal. This for me is a significant advantage over the 
current system, in which extended delays due to a country’s failure to respond 
are not uncommon. 

“Personally, I think that any 
weakness in the regulation will be 
due to the size of the project. “

It is going to involve a massive amount of work for those 
overseeing the process and its success will very much 
depend on how it is managed in practice. As such, we 
can’t really assess its value properly until it is in 
place. Only time will tell.

Clinical Trials Regulation And 
General Data Protection Regulation:  
New Legislation For A New Era

‘One-time consent’: At the heart of 
improving clinical research

Istituto Nazionale Tumori, Milan, Italy; ESMO 
EU Policy Committee Chair and ESMO Public 
Policy Steering Committee Chair

Paolo Casali

One-time consent’ is a core issue of the General Data Protection Regulation 
(GDPR) and one that has enormous implications for cancer research. It is largely 
thanks to ESMO’s years of campaigning—and countless trips to Brussels—
that this has been included in the GDPR. The newly approved text explicitly 
acknowledges that it is just not possible to foresee all the potential new types of 
research for which tumour tissue may be used in the future and so a patient only 
needs to provide his or her consent once to cover all current and subsequent 
investigations. The patient is, of course, still free to withdraw consent at any time. 

The new European Clinical Trials Regulation (CTR), due to come into force in 2019, and the General Data 
Protection Regulation (GDPR), which will be applicable from May 2018, are good news for cancer research, 
signalling a faster, simpler, more harmonised approach to investigation. ESMO has been tireless in its 
efforts to shape and achieve this new legislation. Read here to find out about the highlights of these 
regulations and what they mean for the practising oncologist.

Spotlight: Clinical Trials Regulation and General Data Protection

In terms of the Clinical Trials Regulation, this means that investigations can carry 
on beyond the scope of the clinical trial, while the implications for the GDPR 
centre around retrospective research and banking of biological samples. It isn’t 
difficult to see that the changes to the GDPR will impact on the everyday life 
of virtually all medical oncologists. Many are involved in clinical trials, I would 
say that all consult previous clinical cases to see what they can learn from 
them and more and more are turning to biobanks as a way of improving their 
understanding of the disease and its treatment. 

“The value of this new legislation 
to medical oncologists is 
immediately apparent and I don’t 
think it is an understatement to say 
that it has the power to change the 
face of clinical research.”

https://www.esmo.org/policy/political-initiatives/eu-clinical-trials-regulation
https://www.esmo.org/login
https://www.esmo.org/login
https://www.esmo.org/newsroom/press-office/CAREFOR-Calls-on-EU-to-Safeguard-Independent-Academic-Research
https://www.esmo.org/policy/political-initiatives/eu-clinical-trials-regulation
https://www.esmo.org/policy/political-initiatives/eu-general-data-protection-regulation
https://www.esmo.org/policy/political-initiatives/eu-general-data-protection-regulation
https://www.esmo.org/policy/political-initiatives/eu-clinical-trials-regulation
https://www.esmo.org/policy/political-initiatives/eu-general-data-protection-regulation
https://www.esmo.org/policy/political-initiatives/eu-general-data-protection-regulation


10 ESMO Perspectives magazine.esmo.org

11

Improving Access To Cancer Medicines:  
A Multi-Stakeholder Responsibility

Josep Tabernero Head, Medical Oncology Department, Vall d’Hebron University 
Hospital and Director, Vall d’Hebron Institute of Oncology, Barcelona, Spain; ESMO 
President-Elect; ESMO Cancer Medicines Working Group Chair; ESMO Magnitude of 
Clinical Benefit Scale Working Group; ESMO Public Policy Steering Committee

One look at the ESMO committees President-Elect 
Josep Tabernero takes part in is all you need to 
gauge his fierce commitment to cancer policy. Read 
below his ideas on how we can combat the growing 
issue of patient access to effective cancer medicines.

“My interest in this area really stems from my own work as a medical 
oncologist focusing on early drug development. As reports on difficulties with 
access began to emerge, I realised that while our collective and dedicated 
efforts firmly centre on more rapidly developing more precise and effective 
novel anti-cancer therapies and approaches, we need to work together 
to ensure that an increasing number of patients, across borders, can 
ultimately benefit from our endeavours.” Along with other members of the 
ESMO Executive Board he recognised that access was going to become an 
increasingly important challenge. “We knew that it would take regional public 
policies to ultimately ensure that all patients have access to the most effective 
anti-cancer medicines and so this is where we decided to focus our efforts.”

“We need to work together  
to ensure that patients across 
borders can benefit from  
anti-cancer therapies.”
“In my opinion, the best way forward is to take a three-step approach: 
define the problems, identify the reasons, formulate the solutions.” The 
problem of access to essential cancer medicines has been highlighed by 
a variety of ESMO studies. “This intelligence gathering not only revealed 
complications with access inside and outside of Europe, but also showed 
that those challenges were increasing. Stock depletion is a major factor 
and this is exacerbated by a lack of incentives for pharma companies to 
continue to produce these medicines.” Teaming up with the Economist 
Intelligence Unit, the ESMO Cancer Medicines Committee produced a report, 
published in May 2017, which exceeded all expectations. “I think that this 
report, which was a year in the making, is unique in that it provides a 360° 
evaluation of all aspects relating to shortages in cancer medicines.”

But that’s not the end of it. He is all too aware that getting the message across 
is essential to the success of any efforts. “If we are to make a real impact, 
we need to broadcast our findings to as wide an audience as possible. And 
this audience must include individuals with political influence, particularly 
with regard to policy making.” Where better, then, to launch the report than 
at the European Parliament in May this year?! “This was a first for me and I 
was really encouraged by the positive feedback we received from MEPs. This 
initiative was followed up by articles published in the European Parliament 
magazine, which I understand were also well received”.

So to the big question. How does he think we can tackle the issue of 
shortages of inexpensive cancer medicines? “I would say that there are a 
number of crucial elements: develop a catalogue of shortages, define a list 

KOL: Josep Tabernero

of essential medicines and last, but by no means least, give incentives to 
pharmas to keep producing cancer medicines. Establishing procurement 
models to prevent medicine shortages is also going to be important.” He plans 
to keep promoting the cause. “I think it is very important to maintain a high 
level of awareness activity. I am very pleased to say that we are working with 
policymakers to make sure that this topic is high on their agenda. And, as we 
also understand the value of raising awareness at a local level, the plan is to 
work closely with ESMO’s National Representatives in this respect. Finally, 
it is a matter of particular pride for me that the WHO has also expressed an 
interest in collaborating with us on the topic of access.”

“We need to raise awareness  
of access problems and  
to promote actions to  
guarantee the availability 
of these medicines.”

He is equally determined in his campaigning for access to innovative cancer 
medicines. “We knew from discussions with regulatory agencies, primarily 
the EMA, and health technology assessment (HTA) organisations that cost 
was going to be an escalating problem and one that needed to be addressed 
sooner rather than later if we are to make healthcare systems sustainable.” 
And he is calling on lessons learned from other projects to inform future steps. 
“Having attended the WHO Fair Pricing Forum in May 2017, presented our 
findings at ASCO in June 2017, and working with HTA bodies from different 
countries to try to set up reimbursement models, I now feel like an expert in 
spreading the word.” Differences between countries matter. “I feel that we 
must recognise that the financial and economic conditions aren’t the same in 
all countries and also that low-income countries often have few HTA experts 
and so are at a disadvantage when it comes to discussing pricing. The trick 
will be to generate models and tools that can be adapted by national health 
services or reimbursement bodies to help initiate negotiations with pharma 
companies.” Other societies have been quick to show their interest in working 
with ESMO. “Those working in cancer understand more and more the 
importance of different disciplines coming together to achieve a common goal. 
So the fact that societies, including the European Hematology Association and 
the European Society for Radiotherapy and Oncology, have approached us 
with a view to collaborating is particularly gratifying.” He is absolutely adamant 
that all the time invested in this vital project will pay off. “I have no doubt 
whatsoever that the work we are doing will help to improve patient access to 
cancer medicines.”

Read The Parliament Magazine articles here:

EU must address shortages of anti-cancer medicines

European Week Against Cancer: Increase prevention, improve access

https://www.esmo.org/policy/anti-cancer-medicines-availability
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.esmo.org/login
https://www.theparliamentmagazine.eu/news/article/eu-must-address-shortages-of-anticancer-medicines
https://www.theparliamentmagazine.eu/news/article/european-week-against-cancer-increase-prevention-improve-access
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Meet Solange Peters, 
Newly-Elected ESMO 
President For 2020–2021

Solange Peters Centre Hospitalier Universitaire Vaudois (CHUV),  
Lausanne, Switzerland; ESMO President-Elect 2018-2019

Solange Peters is currently in charge of teaching 
and patient care in medical oncology and thoracic 
malignancies at the Department of Oncology at 
Lausanne University Hospital. The coming year 
promises to be an exciting time for Solange Peters 
as she prepares to be the ESMO 2018 Congress 
Scientific Chair and the ESMO President for  
2020–2021. We asked her for an insight into her 
career choices, what inspires her and why she  
is so passionate about oncology.

What drew you to work in oncology?
I actually started my research career in HIV, investigating the virus’ drug-resistance 
mechanisms. It was the late 1990s and because of the immense global research 
efforts, there had been a lot of progress in the field and treatments were helping 
patients to live with the virus for many years. That’s when I discovered oncology 
and realised there was a huge unmet need in the treatments available to patients 
and the quality of life they had and that my priority should be to switch my focus to 
these deadly diseases. Treating such severe situations, like in oncology, takes all of 
your heart and energy: you either love it or you hate it! What also appealed to me 
about oncology was the ability to combine research with hands-on clinical practice. 
Maintaining contact with patients is essential to me.

“Oncology takes all of your  
heart and energy: you either  
love it or you hate it!”

Who or what inspires you?
For me, it is inspiring to be able to build good relationships with patients 
and colleagues while trying to help bridge the gap between research and 
clinical medicine. In the recent past, there have been two main advances in 
oncology research that have paved the way for new treatment strategies and 
the concept of personalised medicine: the ability to describe the molecular 
genetics of cancer and understanding the immune response to cancer. These 
advances have opened up a new realm of possibilities and inspiration.

With regard to people, I didn’t have to look far for my first inspiration—Jean-
Charles Cerottini, who worked at the Lausanne immunology and cancer 
research institutes and as director of the Ludwig Institute for Cancer Research 
was one of the pioneers in the field of tumour antigen-specific T-cell responses. 
More recently, I consider some close colleagues and friends as real inspirations 
for their laboratory and clinical research and their constant drive to find new 
therapies for patients with non-small-cell lung cancer.

In addition to those who inspired me, I could name countless colleagues 
who were good leaders and mentors and who encouraged me in my career. 
These people have the ability to transmit their passion for the subject and 
make you believe that you can make a difference.

“Good leaders and mentors… 
have the ability to transmit their 
passion for the subject”

How do you see your life changing as you take on the 
President-Elect role from next year?
I am honoured and extremely happy to have been elected as the ESMO 
President for 2020–2021. I have already started to consider distributing 
some of my current tasks to my colleagues so that I am able to secure 
enough time to spend on my responsibilities as ESMO President. It will 
be a privilege to be able to invest time in the wide-ranging initiatives 
that ESMO develops to support healthcare teams and the cancer 
patients in their care.

What will be the main focus areas when you become  
the ESMO President? 
For me, there are several key areas in which I think my role as ESMO 
President will make a real difference. I feel strongly about the increasing 
inequities in the availability of cancer treatments across Europe. In recent 
years, ESMO has helped to bring attention to the problem of cancer 
medicine shortages and it is my duty to expand on ESMO’s political activities 
in this regard, so that more action is taken to minimise the differences 
between countries. I am passionate about oncology education and there is 
a need to tailor ESMO’s educational offerings to suit different regions. It has 
become evident that different regions have varying educational needs and 
I think that where possible, ESMO should adapt the education it provides 
and foster training programmes to meet these specific needs. ESMO serves 
as a platform for sharing scientific advances and in order to enhance the 
quality of care that we can offer cancer patients, I believe ESMO could play 
a greater role in supporting and promoting research, particularly studies 
conducted by independent academic groups.

“I am passionate about  
oncology education and there 
is a need to tailor ESMO’s 
educational offerings to suit 
different regions”

What motivates you?
I still really enjoy my work and I am constantly moved by the patients 
I treat in my clinics: it is dear to me that I continue to do this. Also, 
my team in Lausanne is amazing; my colleagues are energetic and 
enthusiastic and I enjoy spending time with them. In fact, it is a joy to 
go to work in the mornings! Another motivation for me is the political 
aspect of my work: the thought that what I do can make a real change. 
This is an opportunity to bring attention to the needs of the minority, not 
just the privileged.

I must say that a key motivation for me is my family, who are very supportive 
of my professional life. In a family with two working parents, being organised 
is crucial, particularly as I travel a lot with work—something that my 
13-year-old son and 10-year-old daughter have grown up with 
from a young age. Having a role in oncology and a good 
family life is not a contradiction, thanks to my 
supportive family and friends.

Feature: Solange Peters

Click to watch &  
find out more.

https://www.esmo.org/newsroom/press-office/Solange-Peters-elected-ESMO-President-2020-2021
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.esmo.org/policy/policy-news/ESMO-EIU-Report-on-Shortages-of-Inexpensive-Essential-Cancer-Medicines
https://www.youtube.com/watch?v=efcaSOyc270
https://www.youtube.com/watch?v=efcaSOyc270
https://www.youtube.com/watch?v=efcaSOyc270
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Patient advocacy is being helped by ESMO to take its rightful place in the mainstream management of cancer. Here, members 
of the ESMO Patient Advocates Working Group (PAWG) tell us how and why the Group has undergone some significant 
changes—and their impact on its activities—and share their thoughts on several key sessions taking place at ESMO 2017.

The ESMO Patient Advocates Working Group: 
Raising The Profile Of Advocacy

Putting an end to ‘them and us’

Patients collaborating with industry to 
influence clinical trial designs

Life goes on after a cancer diagnosis
This is my third year as Chair of the ESMO Patient Advocates Working Group 
(PAWG). It is the first time that this position has not been held by an oncologist, 
although I have a medical degree and a PhD in biomedical sciences. The decision 
to appoint a patient advocate and to re-structure a large forum into an effective 
working group was a sign of ESMO’s conscious effort to better integrate patient 
perspectives into the Society’s activities.

Most advocates spend a lot of time in direct contact with patients, often more 
than the treating physicians, a fact that is greatly enhanced by social media. With 
an increasing demand for civic participation, patients, and in particular patient 
advocates, are also becoming systematically involved in healthcare decision-
making processes, like the approval and evaluation of medicines and the allocation 
of resources.  

Meaningful, constructive and responsible engagement in these processes 
requires a considerable and growing amount of knowledge. As opposed to 
other stakeholders, patient advocates are a heterogeneous group with diverse 
professional backgrounds and are driven by personal experience, which makes 
education that bit more challenging.

ESMO holds fantastic resources for medical education and my ambition is to make 
them accessible for patient advocates. Better educated patient advocates are 
another way to ensure that patients have access to correct, reliable and up-to-date 
information, which can be a real challenge considering the vast amount of incorrect 
information on the internet. In our own network (Melanoma Patient Network 
Europe), for example, we also train advocates on the ESMO Clinical Practice 
Guidelines on Melanoma to ensure that patients understand what the latest, 
evidence-based standard of care in melanoma should be. We also ensure that 
advocates are familiar with the most dangerous side effects of the new melanoma 
therapies, so that if a patient reports something on a forum, they make sure the 
patient contacts their medical team and doesn’t self-treat  
at home.

When I started as PAWG Chair, the ESMO Congress Patient Advocacy Track was 
very much an add-on to the main meeting and ran in parallel to the scientific 
programme. I felt very strongly that patient advocates should attend both the 
scientific sessions in their field of interest as well as the advocacy track. Attending 

Collaboration is key when it comes to the development of new therapies in 
oncology. As a patient advocate, I think it’s becoming increasingly important to 
collaborate with all stakeholders, including industry, so that the patient’s voice is 
not only heard, but also acted upon. By collaborating with clinical and industry 
researchers, we have an opportunity to influence the planning of clinical trials 
so that outcomes important to the patient are considered alongside efficacy and 
safety.

While industry and patients have some common interests, such as the planning 
and conduct of patient-centric studies or giving patients access to diagnostics, 
treatment and care, there are also areas of friction. Such an area is pricing, 
particularly for new medicines, with industry inevitably pushing for higher prices, 
which makes healthcare systems unsustainable. However, I feel there has been 
a change in recent years: industry is more willing not only to listen to patients, 
but also to consider their needs as being important, and to act upon the advice 
they are given. They appreciate that sometimes, patient-relevant outcomes like 
quality of life are often more important for patients than efficacy results—or in 
the case of equivalent efficacy of treatments, these endpoints might be decisive 
in terms of patient preferences. 

Industry is also increasingly monitored in terms of the extent that patients 
have had a role in their R&D process. In fact, changes to European clinical trial 
regulations require disclosure of patient involvement in protocol design, which 
in turn means that patient involvement in the development of clinical trials may 
become an essential quality criterion. This is a key step forward to making drug 
development efforts a partnership with appropriate emphasis placed on patient 
outcomes. 

As a society, ESMO is striving for acknowledgement among all stakeholders, 
including oncologists, that patient experts are a crucial part of the R&D process. 
To help achieve this, we need to raise the level of understanding that patients 
and their advocates have of the R&D arena so that they can maximise their 
contribution to the collaboration. Attending ESMO congresses can help educate 
patient advocates in this regard, and to give them the opportunity to build their 
expertise to act as patient experts. 

Of course any collaboration with industry is rightfully under public scrutiny. In my 
view, successful collaboration comes from having transparent working practices 
and feasible terms and codes of practice, with all stakeholders safeguarding 
their independence while working together towards a common goal. However, 
any collaboration may raise concerns over conflicts of interest, and a debate 
on ‘Working with industry – inherent conflicts of interest?’ at the ESMO 2017 
Congress will discuss these, with the aim of teasing out feasible solutions. 
For example currently, regulatory authorities are cautious about working with 
oncologists and patient advocates who work with industry, believing that there 
may be conflicts of interest, without appreciating that the activities of both 

In 2011, after I was diagnosed with colon cancer, I lost my job. This came as 
a shock to me and in my investigations into why this happened, I realised that 
cancer survivors in The Netherlands faced two major work problems: the first 
was stigma and the second was that the employer was perceived as taking a 
risk by hiring a cancer survivor. In fact, 1 in 4 Dutch cancer patients lose their job 
after diagnosis. Dutch employers are obliged to continue paying 70% of a sick 
employee’s salary for the first 2 years after diagnosis. Consequently, employers 
are afraid to hire people recovered from cancer. One problem is that employment 
laws have not adapted to the increase in the number of patients both diagnosed 
with, and surviving cancer. In 2014, I lobbied the Dutch Parliament to find a 
solution that worked for employers and patients, and now The Netherlands 
is one of the first countries with a governmental plan for ‘Cancer and work’. 
Employer networks may help to overcome some of the obstacles and share best 
practice on how to help patients return to work. 

For many patients, returning to work boosts self-confidence and quality of life 
and is a key sign of recovery. By including rehabilitation in the Patient Advocacy 
Track at the 2017 Congress, ESMO is giving a platform for discussions on such 
an important subject for cancer patients. Healthcare teams can help by providing 
knowledge, sharing the experiences of other patients and being active at 
the political level. Medical oncologists, in particular, have an invaluable 
role in this respect. If we want to help cancer survivors return to a 
normal life, we must change the way that cancer is perceived. 
We have to start talking about life after cancer. After 
all, cancer survivors deserve a better life after 
cancer—one with no prejudice and real jobs.

Melanoma Patient Network Europe founder; 
ESMO Patient Advocates Working Group Chair; 
ESMO 2017 Patient Advocacy Track Chair

Managing Director of the Patvocates Network; 
Vice President of the Leukemia Patient Advocates 
Foundation; Former Director of the European 
Patients’ Academy (EUPATI); ESMO Patient 
Advocates Working Group Member

OPUCE, The Hague, The Netherlands; ESMO 
Patient Advocates Working Group Member

Bettina Ryll

Jan Geissler

Isabelle 
Lebrocquy

Feature: Patient Advocates Working Group

a scientific congress without attending the scientific session defeats the entire 
purpose of the exercise!

ESMO was very supportive in this endeavour and, since 2016, the Patient 
Advocacy Track has become an integral part of the ESMO Congress programme. 
Opening on the Friday afternoon, with sessions at lunchtimes and in the early 
evenings on subsequent days, the new format has been a great success because 
it unblocks general interest advocacy and scientific sessions. This does not only 
apply to patient advocates as our sessions attract a diverse audience: the beauty 
of the advocacy track is that it can address relevant topics that do not directly fit 
into any of the scientific tracks—like the session on pharmacovigilance or non-
adherence. The feedback we received was overwhelmingly positive and some of 
our sessions were so well attended that even the overflow rooms were full. To me 
this demonstrated the relevance of both the format and the content of the Patient 
Advocacy Track, so we have been building on it for the track at ESMO2017!

Becoming a part of the full ESMO Congress programme was not, however, without 
challenges for the Working Group. We now have to comply with the same timelines 
as everyone else—and this means planning more than 18 months ahead. So, at 
this point in time, the invitations for our speakers for ESMO 2018 have gone out 
and we have already started collecting ideas for 2019! As Track Chair, I then need 
to present our proposition for the Congress to the Scientific Committee, which 
makes for a very critical and challenging audience. At the same time, the advocacy 
track aims to provide relevant content for all ESMO delegates, not just patient 
advocates, and the feedback from the Scientific Committee helps greatly with that.

In addition to the ESMO Congress, the PAWG holds annual workshops for more 
in-depth education for patient advocates. This October’s workshop topic will 
be ‘Science for Patient Advocates’, with sessions on basic statistics, science 
communication and a training module on the ESMO Magnitude of Clinical Benefit 
Scale, which in my mind makes for a powerful evidence-based  
advocacy tool.

As for this year’s Congress, I am obviously very pleased with the ESMO Patient 
Advocacy Track in general: I can see the evolution from last year and a lot of hard 
work went into it. Topics I’m particularly excited about would be the sessions about 
health services and outcomes research. These signal to me a general move towards 
evidence-based healthcare decision making focused on outcomes and will hopefully 
in the future ensure optimal patient care despite increasingly limited resources.

Being the PAWG Chair has been a great experience for me so far. Patient 
involvement is a relatively new phenomenon, so we are still learning but I am really 
proud of what we have achieved. The ESMO Patient Advocacy Track is now cited 
as a positive example by other societies—a clear sign that it is time for a more 
ambitious approach to advocacy and I am sure that ESMO will continue leading 
this movement for the years to come.

stakeholders are independent, the number of knowledgeable patient experts 
per disease area are small, while non-industry funding for pan-European patient 
organisations is very rare. 

Over the years, the EMA has established a model that, based on full disclosure, 
allows patient advocates to collaborate with all parties while safeguarding their 
independence. I believe that having open disclosures of all collaborations and 
transparent links between stakeholders, combined with training and education 
as patient experts in medicines R&D, are imperative for working together 
effectively and independently to ultimately achieve better outcomes for patients. 
Much is being tackled in the Patient Advocacy Track at ESMO 2017, where 
oncologists and patient advocates will meet to discuss the culmination point of 
science and patient advocacy, and how to best involve patients in research. Bio-
ethical controversies and what they mean to research will be a hot topic, and the 
debate between researchers and advocates on what are meaningful outcomes 
and how to implement them is so timely, given that patient-reported outcomes 
are becoming a major topic for most studies in oncology. I am very much looking 
forward to the Patient Advocacy Track at the ESMO Congress, which is targeted, 
among others, towards oncologists who really want to make sure that they fully 
understand what matters most to patients in their own research work.

https://www.esmo.org/about-esmo/organisational-structure/european-policy-committee/patient-advocates-working-group
https://www.esmo.org/about-esmo/organisational-structure/european-policy-committee/patient-advocates-working-group
https://www.esmo.org/about-esmo/organisational-structure/european-policy-committee/patient-advocates-working-group
http://www.melanomapatientnetworkeu.org/
http://www.melanomapatientnetworkeu.org/
https://www.esmo.org/guidelines/melanoma
https://www.esmo.org/guidelines/melanoma
https://www.esmo.org/Policy/Magnitude-of-Clinical-Benefit-Scale
https://www.esmo.org/Policy/Magnitude-of-Clinical-Benefit-Scale
https://www.esmo.org/Policy/Magnitude-of-Clinical-Benefit-Scale
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The EANO-ESMO Leptomeningeal Metastasis Clinical Practice Guidelines 
represent the first European consensus on the management of 
Leptomeningeal Metastasis (LM)—a truly ground-breaking achievement—
and there are a number of key points that make the guidelines particularly 
valuable. For instance, the diagnosis of LM, which is based on clinical 
evaluation, central nervous system MRI and cerebrospinal fluid (CSF) 
cytology, can be particularly challenging. One of the most important aspects 
of the recommendations is the definition of diagnostic criteria according to 
the level of evidence for LM (confirmed, probable, possible and no evidence 
for). This should help clinicians in their management decisions and also 
optimise the selection of patients for inclusion in clinical trials. If we are to 
get a better understanding of the efficacy of different treatment approaches, 
it is important that we enrol only patients with confirmed or probable MRI-
based evidence of LM. Our expert consensus agreed that CSF cytology and 
MRI can be used to describe a number of sub-types, which require different 
treatment approaches.

Treatment should be tailored to the individual patients based on their 
general and neurological health status, concomitant brain and extracranial 
disease, the histology and molecular status of the primary tumour and 
any previous treatment. By outlining clear management guidance and 
providing a useful source of up-to-date information, these multidisciplinary 
recommendations have the potential to make a real difference to the lives of 
patients with LM.

EANO-ESMO Clinical Practice 
Guidelines: Joining Forces 
Against Leptomeningeal 
Metastases

What are the key points of 
these joint guidelines?

University of Lille, INSERM U-1192, CHU Lille and 
Oscar Lambret Center, Lille, France; ESMO 2017 
CNS Tumours Track Committee Member

Emilie Le Rhun

EANO’s perspective

ESMO’s perspective

University Hospital Zurich, Switzerland; 
EANO Past-President; ESMO 2017 CNS 
Tumours Track Chair

Medical University of Vienna, Austria; ESMO 
Guidelines Committee, Neuro-oncology Subject 
Editor; ESMO 2017 CNS Tumours Track Committee 
Member; ESMO Asia 2017 CNS Tumours Chair

Michael Weller 

Matthias Preusser

LM are not an uncommon complication of cancer and, if managed 
inadequately, are rapidly fatal. Unfortunately, there is huge variation across 
Europe in the way LM is diagnosed and treated, and in the requirement for 
the involvement of different medical disciplines. Given the lack of up-to-date 
guidelines or recommendations to provide clinicians with a framework for 
management, it is perhaps not surprising to find that therapy is frequently 
inappropriate, with patients being both under- and overtreated. It is for these 
reasons that EANO was eager to develop practical guidelines that could be 
used by clinicians across Europe. So why team up with ESMO? The effective 
management of LM often requires the use of both local and systemic 
treatment approaches. While EANO has a great deal of neurosurgical 
and radiation oncology experience, medical oncology, and thus systemic 
treatment, is less well represented. ESMO has a wealth of experience 
in this area, notably how novel targeted and immunological therapies 
impact CNS manifestations of cancer. Joining forces with ESMO to create 
comprehensive guidelines provided the ideal solution and I, for one, am 
really pleased with the results of this collaboration.

The concept for the EANO–ESMO co-development of guidelines for LM makes 
perfect sense. Falling under the remit of several medical specialties, LM is one 
area where multidisciplinary co-operation is absolutely essential to optimal 
patient care. What better way to ensure that all the different disciplines are 
represented than by combining the expertise provided by Europe’s leading 
medical oncology society and Europe’s multidisciplinary neuro-oncology society? 
One of the main hurdles in developing the clinical practice guidelines was 
the lack of data from really informative trials and the consequent low level of 
supporting evidence for different management approaches. Because of this, 
we made a significant effort to build recommendations on consensus among 
the multidisciplinary expert panel. I think that clinicians will benefit particularly 
from the classification scheme we have proposed, which can act as a basis 
for pragmatic treatment decision-making. These real-world guidelines are one 
of a number of initiatives ESMO is developing to help clinicians increase their 
knowledge of CNS-related cancers and find new and better ways of treating 
patients with these diseases.

Feature: EANO-ESMO guidelines

LM sub-type Defining Feature

Type I Presence of tumor cells in the CSF

Type II No detectable tumor cells in the CSF

Type A
Presence of MRI-defined linear 
disease

Type B Presence of nodular disease

Type C
Presence of both MRI-defining linear 
and nodular diseases

Type D
Normal imaging, with the possible 
exeption of hydrocephalus

Also from ESMO!

Just out

Coming soon

• Head & Neck Cancers: Essentials for Clinicians

• The new ‘Neuro-Oncology: Essentials for Clinicians’: an 
easy-to-use, up-to-date, accessible source of state-of-the-art 
information for students and physicians interested in CNS 
cancers. Due for publication this year!

• Additional ESMO guidelines on the management of various 
types of CNS tumours

• Guideline paper on the prophylaxis, diagnosis, treatment and 
follow-up of the neurological and vascular complications of 
primary and secondary brain tumours
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https://www.esmo.org/guidelines/neuro-oncology/leptomeningeal-metastasis
https://www.esmo.org/guidelines/neuro-oncology/leptomeningeal-metastasis
https://www.esmo.org/guidelines/neuro-oncology/leptomeningeal-metastasis
https://oncologypro.esmo.org/education-library/essentials-for-clinicians/head-neck-cancers
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Giuseppe Curigliano is one of the new breed of 
clinical scientists, in his own words, “A medical 
oncologist devoted to translating clinical research 
into clinical practice.” Read here how he developed 
from a sharp-suited medical graduate with an 
interest in immunology to become Head of the 
Division of Early Drug Development at the IEO and 
a leading authority on immuno-oncology in breast 
cancer.

What drew you to work in cancer and, in particular, breast cancer?
It all started when, as a 25-year old medical graduate from Rome, I arrived 
in Charleston, SC, USA, to be interviewed for a position by Mariano Lavia as 
a fellow in the Department of Immunology. Wearing a powder-blue suit and 
sporting an Italian accent, I was hired on the spot! It was an exciting time. 
Cancer research had just embarked on what would become for me a career-
defining approach—looking for genetic mutations in human tumours and 
integrating the genomic evolution of cancer into the immune response. Over 
the next few years, working with Regina Santella and Isaac Bernard Weinstein 
at Columbia University in New York, I learned not only that cancers are caused 
by a specific sequence of genetic alterations (gene addiction) resulting in a 
downregulation of the immune response but also that there are no dogmas 
in cancer research. It was a dream for me: living in Brooklyn and working on 
liquid biopsies at the beginning of the translational research age. My interest 
in breast oncology was stimulated by the high volume and wide spectrum of 
the disease and its complexity.

What are you working on at the moment and what are your plans for 
the immediate future?
Three years ago, I was appointed Head of the Early Drug Development Division 
at the IEO. A fantastic opportunity, it was also quite a daunting challenge. 
Taking advice from my friends Jean-Charles Soria and Fabrice André—to use 
hard work, integrity and networking—my work has focused on identifying new 
pharmacodynamic biomarkers to predict disease progression and treatment 
effectiveness, and early clinical development of targeted and immune 
therapies for solid tumours. My vision is to create an exciting environment in 

Earlier this year you became the first recipient of the ESO Umberto 
Veronesi Memorial Award for your work in advancing the science 
and care of cancer patients. Tell us something about the work that 
led to this and what receiving the award means to you. 
I met Umberto Veronesi through my mentor and sponsor Aron Goldhirsch; 
together, they have given the city of Milan a global reputation for breast cancer 
care. I started working on vaccines for cancer in the early days of my career 
at the IEO, in 2003. This was at a time when immunology was at the bottom 
of the list at cancer congresses. Following completion of early clinical trials in 
breast cancer we began a collaboration with Lloyd John Old, a giant in tumour 
immunology. The seminal works we published in that period provided the 
rationale to explore the immune checkpoint inhibitors for the treatment of breast 
cancer. Umberto Veronesi had the unique ability to bring people together from 
basic and clinical research and he pushed the boundaries of breast cancer 
research by stimulating debate.

Giuseppe with his team

Giuseppe with Aron Goldhirsch and Michael Gnant

Thoughts Of A 
Clinical Scientist

Giuseppe Curigliano European Institute of Oncology 
(IEO), Milan, Italy; Member of ESMO Press & Media 
Affairs, Women for Oncology, Membership, and Global 
Policy Committees

Italy promoting communication and access—patient access to innovation, 
access for researchers to the clinical pathway, access for life scientists to 
cutting-edge technologies—and integrating clinicians and life scientists in 
order to improve patients’ lives. I have a wonderful team focused on delivering 
high-quality, innovative care in a safe clinical environment, and educating and 
training young doctors. In my role as Associate Professor of Medical Oncology 
at the University of Milan, I work with one of the most outstanding group of 
clinical oncologists and life scientists in Europe. We want to promote patient-
centred clinical research that improves access to innovative therapies and 
early clinical trials; to place innovation at the crossroads between early clinical 
trials and tumour biology and to be a laboratory for tomorrow’s medicines.

“My dream is to work in my 
department to develop a school 
of cancer medicine in Italy, with 
innovation at its heart.”
You spent a number of years working in the USA. Did this have an 
effect on the direction of your research/career?
My fellowship at Columbia University, which combined superb research 
scientists with impressive funding and vision, changed my life. Overall, the 
US model heavily influenced my career, mainly by helping me to understand 
that the basic-science-to-cancer-care path was a continuum with no gaps. 
Clinical excellence requires an understanding of the molecular pathways 
driving cancer growth and this was the start of the new wave of oncologists 
carrying out precision medicine focused on the molecular architecture of the 
tumour.

Why do you think translational research is key to advancing cancer 
treatments?
Translational research has led to genome sequencing for human cancers 
being broadly deployed in drug discovery programmes and the identification 
of predictors of response to targeted anticancer and immune therapies. 
The future of cancer medicine is personalised, ‘pan-omic’ and highly 
multidisciplinary. The beauty of this approach, which focuses on the clinic in 
order to drive what happens in the laboratory and vice versa, is that it often 
results in getting effective treatments to patients as quickly as possible.

Receiving the first Umberto Veronesi Memorial 
Award felt like benefiting from his energy, his 
inventiveness and his boundless enthusiasm for his 
life-saving work.

You are a committed trainer and mentor. Can you explain why you 
think this role is so important?
Education and research go hand in hand in improving the management 
of patients and you may have more impact on cancer care by providing 
education to hundreds of young doctor compared with publishing a single 
paper. Mentoring should not be confused with other types of support, 
such as tutoring or supervising. Characterised by institutional proximity 
and by primarily direct contact, mentoring is an intense and personal 
relationship from which both mentor and mentee can benefit. It requires 
time, commitment and skill but mentors can impact on the career of 
young people. The role takes on a greater importance where there are 
potential gender inequalities. As a member of the ESMO Women for 
Oncology Committee I believe we should do more in Europe to guarantee 
equal economic and career opportunities for women who practice medical 
oncology.

Who or what inspires you?
Aron Goldhirsch had an enormous early influence on my work. He taught me 
the basics of clinical research methodology, the importance of humanised 
communication with patients and he gave me the freedom to explore my 
curiosity and my vision of cancer care. I am also inspired by the passion 

of scientists in fostering the progress of cancer research and I believe that 
our patients will benefit from a more equal partnership between academic 
researchers and the pharmaceutical industry. Academic analysis of trial 
results to drive future research and data control in the interests of patients is 
crucial and often requires translational research investment and prolonged 
follow-up, beyond that needed for commercial drug registration.

You have been instrumental in developing a number of international 
collaborations. Can you explain the value of such relationships?
Networking facilitates the exchange of ideas between clinicians or groups that 
share common interests. In the 21st century, academic researchers will have 
to learn how to share investigations, data and credit. To have the greatest 
impact, clinical trials will require co-operative efforts across institutions, 
industry and organisations. Also, the vast array of new technologies that 
may advance personalised oncology care demand a more interconnected 
approach to the development of diagnostics and therapeutics. In the era of the 
internet, it’s time for investigators, universities and scientific journals to join in 
embracing this interconnectedness.

What does your close involvement with ESMO bring to you?
I have great admiration and affection for ESMO; I respect the professionalism 
and integrity the society embodies and greatly enjoy my involvement with 
it. Attending ESMO events gives me an insight into its diverse activities and 
brings me into contact with the best minds and individuals in European 
oncology, which enriches my professional life. As a busy clinical oncologist-
researcher, my activities are closely linked to the goals of ESMO—to assure 
outstanding clinical care, to advance the field based on excellent science, and 
to share insights from research and practice with other cancer healthcare 
professionals. As a person, ESMO has given me the chance to meet other 
individuals who share my vision of a future without cancer.

Look ahead 20 years–where do you hope/expect we will be with 
cancer research and treatment?
The world has been transformed by information technology and as 
techniques such as gene sequencing accelerate, cancer care will be radically 
transformed. The future of cancer research—which will lie in the complete 
sharing of data and which will focus more on prevention than treatment—
will involve the management of Big Data from genomics, epigenomics and 
immunome in order to generate a personalised cancer score. Early detection 
of molecular alterations may allow them to be edited before they can drive 
cancer development and advances in information technology will allow 
patients and healthcare providers to receive intelligent diagnoses paired with 
proactive treatment plans. By shifting from a reactive era of medicine to one 
that is proactive, based on preventative and continuous care, it is my belief 
that we will change our mindset from ‘sickcare’ to ‘healthcare’.
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From Humble Beginnings  
To Scientific Prominence

Christoph Zielinski Medical University of Vienna, Vienna, Austria

Christoph Zielinski is a leading figure in the 
oncology field. While his research interests are 
varied across a range of cancer therapies, his 
key focus areas are clinical trials, breast and 
lung cancer research and treatment, and the 
development of targeted drugs. He is Director 
both of the Clinical Division of Oncology and the 
Comprehensive Cancer Center, and Chairman  
of the Department of Medicine I, at the Medical 
University Vienna.

Reflecting on his early years, Christoph Zielinski says that he was driven, through 
education, to escape the under-privileged position in which his family found 
themselves during an era of huge changes in Europe. Born in post-war Poland, his 
family took the opportunity to move to Vienna, where a young Christoph completed 
his education and found himself torn between career choices. “I was a gifted 
pianist and I was told that music and medicine were a good combination. At the 
time, there were few choices for a young person in my position, but medicine 
seemed like a good option, so that’s what I did!”

Christoph Zielinski completed his medical training at the University Hospital Vienna. 
His research career began with a two-year sabbatical at the Cancer Research 
Center at Tufts University in Boston, MA, USA. Here, his research focused on 
immunology, namely leukaemia and issues surrounding bone marrow transplant 
rejection. This proved to be substantially beneficial to his career and gave him 
the impetus to return to Vienna in 1982 to set up his own oncology department, 
along with Heinz Ludwig. Together, they set about developing a centre of research 
in cancer, but were faced with setbacks. “At the time, Austria was thought of as a 
backwater and not the key centre of research it is regarded as today. According 
to the Thompson Reuters National Science Indicators’ publication analysing 
1985–2008, the impact of Austrian-based research rose from more than 40% 
below the world average to 26%, a measure in which no other discipline surpassed 
clinical medicine. We as oncologists were happy to have contributed in quite a 
decisive way to this development.”

In the early 1990s, Christoph Zielinski received an offer he could not refuse. He 
applied for, and was offered a professorship position at the Medical University 
Vienna. His experimental research and clinical experience had served him well and 
his career took off from that point.

Christoph Zielinski is passionate about giving others the opportunity to enhance 
their career and make a difference to patients. He is Chair of the ESMO Fellowship 
and Award Committee and was instrumental in setting up the ESMO Leaders 
Generation Programme; both of which were established to acknowledge 
excellence, foster career development and nurture future leaders in the field. 
“For the second year in a row, we were very successful in attracting wonderfully 
talented young oncologists from Europe to the Leaders Generation Programme, 
which teaches them not just about ESMO—all of ESMO’s activities, its interactions 
with other societies and its journals—but also about self-management skills and 
gives them media training. Here we are at the forefront of fostering the careers of 
young people who will take over the torch of the ESMO leadership one day.”

As a departmental lead, he strives to enthuse others and share ideas with 
colleagues. He knows how important it is to have a vision and to be on the look-out 
for the next hot topic. As President of the Central European Cooperative Oncology 
Group (CECOG) since 1999, Christoph Zielinski also knows how important it is to 
connect clinicians, researchers and patients from all regions of Europe, regardless 
of geographical boundaries and economic situation. “At the Medical University of 
Vienna, we see many patients from Eastern European countries who have little 
access to the cancer medicines taken for granted in many Western European 
countries.” His life experiences have made Christoph acutely aware not only of 
the differences in patient care and cancer medicine availability across European 
regions, but also the opportunities available to clinicians and researchers working in 
less affluent countries. “There is much that ESMO and scientific societies can do to 
help integrate Eastern European countries into the rest of Europe,” says Christoph. 
“CECOG was instrumental in performing many important phase III trials in Central 
and Southeastern Europe, but was also successful in setting up an abundance of 
educational initiatives for physicians from the area, leading to the recent founding 
of the ‘CECOG Academy’.”

In 2016, Christoph Zielinski was appointed Editor-in-Chief of the online, open-
access journal ‘ESMO Open – Cancer Horizons’. He sees this as a dream 
responsibility because from a personal perspective, he constantly strives to develop 
his ideas, and from an oncology perspective, the journal is an ideal platform to 
“publish significant science quickly in an open access format” in what is such a 
rapidly evolving area.

While Christoph Zielinski’s days are full with the demands of a busy oncology 
department and his various roles and responsibilities for numerous oncology 
societies, his life isn’t all about work. He still enjoys playing the piano and has a 
keen interest in the arts, philosophy, history and travel (“I am a Francophile and I’m 
so happy in France”). When questioned about his motivations for getting up in the 
morning, he quips, “I have a poodle who hates it when I sleep too much!”

Portrait: Christoph Zielinski

https://www.esmo.org/career-development/leaders-generation-programme
https://www.esmo.org/career-development/leaders-generation-programme
https://esmoopen.bmj.com/
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A Consultant Medical Oncologist who believes that 
being a general medical oncologist gives him the edge 
for providing personalised patient care.

The inspiration to work in oncology came from my time carrying out research 
at the Netherlands Cancer Institute in Amsterdam. My role models were 
surgical oncologists Frans Zoetmulder and Emiel Rutgers. My training 
programme consisted of 4.5 years of general internal medicine and  
1.5 years of medical oncology.

Nowadays, I work in a regional hospital serving 250,000 people. My team 
consists of two medical oncologists and three haematologists. Every week, 
I usually see around 100 patients in the outpatient clinics, which are spread 
over three centres (Goes, Vlissingen and Zierikzee). Every five weeks I am 
on duty in the clinical ward and I take part in weekly plenary ward visits 
and several multidisciplinary tumour board meetings. The team has divided 
responsibilities with regard to guidelines and participation in trials. We also 
endeavour to participate in regional video-assisted tumour board meetings, 
which usually involve specialist oncologists from the Erasmus Medical Center 
in Rotterdam.

From 2008 to 2016, I participated as a member and Co-Chair of the 
ESMO Publishing Working Group. During this period I was involved in the 
development and scientific editing of several ESMO handbooks. Since 2016, 
I have worked as a member of the ESMO OncologyPRO Working Group 
on a number of educational resources. My work for ESMO has been very 
inspiring. I think the work that the ESMO Guidelines Committee has done 
over the years is outstanding, and on a broader level, the development of the 
ESMO Magnitude of Clinical Benefit Scale is of great value to the oncology 
community and places clinical data into perspective. I would encourage my 
practising colleagues to use this scale for consultation.

Member Focus: Henk van Halteren

As a general medical oncologist, it is unfortunate that I appear to be an 
endangered species. In The Netherlands, there are different forces that strive 
to centralise systemic cancer treatments—particularly since the advent of 
PDL-1 blockers—with the aim of improving the quality of care and treatment 
outcomes. Such centralised treatment is also driven by financial reasons from 
insurance companies and government bodies. I can appreciate the benefit 
of centralised treatment for complex, invasive procedures, such as surgical 
oncology, owing to the expertise gained in a large patient population. However, 
for other procedures and treatments, I think the opposite is true. A general 
medical oncologist can learn long-lasting lessons from a single patient. There 
is much to gain from a ‘helicopter’ view with regard to the diagnostic and 
therapeutic processes of many cancer types: not only are there differences, 
but also parallels. Subspecialisation within medical oncology may threaten 
some of the personal aspects of patient care: patients may be perceived as 
‘a disease’ and ‘a treatment’ rather than an individual. In addition, problems 
beyond the narrow scope of the subspecialisation could be easily missed 
due to unfamiliarity with basic general internal medicine. There are also 
disadvantages to centralised treatment from the patient’s perspective. They 
may need to travel to specialist centres, which could be a real problem for 
older and less mobile patients, particularly for lengthy treatment courses, 
those requiring frequent visits, or when complications arise.

While being a generalist has provided me with a lot of learning experiences 
and an ideal opportunity to gain a broad perspective of patients and their 
illness, working in a regional teaching hospital has limited my research 
opportunities. My ambition is to be more involved in original research. Over the 
years, I have been involved in the study of the complex interaction between 
obesity and cancer, as well as the tumour microenvironment response to 
a lack of oxygen. I am curious to learn more and I would consider taking a 
sabbatical at an academic hospital to broaden my knowledge. I am fortunate 
that the nature of my work means I continue to learn every day in a highly 
diverse job. Moreover, it means I get to help people, which I really cherish.

A Helicopter View Of The Patient:  
The General Medical Oncologist’s Story

Henk van Halteren Admiraal De Ruyter Hospital, Goes, The Netherlands

https://www.esmo.org/about-esmo/organisational-structure/publishing-committee/educational-publications-working-group
https://oncologypro.esmo.org/
https://www.esmo.org/about-esmo/organisational-structure/guidelines-committee
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Miguel Martin is being recognised for his outstanding work in breast cancer. 
Creator of GEICAM (the Spanish Group for Breast Cancer Research), a 
network of more than 180 Spanish institutions, which has carried out 
upwards of 130 clinical, translational and epidemiological studies in the field 
of breast cancer, his work has greatly improved the understanding of ways 
to optimise breast cancer treatment. Calling it “the highest honour I have 
ever received in my career”, Miguel regards the award as being for  
the collective work of SEOM and GEICAM and hopes it will encourage  
young Spanish oncologists to pursue their academic careers in 
collaboration with ESMO.

Alberto Bardelli’s discoveries in metastatic colorectal cancer have been 
responsible for truly innovative clinical applications, including the use of 
liquid biopsies to monitor treatment response. “Thrilled and honoured” to 
receive the award, which he says acknowledges the work of his entire team, 
Alberto thinks it will motivate him further to progress with his research 
defining how genomic alterations drive tumours so that we can “get closer 
to the clinical needs of patients.” 

Frances Shepherd is not only an outstanding academician she is also an 
exceptional role model, supporting the career development of women in 
oncology. Seeing the award as a “culmination of my very gratifying and 
rewarding in career in medical oncology over the past 30 years” she 
highlights the enormous advances women have made to medical oncology 
during this time. Not only championing the cause of women in oncology, 
Frances is a devoted advocate for equality in oncology careers,  
irrespective of gender.

Already a member of the YOC Committee, Guillem Argilés is “truly honoured” 
to be its next Chair (2018-2019). “In collaboration with my fellow Committee 
members, together with the invaluable guidance and input from ESMO´s 
Executive Board, I want to expand the partnership with the EACR and other 
strategically targeted disciplines to enhance the translational content of 
existing and future initiatives.” Developing the role of the YOC is high on 
his agenda. “I believe in modernising our profession by better integrating 
YOC and ESMO so that we can prepare, nurture and develop the careers of 
oncology leaders of the future.”

In June this year, Claudia Cardone was one of around 80 delegates who 
travelled to Zeist, The Netherlands, to attend Methods in Clinical Cancer 
Research, a workshop for junior oncologists wanting to learn the essentials 
of clinical trial design.

“Research is the engine of progress. As young oncologists, we have to learn 
how to interpret and how to construct a research study in order to make this 
progress happen, improving the outcomes of our patients living with cancer. 
However, it is difficult to pick up critical elements of clinical trial design 
during medical training. The Methods in Clinical Cancer Research workshop 
is a terrific experience, a must-attend course for young oncologists involved 
in cancer research. During a six-day programme, you spend every hour, 
even late into the night, building your protocol. A variety of session types—
presentations, interactive discussions, daily ‘meet your expert’ sessions 
and networking with faculty members and other fellows—are used to help 
you make sure you are asking the right questions to be addressed in your 
research protocol. All aspects of clinical trial methodology are developed and 
explained and participants can count on the full support of their ‘protocol-
developing group’ to discuss methodological issues and to think outside 
the box, improving both protocol designs and personal skills. Last but not 
the least, Methods in Clinical Cancer Research is a unique opportunity to 
meet enthusiastic, like-minded people, surrounded by the beauty of nature 
in Zeist.”

José Baselga is one of oncology’s living legends. With a long-standing 
interest in the development of targeted agents for breast cancer treatment 
and strategies to overcome mechanisms of resistance, his work led to 
the approval of trastuzumab, pertuzumab and everolimus, among other 
therapies. Currently working on targeting PI3K, he continues to make 
enormous contributions to clinical and translational research. Dedicating the 
award to his collaborators and team members—past and present—José 
comments on its “unique personal dimension” as a result of his having had 
“the privilege to serve this wonderful and vibrant society for many years.”

ESMO Award: ESMO Award for Translational Research:

ESMO Women for Oncology Award: 

The YOC has a new Chair 2018-2019!

Flying the flag: New National 
Representatives

Methods in Clinical Cancer Research: 
A unique learning opportunity

ESMO Lifetime Achievement Award: 

ESMO has announced the names of the outstanding oncologists whose contribution to the field of cancer 
will be officially acknowledged with its four distinguished awards at the 2017 Congress in September.

Two new National Representatives have been appointed 
to interact with ESMO on behalf of their country:

President of the Spanish Society of Medical 
Oncology (SEOM), Professor of Medicine at the 
Complutense University and head of the Medical 
Oncology Service at the Hospital General 
Universitario Gregorio Marañon, in Madrid, Spain

Professor in the Department of Oncology at the 
University of Torino, Director of the Laboratory of 
Molecular Oncology, and deputy Director of the 
Candiolo Cancer Institute-IRCCS in Torino, Italy

Professor of Medicine at the University of 
Toronto, and Senior Staff Physician at Princess 
Margaret Hospital in Toronto, Canada

Vall d´Hebron Institute of Oncology and Vall 
d´Hebron University Hospital, Barcelona, Spain 

from CHU UCL Namur – Clinique Sainte-
Elisabeth, Belgium

from the University of Auckland, New Zealand, 
who is also President of the New Zealand 
Society for Oncology

Università degli studi della Campania “Luigi 
Vanvitelli”, Naples, Italy

Physician-in-Chief at Memorial Sloan-Kettering 
Cancer Center and Professor of Medicine at 
Weill Cornell Medical College in New York City, 
NY, USA

Miguel Martin Alberto Bardelli

Frances Shepherd

Guillem Argilés

Peter Vuylsteke

Ben Lawrence

Claudia Cardone 

José Baselga

Recognising Giants: 
ESMO Annual Award Recipients

myESMO
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We are pleased to announce the recipients of the ESMO 2017 Fellowships.

The awards will be presented during the ESMO Fellowships Session at the ESMO 2017 Congress in Madrid, 
Spain on Monday 11 September 2017, 14:15-15:45, Salamanca Auditorium

Project title:  Health Behaviors and Long-term Treatment Toxicity  
 Among Breast Cancer Survivors: A Quantitative Analysis in  
 the French Prospective CANTO Cohort

Host institute:  Institut Gustave Roussy, Villejuif, France

Sponsor:  ESMO

Project title:  A Phase I-II Investigation of Pembrolizumab in   
 Combination with Oral Metronomic Cyclophosphamide in  
 Patients with Locally Recurrent, Inoperable, and/or  
 Metastatic Inflammatory Breast Cancer with Lymphangitic  
 Spread to the Chest Wall

Host institute:  Istituto Europeo di Oncologia, Milan, Italy

Sponsor:  ESMO

Project title:  LAsting Symptoms after Esophageal Resection (LASER)

Host institute:  Karolinska Institutet, Stockholm, Sweden

Sponsor:  Novartis

Project title:  Liquid biopsy by apheresis

Host institute:  Institute of Cancer Research, The Royal Marsden, Sutton,  
 United Kingdom

Sponsor:  Roche

Project title:  An integrative bedside to bench approach for discovery  
 and validation of new biomarkers of resistance in  
 metastatic Colorectal Cancer (mCRC) by liquid biopsy and  
 development of preclinical cancer models.

Host institute:  Vall d’Hebron Institute of Oncology, Barcelona, Spain

Sponsor:  Amgen

Project title:  Exploiting the DNA-damage response upon PARP  
 inhibition in homologous recombination deficient tumors  
 to maximize the activity of anti-PD-L1 therapy

Host institute:  Vall d’Hebron Institute of Oncology, Barcelona, Spain

Sponsor:  Roche

ESMO Clinical Research 
Fellowships 2017

ESMO Translational Research 
Fellowships 2017

IRCCS AOU San Martino, Genoa, Italy

Hospital Moinhos de Vento, Porto Alegre, Brazil

St. Mary’s Hospital Imperial College, London, 
United Kingdom

Medical University of Graz, Austria

Università degli Studi della Campania Luigi 
Vanvitelli, Naples, Italy

Azienda Ospedaliera di Parma, Italy

Antonio  
Di Meglio

Bruno Duso

Sheraz Markar

Angelika Bezan

Giulia Martini

Bernadetta 
Pellegrino

ESMO Fellowships:  
2017 Awardees

ESMO Fellowships: 2017 Awardees

Click to  
find out more.

http://www.esmo.org/Career-Development/Oncology-Fellowships/Awardees-and-Reports
http://www.esmo.org/Career-Development/Oncology-Fellowships/Awardees-and-Reports
http://www.esmo.org/Career-Development/Oncology-Fellowships/Awardees-and-Reports
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