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Implementation of a fellow-led tumor board to enhance learning and support in
fellow continuity clinic.

Neha Hippalgaonkar, Ahmad M. Nassar, Karine Tawagi; University of Illinois Chicago, Chicago, IL

Background:Hematology/oncology fellows in our programmanage diverse and complex cases
in continuity clinic (CC), including uncommonmalignancies and challenging clinical scenarios,
providing a rich educational opportunity. To further enhance case-based learning and in
response to fellows’ feedback from an internal program survey, we implemented a Fellow
Tumor Board (FTB) to provide clinic-specific additional guidance and structured learning.
Methods:The FTBwas integrated into an existing biweekly didactic virtual didactic tominimize
added burden and encourage participation. Investment in learning was fostered by focusing on
fellows’ own cases. Chief fellows reviewed recent CC consults, selecting cases involving new
malignancies, rare conditions, or complex management scenarios, and invited guest faculty
experts for targeted feedback. Each 30-minute FTB, moderated by chief fellows, included
multiple 5-minute case discussions: fellows presented cases, posed clinical questions, and
received expert and peer input. Chief fellows summarized key recommendations and clinical
pearls while senior fellows provided insights and mentorship. This collaborative format
enabled fellows to learn from their own and peers’ cases. An anonymous electronic survey
was distributed six months after FTB implementation to assess its impact. Fellows rated their
experiences on a Likert scale (1 = strongly disagree to 4 = strongly agree). Results: Survey
responses (12) showed positive reception. Fellows reported feeling more supported in man-
aging CC patients (3.6 6 0.4), empowered to seek guidance (3.6 6 0.4), found expert input
valuable (3.7 6 0.4), that FTB fostered a collaborative environment (3.5 6 0.5) and that case-
based learningwas effective (3.46 0.4). However, 4/12 fellows disagreed that they learned from
their co-fellows’ cases. All respondents agreed that the FTB should continue as part of the
didactic curriculum. Additional informal feedback highlighted improved confidence, ability to
present cases in tumor boards, and mentorship while faculty praised the active learning
environment. In-training exam scores to assess knowledge retention and program survey
responses to evaluate supervision quality at year-end will be tracked to further evaluate FTB’s
impact andwill be available at timeof presentation.Conclusions:FTB is a feasible and adaptable
innovation that addresses gaps in CC education. By promoting case-based learning, collabo-
ration, andmentorship, it enhances fellows’ support, knowledge, confidence and preparedness
for oncology practice. To optimize its effectiveness, strategies to encourage fellows to engage
and learn from their peers’ cases– not just their own– should be explored. Research Sponsor:
None.
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Integration of a podcast curriculum (PC) to improve hematology oncology fellow
(HOF) knowledge: A multi-center cluster randomized control trial.

Vivek Patel, Karine Tawagi, Samantha Ann Armstrong, Daniel Hausrath, Inas Abuali, Sean Maximillian Taasan, Ankoor Biswas, Jonathan L. Berry, Srijan Valasapalli,
Kyle Kidwell, Agrima Mian, Shivang Danak, Moriah Forster, Jessica M. Stempel, Pranali Santhoshini Pachika, Maya Abdallah, Sheila DeYoung, Lauren Mendelson,
Megan Elizabeth Melody, Ronak Mistry; Vanderbilt University Medical Center, Nashville, TN; University of Illinois Chicago, Chicago, IL; Indiana University School of
Medicine, Indianapolis, IN; Massachusetts General Cancer Center, Boston, MA; UT Southwestern Medical Center, Dallas, TX; Aurora Health Care, Milwaukee, WI; Beth Israel
Deaconess Medical Center, Boston, MA; Brody School of Medicine at East Carolina University, Greenville, NC; University of Alabama at Birmingham, Birmingham, AL;
Cleveland Clinic Taussig Cancer Institute, Cleveland, OH; University of Florida, Gainesville, FL; Yale Cancer Center, Yale School of Medicine, New Haven, CT; University of
Louisville, Louisville, KY; Boston University Section of Hematology and Medical Oncology, Boston, MA; Cooper University Hospital, Camden, NJ; University of Cincinnati,
Cincinnati, OH; Northwestern University Feinberg School of Medicine, Department of Medicine, Division of Hematology/Oncology and the Robert H. Lurie Comprehensive
Cancer Center, Northwestern University, Chicago, IL; Perelman School of Medicine, University of Pennsylvania, Philadelphia, PA

Background:Medical podcasts are widely used as learning resources, yet their integration into
fellowship curricula remains unstudied. We present the final analysis of a multicenter cluster
randomized trial comparing a supplemental PC with the standard curriculum (SC) to SC alone
for HOFs. Methods: Twenty-seven U.S. HOF programs were randomized to receive a novel PC
with SC (podcast arm) or SC alone (control arm). The PC arm accessed a website with links to
podcast episodes (PEs) and show notes covering breast cancer (BC), myeloma (MM), bleeding
disorders (BD), and heparin induced thrombocytopenia (HIT). PEs were developed by The
Fellow on Call and Two Onc Docs podcasts. Show notes were developed by The Fellow on Call. Pre-
and post-intervention qualitative surveys (QS) and knowledge assessments (KA) were admin-
istered via REDCap. HOFs rated their comfortmanaging topics using a 7-point Likert scale. The
KA was a 16-question multiple-choice test. ANCOVA analysis was used to compared post-
intervention results. This study was powered for dual primary endpoints of mean QS improve-
ment by 0.5 and KA improvement by 10%as previously published.Results: Pre-intervention QS
and KAwere completed by 220 (52%) and 187 (45%)HOFs, respectively. Post-intervention, 53/
107 (49%) HOFs in the podcast arm and 46/113 (40%) in the control arm completed assess-
ments. PGY distribution was similar between podcast and control arms: PGY 4 25% and 37%,
PGY5 32%and 30%, andPGY6+43%and 33%(p=0.38). At baseline, 37 (69%)podcast-armand
24 (52%) control-arm HOFs listened to medical podcasts. Detailed didactic characteristics for
each institution and HOF learning preferences were previously presented. Baseline mean
comfort levels (6SD) were comparable in podcast vs. control: BC (4.461.5 vs. 4.561.4), MM
(4.561.2 vs. 4.461.4), BD (3.961.2 vs. 3.761.2), and HIT (5.561 vs. 5.561). Post-intervention
paired mean comfort level difference (6SD) significantly improved in the podcast vs. control
across topics (p,0.01): BC (1.460.4 vs. 0.960.2), MM (1.560.4 vs. 0.960.3), BD (1.660.3 vs.
160.2), and HIT (1.260.6 vs. 0.860.4). Composite mean KA improved from 39.7%618.9 to
62%619.2 in the podcast arm vs. 43.5%619.2 to 50.3%619.8 in the control arm. The podcast
armhad significantly greater improvementwith anadjustedmeandifference of 15.5%(p,0.01).
In the podcast arm, 44 (83%) utilized .50% of show notes and found them helpful, and 47
(89%) planned to continue using these podcasts. Results were not impacted after adjusting for
baseline podcast use. Conclusions: To our knowledge, this is the largest cluster randomized
trial of a pragmatic educational intervention in graduate medical education. The study met its
dual primary endpoints, demonstrating that the podcasts significantly improved fellow com-
fort and knowledge in representative topics. Despite limitations of dropout and respondent
bias, findings support integrating these podcasts as a recommended resource in hematology
oncology education. Research Sponsor: None.
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Perception and concerns of the hematology and oncology (HemOnc) workforce
about artificial intelligence (AI) in clinical practice (CliPr) and medical education
(MedED).

Guilherme Sacchi de Camargo Correia, Antonious Ziad Hazim, Binbin Zheng-Lin, Nicole Gannon, Ashton W.R. Boyle, Shannon Crowe, Rami Manochakian; Mayo Clinic,
Jacksonville, FL; Mayo Clinic Rochester, Rochester, MN; Mayo Clinic Arizona, Phoenix, AZ; Mayo Clinic Jacksonville, Jacksonville, FL; Mayo Clinic Florida, Jacksonville, FL

Background: The field of AI is rapidly evolving.With recent development ofmore user-friendly
AI software, its integration into healthcare across different medical specialties, including
HemOnc has emerged. Data detailing the perception and concerns of the HemOnc workforce
about AI’s roles is lacking and is needed if AI is to be integrated in HemOnc CliPr and MedEd.
Methods: Questionnaires about the perception and concerns regarding AI in CliPr and MedEd
were created on REDCap and approved by IRB.We surveyed the entire HemOncworkforce at the
3 Mayo Clinic major sites between 11/07/24 and 01/20/25, including physicians, both faculty
(FAC) and fellows (FEL), advanced practice providers (APP), and nurses (RN). Participation was
voluntary. Simple statistical analyses were employed for the results. Results: 344 participants
(PTP) responded to the survey, 118 physicians (41 FEL and 77 FAC), 49 APP, and 177 RN. 64% of
PTP report having used AI but only 31% used it in HemOnc MedEd, and 28% in HemOnc CliPr,
with 67%considering themselves to have little to no knowledge about AI. 94%of PTP believe AI
will be integrated in HemOnc MedEd, with such integration being seen as beneficial by 90%.
Among physicians, 85% of FEL and 92% of FAC report that fellowship programs should
incorporate AI training into curricula. 95% of PTP believe AI will be incorporated into HemOnc
CliPr. Meanwhile, 62% of PTP (50.8% of physicians, and 68% of APP and RN) are concerned
about risks it may pose to CliPr. Nevertheless, 90% of PTP would embrace AI’s use in HemOnc.
Table 1 details the perceptions and concerns about AI in HemOnc MedEd and CliPr. The main
perceived risks are decreased time spent with patients (pts), and inaccuracies or worse pt care.
Meanwhile, 33% believe AI would increase efficiency and quality of care, while 30% believe it
would increase time spent with pts. 14% of PTP worry their role could be replaced by AI.
Conclusions: To the best of our knowledge, this is the largest assessment of HemOnc work-
force’s perception and concerns about AI. Based on our survey, the HemOnc workforce, in
general, endorses AI use, but with some concerns raised. While incorporation in MedEd is
perceivedwith excitement,many envision the use in CliPr involves risks and challenges. Proper
systematic education of the workforce about AI, with well-designed CliPr integration methods
are needed to mitigate the legitimate existing concerns. Research Sponsor: None.

Perceptions & concerns about AI in HemOnc MedEd & CliPr.

FEL % APP % RN % FAC %

AI will assist documentation in CliPr 98 82 79 92
AI will be used in pt communication 73 80 78 87
AI will screen pts for clinical trial enrollment 85 86 76 96
AI will increase the efficiency and quality of CliPr 43 37 24 46
AI will increase time spent with pts 39 27 25 38
AI will decrease time spent with pts 29 41 48 23
AI will lead to inaccuracies or worse CliPr 12 20 25 20
AI may replace the HemOnc workforce 11 16 19 5
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Research productivity of international medical graduate (IMG) hematology and
oncology fellows in the United States (US).

Arya Mariam Roy, Tarrant McPherson, Chalothorn Wannaphut, Divine Besong Arrey Agbor, Sadia Ansar, Oluwaseun Adeleke, Avi Ravi Harisingani, Jesus Flores Banda,
Gauri S. Pikale, Safa Saadat Afridi, Rafik ElBeblawy, Changchuan Jiang, Karun Neupane, Taofeek K. Owonikoko, Mariana Chavez Mac Gregor, Martina Cathryn Murphy,
Nazli Dizman, Ziad Bakouny, Fatemeh Ardeshir Larijani, Toni K. Choueiri; The Ohio State University, Columbus, OH; Winship Cancer Institute, Emory School of Medicine,
Atlanta, GA; Department of Internal Medicine, John A. Burns School of Medicine, University of Hawaii, Honolulu, HI; Richmond University Medical Center, Staten Island, NY;
Rawal Institute of Health Sciences, Islamabad, Pakistan; Sumy State University, Sumy, Ukraine; MacNeal Hospital, Loyola Medicine, Oak Park, IL; UT Health East Texas,
Tyler, TX; Chicago Medical School/Rosalind Franklin University of Medicine and Science/Northwestern Medicine McHenry Hospital Program, Mchenry, IL; SUNY Upstate
Medical University, Syracuse, NY; Huntsville Hospital Health System, Huntsville, AL; UT Southwestern Medical Center, Dallas, TX; H. Lee Moffitt Cancer Center and
Research Institute, University of South Florida, Tampa, FL; University of Maryland Marlene and Stewart Greenebaum Comprehensive Cancer Center, Baltimore, MD; The
University of Texas MD Anderson Cancer Center, Houston, TX; University of Florida, Gainesville, FL; Memorial Sloan Kettering Cancer Center, New York, NY; Dana-Farber
Cancer Institute and Harvard Medical School, Boston, MA

Background: IMGs constitute one-third of practicing oncologists in the US. However, there is
limited data on their academic contributions. We analyzed the research productivity of IMG
hematology-oncology fellows in US fellowship programs. Methods: Hematology-oncology
fellows enrolled in anACGMEaccredited training program as of June 2024,were identified from
publicly available institutional fellowship program websites. Baseline characteristics (pre-
sumed gender, institution, additional graduate degrees [AD]) and academic profiles were
abstracted. Research productivity data, including number of PubMed-listed manuscripts,
original articles, review articles, first-author and senior-author manuscripts, google scholar
(GS)-listed abstracts/articles, high-impact (impact factor$ 10) articles, citations, H-index, I-
10 indexwere obtained fromPubMed and GS. Fellowswere categorized as IMGs or AMGs, based
on whether they completed medical school outside or within the US, respectively. Chi-squared
andWilcoxon rank-sum/T-tests were used for categorical and numeric variables, respectively.
Linear regression identified factors associated with higher research productivity. Results: Out
of the total 1,858 fellows included, 42.3% were female, and 11% held ADs (e.g. master’s, PhD).
Among all fellows, 30.5% were identified as IMGs. AMGs were more likely than IMGs to hold
ADs (12% vs. 8.3%, p=0.019) and PhDs (8.9% vs. 3.4%, p,0.001). However, IMG fellows
exhibited significantly higher research productivity, including more manuscripts (mean,
95% CI: 14.9 [12.6, 17.3] vs. 9.5 [8.6, 10.4]), abstracts (14.9 [9.2, 20.6] vs. 7.3 [3.5, 10.9]), review
articles (4.9 [3.9, 6.0] vs. 2.4 [2.2, 2.7]), first-authormanuscripts (4.3 [3.6, 5.0] vs. 2.7 [2.5, 2.8]),
compared to AMGs (all p,0.001), Table 1. IMGs had an estimated 5.7 more manuscripts on
average than AMGs after adjusting for gender and ADs (p,0.001); this difference varied by
gender (8.7 higher in males, p,0.001, and 2.0 higher in females, p=0.2). Conclusions: IMG
hematology-oncology fellows exhibit higher research productivity than their AMG counter-
parts, despite having fewer additional degrees. Our results highlight the substantial contri-
butions of IMG fellows, underscore their critical role in academic medicine, and emphasize the
importance of addressing potential structural barriers to practice at academic medical centers
upon graduation. Research Sponsor: EMORY STAT CORE, NIH21.

Research profile of IMG/AMG hematology-oncology fellows.

Research productivity (median, IQR) IMG (N= 566) AMG (N= 1292) p-value

PubMed manuscripts 7.5 (3, 16) 6 (2, 11) ,0.001
GS articles 14 (6, 33) 9 (3, 18) ,0.001
Abstracts 3 (1, 13) 2 (0, 6) ,0.001
Original articles 4 (1, 11) 3 (1, 8) ,0.001
Review articles 2 (0, 5) 1 (0, 3) ,0.001
First-author manuscripts 2 (0, 5) 2 (0, 4) ,0.001
Citations 116 (28, 310) 80 (12, 346) 0.07
H-index 5 (2, 8) 4 (0, 8) 0.003
I-10 index 3 (1, 9) 2 (0, 12) 0.28

MEDICAL EDUCATION AND PROFESSIONAL DEVELOPMENT



9004 Rapid Oral Abstract Session

International medical graduates (IMGs) in leadership roles within academic on-
cology in the United States (US).

Shipra Gandhi, Jayasree Krishnan, Tarrant McPherson, Maria Hafez, Kriti Mittal, Abhishek Kumar, Marianne E. Dubard-Gault, Anusha Chidharla, Hussain I. Rangoonwala,
Mrinalini Ramesh, Minaam Abid, Raj Patel, Alexander Gavralidis, Ronit Juthani, Mariana Chavez-MacGregor, Taofeek K. Owonikoko, Ziad Bakouny, Nazli Dizman,
Toni K. Choueiri, Fatemeh Ardeshir Larijani; Roswell Park Comprehensive Cancer Center, Buffalo, NY; Winship Cancer Institute, Emory School of Medicine, Atlanta, GA;
Sidney Kimmel Comprehensive Cancer Center, Thomas Jefferson University, Phlladelphia, PA; UMass ChanMedical School, Worcester, MA; Department of Hematology and
Oncology, Jacobi Medical Center, Albert Einstein College of Medicine, Bronx, NY; Fred Hutch Cancer Center, Seattle, WA; University of Kansas Cancer Center, Kansas City,
KS; Indiana University Melvin and Bren Simon Comprehensive Cancer Center, Indianapolis, IN; University at Buffalo, Buffalo, NY; Dow University of Health Sciences,
Karachi, Pakistan; Texas A&MUniversity, College Statition, TX; Division of Hematology/ Oncology, Department of Internal Medicine, Loma Linda University, Loma Linda, CA;
St. Vincent Hospital, Worcester, MA; The University of Texas MD Anderson Cancer Center, Houston, TX; University of Maryland Marlene and Stewart Greenebaum
Comprehensive Cancer Center, Baltimore, MD; Memorial Sloan Kettering Cancer Center, New York, NY; Department of Medical Oncology, Dana-Farber Cancer Institute,
Boston, MA; Winship Cancer Institute, Atlanta, GA

Background:Although IMGs comprise one-third ofUSoncologists, their leadership presence at
academic centers with affiliated oncology fellowship training programs has not been studied.
Methods: Using Electronic Residency Application Services website for training programs, and
publicly available information on corresponding institutional websites, data were collected on
leadership (cancer center director, division chair, fellowship program director (PD), subspe-
cialty chiefs) and clinical faculty (August to December 2024). Leadership level data included
whether the institution is NCI-designated, its geographic region, presumed gender, additional
graduate degree (AD: Master’s, PhD), H-index and citations. Leaders and faculty were cate-
gorized intoAmericanMedical Graduate (AMG) and IMG,who completedmedical schoolwithin
and outside the US, respectively. Logistic regression was used to assess factors associated with
leadership. Results: Leaders (n=1057) and faculty (n=4338) from 186 oncology fellowship
programs (medical, radiation, surgical oncology) were included. Among 146 cancer center
directors, 26%were IMGs. IMGs represented 30% of division chairs and 32% of fellowship PDs
in medical oncology; however, their representation in surgical and radiation oncology leader-
ship and faculty was more modest (Table). There was no difference in AD (30.8% vs 30.2%), H
index (44.3 6 39 vs 45.9 6 34.5) or citations (13,133 6 26,228 vs 14,151 6 23,529) between IMG
and AMG leaders, respectively. IMG leadership varied regionally (Midwest 30%, Northeast
26%, South 23%, Southwest 31%, West 16%, p=0.03) and was under-represented in NCI-
centers (21.3%vs 33.3%, p,0.05) vs other centers. Therewas no difference inmale AMG leaders
(48.9%vs47.1%,p=0.77), however, theproportionof femaleAMG leaderswashigher inNCI-vs
other centers (28.8% vs 19.7%, p,0.01). Female IMGs had lowest leadership representation
(7.3% at NCI-centers, 9.2% at other centers), similar to their limited faculty presence (9.2%).
Female IMGswere less likely to be leaders compared tomale IMGs (odds ratio [OR]0.66 [95%CI
0.49-0.89], p,0.01) and male AMGs (OR 0.71 [0.55-0.93], p,0.05). Conclusions: Despite
similar academic productivity, IMGs are under-represented in leadership in NCI-cancer cen-
ters, and in the West with female IMGs having lowest representation. Our results highlight the
need to address these regional, gender and institutional disparities to foster a more inclusive
workforce. Research Sponsor: EMORY Stat Core, NIH21.

Leadership and faculty positions by IMG and AMG.

Medical Oncology
(n=183)

Radiation oncology
(n=88)

Surgical oncology
(n=39)

AMG IMG AMG IMG AMG IMG

Division chair N (%) 94 (70%) 41 (30%) 70 (90%) 8 (10%) 28 (82%) 6 (18%)
Subspecialty chiefs N (%) 255 (71%) 106 (29%) 66 (76%) 21 (24%) 65 (82%) 14 (18%)
Fellowship PD N (%) 116 (68%) 54 (32%) 69 (90%) 8 (10%) 24 (77%) 7 (23%)
Faculty N (%) 1849 (69%) 848 (31%) 922 (90%) 107 (10%) 449 (86%) 75 (14%)
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Burnout, professional fulfillment, and associated factors in academic oncology
physicians.

Jennifer A. Ligibel, Anita Giobbie-Hurder, Mickey Trockel, Carin Hagberg, Anne Browning, Tait D. Shanafelt; Dana-Farber Cancer Institute, Boston, MA; Stanford University
Medical School, Palo Alto, CA; The University of TexasMDAnderson Cancer Center, Houston, TX; University ofWashington, Seattle, WA; Stanford University Medical Center,
Stanford, CA

Background: Occupational burnout has negative consequences on the health of individual
physicians (MDs), patients, andhealth care systems.Weassessed the prevalence of burnout and
professional fulfillment (PF) in academic hematologists/medical oncologists (HO), general
internists (GIM), and other internal medicine subspecialties (IMS) and evaluated factors
associated with burnout and PF across specialty groups. Methods: Academic medical institu-
tions participating in the Healthcare Professional Well-being Academic Consortium (PWAC)
administered surveys including validated measures of burnout and PF, as well as variables
influencing these domains. MDs with a subspecialty of HO, GIM, or IMS were included. De-
scriptive statistics were used to summarize characteristics of the cohort. Logistic regression
was used to assess relationships between respondent characteristics (subspecialty, gender,
age) and burnout/PF. Results: Fifteen academic medical centers administered surveys between
10/2019 and 7/2021.Of 19,532 (50.7% response rate) respondents, 579 were HO, 1912 GIM, and
1922 IMS. No significant difference in the proportion of respondents who met criteria for
burnout was observed across groups (41.7%HO, 38.0% IMS, 40.4%GIM, p=0.11). HOMDswere
more likely to have high professional fulfillment (44.5% HO, 38.8% IMS, 35.8% GIM, p-
value ,0.001). Determinants of burnout and PF varied across groups (Table) with HO MDs
reporting less favorable scores for impact of work on personal relationships (p,0.001), self-
valuation (p,0.001), and electronic health record (EHR) helpfulness (,0.001), butmore favor-
able scores for meaning in work (p=0.02), control over schedule (p,0.001), and perceived
gratitude for their work (p,0.001). Factors most closely associated with risk of burnout in HO
MDs included negative impact of work on personal relationships (Cohen’s D 1.10), self-
valuation (Cohen’s D 0.98), and control over schedule (Cohen’s D 0.90). Conclusions: In a
large, multi-center study, HO MDs had similar rates of burnout but higher PF than other IM
specialties. These results highlight the challenges and rewards of working in oncology and
identify priority domains to improve oncologists’ work environments. Research Sponsor:
None.

Mean scores for determinants of burnout and PF across IM specialties.

Assessment Scale
HO

n=579
IMS

n=1922
GIM

n=1912
Kruskal-Wallis

P value

Negative Impact of Work on Personal Relationships* 3.86 3.64 3.40 ,0.001‡
Self-Valuation** 4.61 5.13 5.14 ,0.001‡
EHR Helpfulness** 5.22 5.56 5.82 ,0.001‡
Perceived Gratitude** 7.22 6.65 6.63 ,0.001‡
Control over Schedule** 4.38 3.98 4.18 ,0.001‡
Meaning in Work** 8.03 7.55 7.50 0.02 ‡
Sleep-Related Impairment* 3.20 3.03 2.95 0.04
Peer Support** 6.42 6.19 6.38 0.04

‡ Statistically significant after adjustment for multiple comparisons.
*Range 0-10, higher scores = unfavorable.
**Range 0-10, higher scores = favorable.
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Who’s on the podium? Geographic and career diversity of ASCO Annual Meeting
presenters.

Aysche Stern, Eduard Babayan, David Joseph Benjamin, Ryan Hirsh, Niamh Coleman, Roberto Carmagnani Pestana, Soo J. Park, Navid Hafez, Justin Tyler Moyers;
Temecula Valley Hospital, Temecula, CA; Temecula Valley Hospital, Inc., Temecula, CA; Hoag Family Cancer Institute, Newport Beach, CA; University of Kansas Medical
Center, Kansas City, KS; Trinity St. James’s Cancer Institute, Dublin, Ireland; Hospital Israelita Albert Einstein, S~ao Paulo, Brazil; Department of Medicine, Division of
Hematology and Oncology, University of California San Diego, San Diego, CA; The Angeles Clinic and Research Institute, A Cedars-Sinai Affiliate, Los Angeles, CA

Background: The ASCO annual meeting is the world’s preeminent meeting of oncology pro-
fessionals. Giving an oral presentation at the ASCO annualmeeting is a landmark in a career.We
examined the training and geographic diversity of presenters. Methods: We identified all oral
abstract ormoderator presentations from the ASCO Annual Meeting 2021-2024 using asco.org.
Further information on each speakerwas gathered frompublicly available information through
internet searches of institutional websites and professional social media. We queried degree,
pronoun use, medical school, institutions of post-graduate training and years of graduation.
Institutions were classified by geographic region (country, state, and U.S. Census Geographic
Area), type (academic versus community) and NCI-designation. Presentations per population
(PPP) of 10^6 persons were standardized by state and region level 2020 US Census data. Study
was IRB exempt at investigators respective institutions. Results: Between 2021-2024, there
were 1563 oral presentations in abstract sessions from 1310 speakers representing 491 in-
stitutions. 253 (19%) presented more than once (range: 1-5). 57% use the ‘he’ pronoun. Most
presenters were from US institutes (66.7%; n=1043), 6.3% (n=99) from China, 4.0% (n=63)
from France, and 3.2% (n=50) from the UK. 69.7% (n=1090) were from North America, 17.6%
(n=275) from Europe/UK, 10.2% (n=16) from Asia, and 2% (n=31) from Australia. Few pre-
sentations were given by speakers from institutions in the Middle East (0.1%, n=2) or South
America (all Brazil; 0.3%, n=4), and no presentations were given by speakers from African
institutions. 22% (n=347) of presentations were from the top 5 presenting institutions, all of
which were in the US and 3 of 5 on East coast. 87.1% (n=768) of presentations from US
institutions were from NCI-designated centers. 21 of 33 (64%) US based plenary presenters
were from New England or Mid Atlantic states, while 25% (n=11/44) were from non-US
institutions. PPP were highest in northeast 6.0/10^6 compared to Midwest (2.9/10^6), South
(2.6/10^6), and West (2.2/10^6). Highest PPP states were MA (15.5/10^6), DC (11.6/10^6), and
CT (8.6/10^6)while 13 states hadno presenters. Presenterswere amedian of 13.0 (SD: 9.2) years
post training (YPT). By ASCO definitions, 6.8% (n=63) were students/trainees, 6.1% (n=57)
were early career (,3 YPT), 53.8% (4-15 YPT) were mid-career, and 35.1% (n=326) were later
career (.15 YPT). Trainee and early career speakers gave 0 plenary presentations, 9.6% (n=91)
of oral abstract presentations, and 22.1% (n=40) of rapid oral abstracts (p=,0.001).
Conclusions: Oral presenters were most frequently mid to late career, medical oncologists
and from Northeastern, US, academic, NCI-designated centers while few speakers were from
community sites or early career/trainees suggesting there is room for continued diversification
to represent all oncologists and those they treat. Research Sponsor: None.
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Board certification and billing practices of international medical graduate hema-
tologists and oncologists.

Austin Wesevich, Liam J. Schmitt, Michael Wesevich; University of Chicago, Chicago, IL; UNIFY Financial Credit Union, Dallas, TX

Background: International medical graduates (IMGs) comprise a substantial portion of the
oncology workforce in the United States (US). IMGs may help address oncology workforce
shortages with an aging US population, but IMGs face considerable barriers to becoming
practicing oncologists in the US. We analyzed the credentialing and billing practices of IMG
hematologists and oncologists (HO) to better describe the IMGworkforce.Methods:We linked
publicly available data from the Centers for Medicare & Medicaid Services (CMS) and the
American Board of Internal Medicine to describe credentialing and billing practices of all HO
who billed Medicare Part B in 2022 and whose medical school was specified in CMS data.
Physicians were dichotomized as IMGs versus graduates of a US, Canadian, or Puerto Rican
medical school (USMGs).Wedefined academic asworking in a teachinghospital and research as
having non-federal research funds. Results: Of 12,019 HO identified, 48% were IMGs. Even
though they had a similarmedian number of years sincemedical school graduation, IMGsmore
frequently obtained initial hematology andmedical oncology board certification (72% vs 58%,
p,0.001) andmaintained certification (79%vs75%, p,0.001) thanUSMGs (Table). On average,
IMGs billed Medicare more and had more outpatient visits and inpatient days with Medicare
beneficiaries than USMGs. Most (55%) Medicare inpatient days were billed by IMGs. While
USMGs were more frequently academic researchers than IMGs (35% vs 31%, p,0.001), IMGs
were more frequently community clinicians than USMGs (13% vs 11%, p,0.001); there was no
difference in IMG versus USMG representation for academic clinicians or community re-
searchers. Conclusions: IMGs make up almost half of the US oncology workforce. Compared
toUSMGs, IMGs aremore frequently double-boarded andmaintaining board certification. Plus,
they have more clinical productivity and higher representation in community-based oncology
care thanUSMGs. Additional efforts should be instituted at a national level to eliminate training
barriers and mitigate the biases faced by IMGs so that we can meet the growing demand for
oncology care in the US. Research Sponsor: None.

Hematologist & oncologist credentialing and billing by medical school location.

Characteristic USMG, n=6,288 IMG, n=5,731 p-value

Female gender 2,267 (36%) 2,005 (35%) 0.22
Median years since medical school
graduation (IQR)

24 (16-36) 25 (17-34) 0.19

Oncology Single-Boarded 2,415 (38%) 1,485 (26%) ,0.001
Hematology Single-Boarded 241 (4%) 148 (3%) ,0.001
Hem/Onc Double-Boarded 3,632 (58%) 4,098 (72%) ,0.001
Maintenance of Certification 4,704 (75%) 4,537 (79%) ,0.001
Median Medicare Payments in 2022 (IQR) $78,938

($35,507-$234,627)
$88,401

($41,329-$240,705)
,0.001

Median Medicare Outpatient Visits
in 2022 (IQR)

480
(216.5-902)

506
(237-925)

0.004

Median Medicare Inpatient
Patient-Days in 2022 (IQR)

45
(0-138)

62
(0-171)

,0.001
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Recognizing international medical graduates: Awards and committee membership
in ASCO.

Karun Neupane, Subir Goyal, Abul Hasan Shadali Abdul Khader, Maha Hameed, Riyasha Dahal, Tapasya Bhusal, Charmi Bhanushali, Ana Yasmin Caceres Lessa,
Umaima Niaz Khan, Musab Hamdan, Roha Saeed Memon, Sayyeda Aleena Mufarrih, Sripada Preetham Kasire, Aqsa Mumtaz, Arya Mariam Roy, Changchuan Jiang,
Taofeek K. Owonikoko, Mariana Chavez Mac Gregor, Toni K. Choueiri, Fatemeh Ardeshir Larijani; H. Lee Moffitt Cancer Center and Research Institute, University of South
Florida, Tampa, FL; Emory University, Atlanta, GA; Government of Kilpauk Medical College, Chennai, India; Florida State University, Sarasota, FL; Universal College of
Medical Sciences, Bhairahawa, Nepal; Danbury Hospital, Danbury, CT; Saint Vincent Hospital, Worcester, MA; Department of Medicine, Jacobi Medical Center, Albert
Einstein College of Medicine, Bronx, NY; Sindh Institute of Child health and Neonatology, Karachi, Pakistan; PMC, Ramallah, Palestine; Khyber Girls Medical College,
Peshawar, Pakistan; Jacobi Medical Center/North Central Bronx, NYC Health and Hospitals, Bronx, NY; Montefiore St. Luke’s Cornwall Hospital, Newburgh, NY; The Ohio
State University, Columbus, OH; UT Southwestern Medical Center, Dallas, TX; UPMC Hillman Cancer Center, Pittsburgh, PA; The University of Texas MD Anderson Cancer
Center, Houston, TX; Department of Medical Oncology, Dana-Farber Cancer Institute, Boston, MA; Winship Cancer Institute, Emory School of Medicine, Atlanta, GA

Background: International Medical Graduates (IMGs) comprise one third of practicing oncol-
ogists and half of hematology-oncology fellows in the US. This study explores the previously
unexamined distribution of ASCO awards, Fellow of ASCO (FASCO) designation and ASCO
committee memberships between IMGs and American Medical Graduates (AMGs). Methods:
Between 2019-2023, we gathered data from the ASCOwebsite on ASCO awards including career
development awards (CDA), young investigator awards (YIA), MERIT and Other awards, and
FASCO distinctions. Between 2021-2023 we gathered information on ASCO committee mem-
berships.We searched formedical school anddegree of each individual to classify themas IMGs,
AMGs, International physicians or non-physicians. We used the world bank geographical
distribution comparing IMGs’ country of origin. Chi-square, Fisher’s Exact, and Cochran-
Armitage Trend tests were performed as appropriate using SAS v. 9.4. Results: Out of a total of
2,514 entries, 2,342 physicians were included for analyses (1583 ASCO awards, and 759 FASCO
designation/committee memberships) and 172 non-physician entries were excluded. Among
1583 physicians with ASCO awards, 22% were IMGs (133 Female (F), 209 Male (M)), 58% were
AMGs (410F, 508M) and 20% were international physicians (150F, 173M). Among 759 physi-
cians with FASCO designation/committee membership, 18% were IMGs (61F, 77M), 71% were
AMGs (293F, 245M) and 11%were international physicians (41F, 42M). IMGswere significantly
underrepresented compared to AMGs (p,0.001) in receiving YIA (18% vs 82%), CDA (21% vs
79%), MERIT (35% vs 65%) and Other awards (15% vs 85%). The ratio of CDA-YIA to Merit/
Other awards were 0.36 and 0.83 for IMGs and AMGs, respectively (p,0.001). This underrep-
resented trend of IMGs for ASCO awards remained unchanged between 2019-2023
(p=0.6).Compared to the major career awards (YIA and CDA) through these years, FASCO
designation for IMGs has an increasing trend (p=0.03). The proportion of FASCO granted to
IMGs increased from9% in 2019 to 25% in 2023. Female IMGswere the least represented group
for the awards (25%, p=0.07) and FASCO/committee membership (17%, p=0.03) when com-
pared to AMGs. Majority of these IMGs were from South Asia (30%) and Europe/Central Asia
(24%) while Sub-Saharan Africa had the lowest representation (3%) based on world bank
classification. Conclusions: IMGs’ receipt of major career awards (CDA, YIA) remains signif-
icantly underrepresented while their contributions to ASCO volunteering activities is on the
increasing trend as evidenced by increase in FASCO designee IMGs. Barriers for major career
awards for IMGs remain to be explored. Research Sponsor: EMORY Stat Core, NIH21.

Year wise trend of IMGs with ASCO CDA/YIA awards and FASCO designation.

Year CDA+YIA n (%) FASCO n (%) P-value

2019 11 (84.6) 2 (15.4) 0.03
2020 17 (81) 4 (19)
2021 21 (77.8) 6 (22.2)
2022 22 (68.8) 10 (31.2)
2023 21 (60) 14 (40)
Total 92 36
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Career transitions and practice patterns among international medical graduates in
oncology workforce: A US nationwide analysis.

Jiazhang Xing, Qian Wang, Yixin Tang, Chuan Angel Lu, Fangyuan Chen, Arya Mariam Roy, Lei Deng, Karun Neupane, Fatemeh Ardeshir Larijani, Tanios S. Bekaii-Saab,
Charu Aggarwal, Alfred Ian Lee, Taofeek K. Owonikoko, Mariana Chavez Mac Gregor, Ziad Bakouny, Shipra Gandhi, Nazli Dizman, Toni K. Choueiri, Stuthi Perimbeti,
Changchuan Jiang; Sinai Hospital of Baltimore, Baltimore, MD; University Hospitals Seidman Cancer Center and Case Western Reserve University, Cleveland, OH; UT
Southwestern Medical Center, Dallas, TX; Dana-Farber Cancer Institute, Boston, MA; The Ohio State University, Columbus, OH; Division of Medical Oncology, Clinical
research Division, University of Washington/Fred Hutchinson Cancer Center, Seattle, WA; H. Lee Moffitt Cancer Center and Research Institute, University of South Florida,
Tampa, FL; Winship Cancer Institute, Emory School of Medicine, Atlanta, GA; Division of Hematology and Oncology, Mayo Clinic Arizona, Phoenix, AZ; Perelman School of
Medicine at the University of Pennsylvania, Abramson Cancer Center, Philadelphia, PA; Yale University, New Haven, CT; University of Maryland Marlene and Stewart
Greenebaum Comprehensive Cancer Center, Baltimore, MD; The University of Texas MD Anderson Cancer Center, Houston, TX; Memorial Sloan Kettering Cancer Center,
New York, NY; Roswell Park Comprehensive Cancer Center, Buffalo, NY; Department of Medical Oncology, Dana-Farber Cancer Institute, Boston, MA; Division of
Hematology and Oncology, Penn State Health Milton S. Hershey Medical Center, Hershey, PA

Background: InternationalMedical Graduates (IMGs) are a vital component of the US oncology
workforce, representing nearly half of practicing medical oncologists. However, systemic
barriers may influence their career trajectories differently. Understanding these challenges
is essential for addressing workforce disparities and optimizing cancer care delivery across
diverse geographic regions. Methods: We conducted a cross-sectional study of 13,497 medical
oncologists using the 2024 Dec CMS Provider Dataset linked with the 2023 Rural-Urban
Continuum Codes (RUCC). Medical oncologists were identified by their self-reported primary
specialties, includingHematology/Oncology,MedicalOncology, andHematopoietic Cell Trans-
plant. Physicians were categorized by graduation origin (based on their self-reported medical
school), career stage (early: 0–10 years, mid: 11–30 years, late:.30 years post-medical school
graduation). Theprimary outcomes includedpractice atMainCampus ofNCIDesignatedCancer
Centers (as an indicator of academic practice) and the geographical location of their practice
(Metro, Non-Metro, Mixed). We employed chi-squared tests for statistical comparisons and
performed stratified analyses by career stage to evaluate transition patterns over time.Results:
6920 IMGs constituted 48.7% of the oncology workforce, with similar gender distributions
between IMG and non-IMG oncologists (37.9% vs 36.5% female, p=0.068). Notably, early
career oncologists were less likely to be IMGs (IMG vs non-IMGs: 8.2% vs 12.5%, p,0.001).
Compared to Non-IMGs, IMG oncologists are less likely to practice at main campuses of NCI
Center (19.9% vs. 27.7%, p,0.001), especially as their career advances (all p,0.01). (Table).
IMGs had higher representation in non-metropolitan areas than non-IMGs (11.4% vs 9.1%,
p,0.001), particularly in late-career stages (14.7% vs 12.3%, p=0.033), indicating their unique
role in serving underserved regions. (Table). Conclusions: Our findings reveal that, IMGs are
less likely to practice at main campuses of NCI-Cancer Center than their non-IMG colleagues.
Meanwhile, IMG oncologists are disproportionately serving rural communities. Supporting
IMG pathways in oncology is critical to ensure a balanced cancer care delivery across the United
States. Research Sponsor: None.

Practice setting distribution and academic affiliation among international medical graduates (IMGs) and
US graduates (USGs) by career stage.

IMG
(N=6,577)

Non-IMG
(N=6,920)

IMG
(N=6,577)

Non-IMG
(N=6,920)

NCI
Center Other

NCI
Center Other Metro

Non-
Metro/
Mixed Metro

Non-
Metro/
Mixed

Total 19.9% 80.1% 27.7% 72.3% 88.6% 11.4% 90.9% 9.1%
Career Stage
Early (0-10y) 29.1% 70.9% 36.1% 63.9% 91.1% 8.9% 95.4% 4.6%
Mid (11-30y) 21.3% 78.7% 28.8% 71.2% 90.1% 9.9% 91.6% 8.4%
Senior (30+y) 15.0% 85.0% 22.0% 78.0% 85.3% 14.7% 87.7% 12.3%
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Productivity of National Cancer Institute K Awardees and their transition to in-
dependent funding.

Mariah Malak Bilalaga, Greeshma Nihitha Gaddipati, Ramya Vasireddy, Pragnan Kancharla, Joseph Christopher Murray; MedStar Health Georgetown University, Baltimore,
MD; MedStar Franklin Square Medical Center, Baltimore, MD; Sidney Kimmel Comprehensive Cancer Center, Johns Hopkins School of Medicine, Baltimore, MD

Background: The National Cancer Institute (NCI) mentored career development (K) awards
program plays an essential role in supporting early-career scientists in the United States.-
Understanding factors that influence the transition from mentored to independent funding is
crucial to optimize support for early-career cancer researchers. Here, we examine the pro-
ductivity of K awardees and explore factors that predict a successful transition to independence.
Methods: This retrospective cohort study utilized publicly available data from: 1) the National
Institutes of Health Research Portfolio Online Reporting Tools Expenditures and Results
database to obtain data on awards, total costs, and funding mechanisms, and 2) the NIH iCite
database to obtain data on publications, citations, andmean relative citation ratio. We included
principal investigators (PIs) who received NCI mentored K awards between 1981 and 2013 to
allow for at least 10 years of follow-up.Multivariable logistic regressionmodels were employed
to explore predictors of attaining an R01-equivalent award. Results: Between 1981-2013,
1,778 K awards were awarded by the NCI, with a median total cost of $128,036 (interquartile
range [IQR]: 89,420-138,085) per award/year. Of the 1,778 PIs, 759 (42.7%) received an R01-
equivalent award over a total of 4,827 person-years, with a median time to award of 5.52 years
(IQR: 3.88-7.79) and an incidence rate of 0.16 awards per person-year (95% CI: 0.15, 0.17). In
multivariable logistic regression models, PIs who received a K08 (odds ratio [OR]=1.47 [95%
CI=1.09, 1.99]), K22 (OR=1.72 [95% CI=1.06, 2.77]), or a K99 (OR=1.55 [95% CI=1.06, 2.29])
displayed greater odds of attaining an R01-equivalent award compared to K01 awardees.
Similarly, PIs based in independent hospitals (OR=1.45 [95% CI=1.12, 1.88] vs. institutes of
higher education), who focused onmolecular/cellular research (OR=1.37 [95% CI=1.03, 1.81] vs.
human research), had a greater number of publications per year (OR=1.40 [95% CI=1.25, 1.57];
per additional publication/year), had a higher mean relative citation ratio (OR=1.65 [95%
CI=1.31, 2.15]; per 5 units increase), and published for a longer time interval (OR=1.09 [95%
CI=1.06, 1.12]; per additional year), displayed greater odds of receiving an R01-equivalent
award, while total cost did not (p=0.14). Conclusions: Between 1981 and 2013, 42.7% of K
awardees received an R01-equivalent award, with a median transition time of 5.52 years.
Productivity metrics, including greater publication and citation rates, were associated with a
higher likelihood of successful transition. These findings underscore the crucial role of men-
tored awards in advancing scientific careers and emphasize the importance of providing
mentorship and resources to early-career scientists to enhance their overall research impact.
Research Sponsor: None.
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Trends in racial and gender diversity among adult hemato-oncology trainees over
last decade and impact of Covid.

Ohm Tripathi; University of Connecticut, Storrs, CT

Background: We aim to examine trends in racial and gender diversity of trainees within adult
and pediatrics hemato-oncology (H-0) fellowships, and evaluate the impact of COVID on the
racial and gender proportions of trainees within H-0 training programs. Methods: Accredited
Council for Graduate Medical Education (ACGME) data were queried to identify hemato-
oncology trainees between 2014 and 2024. Trainees were identified based on self-reported
race and gender. We defined 2016-17 to 2019-20 and 2020-21 to 2023-24 era as pre and post
COVID years. Student T-tests were used to assess differences between groups and trends.
Results: Average number of the female H-0 fellows (44.1%) is significantly lower compared
with men (55.4 %) [p ,0.005 ] . There is a slow but steady increase in female representation in
H-0 fellowship across the study period as the gender gaphas declined from 15.4% in 2016-2017
to 7.2 % in 2023-2024. There is a non-statistical increase in the proportion of females in H-
0 fellowships (44.1%) post covid compared with pre covid era (42.3%) [p = 0.0054]. Blacks
(3.4%) represented a lower proportion of H-0 fellows compared to Whites (37.2%, p , 0.005),
Asians (34.0%, p,0.005), and Hispanics (5.0%, p,0.005). Asian H-0 fellows saw the highest
increase in the percentage (12.7%) from2014-2015 to 2022-2023 followed bywhiteH-0 fellows
(3.4%) while the Hispanics and blacks H-0 fellows (2.8 and 2.4% respectively) had miniscule
increase in the same time frame . There is also a significant increase in Asian H-0 fellows
(10.8%)post covid compared toBlack fellows (1.5%).Conclusions:This study reveals persistent
gender and racial/ethnic disparities within H-0 fellowships in the United States. While the
proportion of female trainees has gradually increased in H-0, they remain underrepresented
compared to men. Regarding diversity, the data shows underrepresentation of Black and
Hispanic individuals in H-0 fellowships, with Asian trainees experiencing the greatest growth.
Importantly, the COVID-19 pandemic did not significantly impact these existing disparities.
These findings underscore the need for targeted efforts to address systemic barriers limiting
diversity and inclusion in the hematology-oncology workforce. Potential strategies include
holistic admissions, mentorship programs, and pipeline initiatives to support underrepre-
sented minority students and trainees. Research Sponsor: None.
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A cluster analysis of clinician distress trajectories when caring for seriously ill
hospitalized patients.

Anessa M. Foxwell, Connie Ulrich, Salimah H. Meghani, Katherine Courtright, Liming Huang, Janet A. Deatrick, Karen Hirschman, Joseph Rhodes; University of
Pennsylvania, Philadelphia, PA; University of Pennsylvania School of Medicine, Philadelphia, PA

Background:Millions of Americans are hospitalized every year; many of whom are seriously ill
with one or more co-morbidities. Clinicians, including physicians and advanced practice
providers (APPs) care for these complex patients while also juggling competing clinical de-
mands from fielding multiple specialty recommendations to navigating interprofessional re-
lationship. But clinicians are distressed, which has the potential to impact the quality of
healthcare delivery at the moment of care and in the future. To date there is limited empirical
inquiry examining the longitudinal trajectory of clinician distress and its potential impact on
healthcare quality. Study objective was to describe unique clinician distress trajectories in
general medicine hospital clinicians caring for seriously ill patients based on their level of
distress over time through mobile ecological momentary assessments (mEMAs). Methods:
Latent class cluster analysis of prospective serial mEMAs. Exploratory analysis of patient and
clinician variables was then performed using generalized estimating equations univariate
ordinal logistic regression. Total participants consisted of 184 hospital encounters for hospital
clinicians (n=68) caring for seriously ill patients (n=151). Results: The main outcome of
clinician distress typologywas identified by latent class cluster analysis. Distress wasmeasured
by serial mEMA distress thermometer levels over two days. The sample included more phy-
sicians (60.3%) thanAPPs (39.7%) and clinicians had an average of 8.4 years’ experience (range
0-31 years). Patients average agewas65.4 years,majorityweremale (53.6%)andWhite (61.6%)
The majority of patients had a primary serious illness of a solid tumor malignancy (50%),
followed by hematologic malignancy (27.9%) then non-cancer chronic illness (22.1%). Clini-
cians fell into four typology clusters: low distress (23.2%), moderate distress (33.1%), variable
distress (19.7%) or high distress (23.9%). Credentials (APP vs. physician; x2=9.11, p=0.0025)
and clinician emotional experience (x2=11.29, p=0.0008) were significantly associated with
clustering by typology. Compared to physicians, APPs were six times more likely to be in a
higher distress typology (OR=6.16, p=0.003). Clinicians who had reported more emotions were
more likely to be in a higher distress typology (OR=1.90, p=0.001). Mid-career clinicians were
more likely to be distressed than either early or late career clinicians (OR=1.80, p 0.370). Patient
and clinician demographics were not otherwise significantly related to clusters. Conclusions:
Clinicians experience distress throughout their workday. This study identifies unique distress
trajectories measured in real-time and specific characteristics of those trajectories that can be
leveraged by healthcare systems when designing interventions and support resources for
hospital clinicians. Research Sponsor: None.
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Oncologists’ attitudes and beliefs toward crying with patients and its correlation
with burnout.

Hannah Z. Catzen, Janice Firn, Laura Taylor, Harry Rubin-Falcone, Christine M. Veenstra, Shitanshu Uppal; University of Michigan Medical School, Ann Arbor, MI; University
of Michigan, Ann Arbor, MI

Background: This pilot study examines oncologists’ perspectives on expressing emotion,
particularly crying, in the presence of patients, the frequency of such moments, and their
potential correlation with burnout. We developed a survey to assess these factors and hypoth-
esized that oncologists withmore positive attitudes toward emotional expression would report
lower burnout scores.Methods:We surveyed physicians who practice oncology and administer
cytotoxic therapy to adults at Michigan Medicine, identified using the cancer center directory.
The survey, developed by the authors based on a literature review and expert opinion, included
28 questions to assess attitudes and behaviors towards crying, 7 demographic questions, and
the 22-question Maslach Burnout Inventory for Healthcare professionals (MBI-HSS). We used
Spearman correlations to analyze the relationship between survey questions about frequency
and appropriateness of crying and the MBI-HSS subscales: Emotional Exhaustion (EE), De-
personalization (DP), and Personal Accomplishment (PA). Results: We analyzed data from 50
respondents (78.6% response rate). In response to “How often do you cry with your patients,”
45% of providers indicated that they never or rarely (less than once a year) cried, 47% cried 1-3
times a year, 8% cried often (once every 1-2 months) and none cried more frequently (once a
week). In response to “Is it appropriate to cry with patients,” 12% of providers indicated that
they disagree or strongly disagree, 43% indicated that they neither agree nor disagree, and 45%
indicated that they agree or strongly agree. More emotionally expressive physicians had higher
Personal Accomplishment scores. Personal Accomplishment was positively correlated with
likelihood of crying (r = .36, p = .01) and perceived appropriateness of crying (r = .30, p = .03).
Although not statistically significant, physicians with positive attitudes toward the appropri-
ateness of crying showed a trend towards lower Emotional Exhaustion scores (r = -0.24, p = .1).
Conclusions: This pilot study highlights the diverse attitudes of oncologists toward crying in
the presence of patients.While nearly half of the respondents viewed crying as appropriate, 12%
disagreed, and 45% expressed neutrality, suggesting a lack of consensus on the role of
emotional expression in patient care. Oncologistswhoviewed cryingmore favorably or engaged
in emotional expression more frequently reported higher Personal Accomplishment and
showed a trend toward lower Emotional Exhaustion. These findings suggest that fostering
open discussions among physicians about healthy emotional expression and its role in hu-
manizing patient care may help address burnout. Future studies should also incorporate
patients’ perspectives to better understand the impact of physicians’ emotional expression
on the therapeutic relationship and overall care experience. Research Sponsor: None.
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The impact of burnout on oncologists and hematologists: Nunc agendum est (now is
the time to act).

Rajesh Sharma, Priyanshi Rajesh Sharma; Manage Health Foundation, Ahmedabad, India

Background: Burnout among oncologists is a pressing global issue, with prevalence rates
ranging from 25% to 70%. South Asia, in particular, has reported alarmingly high rates,
primarily driven by heavy patient load, long working hours, administrative demands, and very
limited resources. This study aims to explore the prevalence of burnout, its associated stress
symptoms, copingmechanisms, and the role of institutional support, with a focus on practical
strategies to mitigate burnout. Methods: A cross-sectional survey involving 342 oncologists
and hematologists in India was conducted using the Maslach Burnout Inventory (MBI) frame-
work. This framework assessed 3 key dimensions of burnout: emotional exhaustion (EE),
depersonalization (DP), and reduced personal accomplishment (PA). Additional variables in-
cluded stress symptoms, burnout severity, contributing risk factors, and coping strategies.
Statistical analyses such as Pearson correlation, logistic regression, and factor analysis were
performed. Odds Ratios (ORs) were calculated to assess impact of various risk factors, while
factor loadings were used to identify underlying domains contributing to burnout. Results:
Burnout Prevalence: Moderate-to-severe burnout was reported by 43% of respondents. Emo-
tional exhaustion was experienced occasionally by 34.4% and frequently by 31.2%. Deperson-
alization affected 17.6%. Key Risk Factors: Long working hours increased burnout risk by 2.45
times (OR: 2.45, 95% CI: 1.72–3.48). Administrative workload strongly correlated with emo-
tional exhaustion (r = 0.68, p , 0.01). Core Domains (Factor Analysis): Systemic Challenges:
Highpatient loads and administrative tasks (factor load.0.75). Individual Resilience: Practices
like meditation and yoga reduced burnout (factor load . 0.70). Organizational Support:
Psychological resources and peer discussions were critical (factor load . 0.80). Coping Strat-
egies: Meditation reduced burnout likelihood (OR: 0.64, 95% CI: 0.42–0.96). Peer discussions
and group therapy eased depersonalization symptoms (p , 0.05). Specialty-Specific Insights:
Medical Oncologists: Highest emotional exhaustion (45%). Radiation Oncologists: Moderate
depersonalization (41%). Surgical Oncologists: Strongly benefited from peer support (factor
load = 0.78). Conclusions: Burnout among oncologists requires immediate action. Effective
solutions include reducing systemic burdens, providing institutional psychological support,
and encouraging individual resilience strategies likemeditation and peer discussions. Address-
ing burnout is critical to improving oncologists’ well-being and ensuring quality patient care.
Research Sponsor: None.

Statistical associations of risk factors with burnout.

Risk Factor OR (95% CI) p-value

Long Working Hours 2.45 (1.72–3.48) ,0.01
Administrative Workload 2.10 (1.56–2.89) ,0.01
Lack of Work-Life Balance 1.85 (1.34–2.56) ,0.05
Poor Institutional Support 1.96 (1.40–2.75) ,0.05
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Rethinking future workforce planning by developing novel metrics of complexity in
cancer care.

Philip Q. Ding, Matthew T. Warkentin, Winson Y. Cheung; Oncology Outcomes (O2) Program, University of Calgary, Calgary, AB, Canada; Department of Oncology, Cumming
School of Medicine, University of Calgary, Calgary, AB, Canada

Background: The decision to recruit additional oncologists is often based on simple workload
measures such as new patient volumes. This approach may be appropriate previously when
cancer management was less complex and at a time when attrition from cancer mortality was
significant. We hypothesized that cancer care complexity has increased over time and that new
metrics are needed to optimize workforce planning. Methods: We conducted a population-
based, retrospective cohort study of adult patients diagnosed with common solid and blood
cancers in Alberta, Canada. We focused on cases from 2004 to 2018 to ensure adequate follow-
up. We evaluated indicators of complexity including patient characteristics at the time of
diagnosis, clinical course within 2 years of diagnosis, and longevity as measured by overall
survival (OS). For these complexity indicators, we used logistic and Cox regression models to
estimate relative changes over the 15-year study period. Results: A total of 141,040 patients
were included in the study cohort, with amedian age of 66 years (range 18-107) and 51.7%male.
Breast cancer was most common (25.6%), followed by prostate (24.0%), lung (20.2%), co-
lorectal (17.9%) and leukemia/lymphoma (12.4%). Across all sites, annual cancer incidence rate
was 249.9 per 100,000 in 2004 and 284.4 per 100,000 in 2018. Age distribution remained largely
stable throughout the studyperiod.Meanwhile, specific indicators of complexity increased over
time, including polypharmacy at diagnosis (odds ratio [OR] 1.30, 95% confidence interval [CI]
1.28-1.32),multimodality treatment (OR 1.06, 95%CI 1.05-1.08), andhospital admission via the
emergency department (OR 1.08, 95% CI 1.07-1.10). These metrics also demonstrated in-
creasing complexity in multivariable analyses after adjusting for age, sex, and cancer site.
Similarly, there was a trend towards greater longevity as measured by OS (hazard ratio 0.98,
95% CI 0.98-0.98). Conclusions: Cancer care complexity has increased over time. Workforce
planning using antiquated workload metrics, such as incident patient volumes alone, may not
align with the actual demands of providing increasingly complex cancer care. Recruitment
strategies should consider multi-faceted indicators that reflect complexity in addition to
quantity. Research Sponsor: None.

Trends in metrics of patient complexity, by time era.

Characteristic

Year of diagnosis

2004-2008,
n = 39,465

2009-2013,
n = 46,408

2014-2018,
n = 55,167

Age, y (range) 66 (18, 104) 66 (18, 104) 66 (18, 107)
Stage III-IVa 12,706 (41.4%) 15,265 (39.2%) 17,258 (38.1%)
Polypharmacy 6,853 (17.4%) 11,175 (24.1%) 14,836 (26.9%)
Multimodality treatment 13,884 (35.2%) 17,069 (36.8%) 21,025 (38.1%)
Any admission via EDb 7,679 (19.5%) 9,341 (20.1%) 12,057 (21.9%)
2-year OS (95% CI) 0.70 (0.69-0.70) 0.73 (0.73-0.74) 0.76 (0.75-0.76)
asolid cancers only; bwithin 2 years following diagnosis.

MEDICAL EDUCATION AND PROFESSIONAL DEVELOPMENT



9016 Poster Session

Parenting challenges of international medical graduate hematologists-oncologists
in the United States.

Vera Kazakova, Shina Bhatia, Ronit Juthani, Suzanne Cole, George M. Abraham, Nazli Dizman, Ziad Bakouny, Toni K. Choueiri, Kriti Mittal; UMass Chan Medical School,
Worcester, MA; St. Vincent Hospital, Worcester, MA; UT Southwestern Medical Center, Dallas, TX; The University of Texas MD Anderson Cancer Center, Houston, TX;
Memorial Sloan Kettering Cancer Center, New York, NY; Dana-Farber Cancer Institute, Boston, MA

Background: Almost two-thirds of physicians report delaying childbearing due to medical
training. Amongst hematologists-oncologists (HOs), up to 75% report burnout related to
parenting. International Medical Graduates (IMGs) account for a third of all practicing HOs;
yet little is known about the unique challenges they face in navigating parenthood. This cohort
study aimed to explore parenting challenges of IMG HOs in the U.S. Methods: An anonymous
survey was distributed electronically via social media and the ASCO community of practice
between December 2024 and January 2025. Descriptive statistics were employed to compute
frequencies and percentages of survey responses. Chi-square tests for independence were
performed to evaluate associations between key survey variables. Results: Among 73 respon-
dents, majority were aged 30–39 (50%) and were women (75%). At the start of their first U.S.
post-graduate training, 51% of respondents were on J1/ H1B visa. The majority (77%) delayed
parenthood due to medical careers with higher rates of delay in non-citizen/non-permanent
resident (NCNPR) IMGs compared to those with permanent residence/citizenship (81% versus
71%). A Chi-square test indicated an association between immigration status and the likelihood
of delayed parenthood (p=0.03). Parenthood delay correlated with work hours, financial strain,
and lack of social support (Table 1). Key factors affecting career trajectory included decreased
academic productivity (66%), reduced conference participation (64%), and declined advance-
ment opportunities (53%). After having children, themost common challenges were achieving
work-life balance (95%), lack of social support (93%), and increased burnout (92%). Visa
status contributed to parenthood challenges for 38% of NCNPR IMGs. Respondents cited the
need for childcare resources, enhanced leave policies, workplace accommodations, visa assis-
tance, stronger support and mentorship. Conclusions: IMG HOs face significant challenges
balancing parenthood and career, including higher burnout rates than previously reported
amongst physicians. Within the cohort of IMG HOs, there is a significant association of
immigration status with likelihood of delaying parenthood. Findings highlight the need for
systemic support through improved childcare resources, workplace accommodations,mentor-
ship, and visa assistance. Research Sponsor: None.

Correlation between parenthood delay and determinants of parenthood timing.

Factor Chi-Square p-value

Duty hours 44.41 ,0.0001
Financial strain 22.91 0.0285
Unsupportive work environment 34.5 0.0006
Lack of accommodations during pregnancy 29.79 0.003
Lack of/unclear parental leave policy 30.1 0.0027
Lack of accommodations post parental leave 26.28 0.0098
Lack of social support 39.96 0.0001
Impact on career trajectory 31.99 0.0014
Delay in training completion 30.06 0.0027
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Communication skills training program for medical staff in cancer genomic testing:
A mixed-methods assessment of an educational initiative.

Shuhei Suzuki, Rie Suzuki, Manabu Seino, Yosuke Saito, Koki Saito, Yuta Yamada, Koshi Takahashi, Ryosuke Kumanishi, Tadahisa Fukui, Takashi Yoshioka; Department of
Clinical Oncology, Yamagata University, Yamagata, Japan; Department of Nursing, Yamagata University, Yamagata, Japan; Department of Gynecology, Yamagata
University, Yamagata, Japan; Tokyo Medical University, Tokyo, Japan

Background: Cancer genomic testing presents unique communication challenges for medical
staff, particularly regarding low treatment access rates, the complex psychological needs of
patients, and concerns about germline findings.While communication skills training (CST) has
shown promise in oncology settings, it has not yet been specifically applied to genomic testing
conversations. This Pfizer Global Medical Grants Initiative 2023 was designed to address this
critical educational gap in the implementation of cancer genomicmedicine.Methods:Amixed-
methods evaluation was conducted of a structured CST program implemented across 10 in-
stitutions under Pfizer’s educational initiative framework. The program incorporated SHARE
protocol-based training (Fujimori et al. JCO. 2014), role-playing sessions, and specialized
modules addressing genomic testing-specific challenges. The quantitative assessment utilized
pre- and post-intervention 4-point categorical assessments. The qualitative evaluation
employed semi-structured interviews (median duration 12 minutes, range 7-21) analyzed
using a modified grounded theory approach until theoretical saturation. Results: Among 251
participants (22% physicians, 37% nurses, 25% other healthcare professionals, 12% admin-
istrative staff, 4% others; median experience 9 years, range 0-39), 95% initially reported a
psychological burden when explaining genomic testing results. Post-intervention, 94%
reported a reduced psychological burden (p, 0.001, Chi-square), with 84% expressing satis-
faction with the training program. An ordinal logistic regression analysis revealed a signifi-
cantly greater improvement in nurses than in other professionals (OR 3.52, 95%CI 1.88-6.58,
p, 0.001). A qualitative analysis of 19 interviews (58% medical staff, 42% patients/families)
revealed four major conceptual categories through a constant comparative analysis: 1) mul-
tilayered information needs with psychological support requirements, 2) experiential un-
certainty in communicating germline findings, 3) perceived competency gaps in genomic
counseling, and 4) organizational support needs for sustained practice changes. A thematic
analysis identified a strong demand for program continuation and expansion. Conclusions:
This educational initiative revealed significant effectiveness in addressing critical communi-
cation challenges in cancer genomic medicine. The mixed-methods evaluation provides a
robust framework for implementing specialized CST programs in genomic medicine practice.
These results will contribute to the evolving landscape of cancer genomic medicine education
and support the value of structured, evidence-based educational initiatives in advancing the
delivery of precision oncology care. Research Sponsor: Pfizer Global Medical Grants; 75412385.
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Competencies for practicing medical oncology with common sense: A global
curricula review.

Haydee Cristina Verduzco-Aguirre, Brian Shkabari, Daniel A. Goldstein, Nazik Hammad, Deme John Karikios, Bernard L. Marini, Fabio Moraes, Enrique Soto Pérez de Celis,
Dario Trapani, Verna D. Vanderpuye, Christopher M. Booth, Scott R. Berry; Queen’s University, Kingston, ON, Canada; RabinMedical Center, Petach Tikvah, Israel; Division of
Hematology-Oncology, St. Michael’s Hospital, University of Toronto, Toronto, ON, Canada; The University of Sydney, Sydney, Australia; University of Michigan Health
System, Ann Arbor, MI; University of Colorado Anschutz Medical Campus, Aurora, CO; University of Milan, Department of Oncology and Hematology, Milan, Italy; National
Center for Radiotherapy, Oncology and Nuclear Medicine, Korle Bu Teaching Hospital, Accra, Ghana

Background: The Common Sense Oncology (CSO) movement advocates for high-quality,
patient-centered cancer care by emphasizing evidence-based, patient-relevant outcomes
and equitable access to care through improved evidence generation, interpretation, and
communication. A key part of CSO’s mission is training oncologists to incorporate these
principles into their practice. Therefore, this study aimed to evaluate how competencies in
global postgraduate medical oncology curricula align with CSO principles. Methods: We
conducted a document analysis of publicly available postgraduatemedical and clinical oncology
curricula. Curricula were identified through: (1) searches in Education Source, EMBASE, and
PubMed using the terms ’oncology’, ’curriculum’, and ’competency-based’; (2) a grey liter-
ature search; and (3) requests to medical education experts. Curricula in English, Spanish,
Italian, Portuguese, or Hebrew were included to ensure regional representation, while ac-
counting for the research team’s language proficiency. Competencies were categorized into
eight domains alignedwith CSO principles, including critical appraisal, cost and value of cancer
care, communication about outcomes and treatment risks, equity in accessing cancer care,
ethical principles, and integration of psychosocial oncology, survivorship, and palliative care.
Two team members reviewed each curriculum, resolving discrepancies collaboratively, with
unresolved cases adjudicated by the first or senior author. Results: We analyzed 16 curricula
(Australia/New Zealand, Brazil, Canada, the European Union, India, Ireland, Italy, Japan,
Mexico, Nigeria, Pakistan, Spain, the United Kingdom, the United States, and the ESMO/
ASCO joint curriculum). Ten (63%) were from high-income regions, and six (37%) were from
low/ middle-income countries (LMIC). The most frequently identified domains were critical
appraisal (94% of curricula), communication (94%), palliative care (94%), and cost/value of
care (88%). Less frequent domains were equity in accessing cancer care (56%), ethical
principles (56%), and survivorship care (63%). Four (25%) curricula, all from high-income
regions, covered all CSO-relevant domains, while three (19%) addressed four or fewer. Com-
petencies related to equity and ethics were found in 70% of high-income curricula but only in
33% of LMIC. Conclusions: Competencies reflecting CSO principles were identified in global
oncology curricula, with emphasis on critical appraisal, communication, palliative care, and
psychosocial oncology. Competencies related to equity, ethical principles and survivorship care
were less frequently observed. Notable gapswere observed betweenhigh-income countries and
LMIC, though language limitations may have influenced our findings. Our results will inform
the development of a globally relevant competency framework for common sense in oncology.
Research Sponsor: None.
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Enhancing radiotherapy planning skills through structured deliberate practice and
artificial intelligence integration: A pilot study.

Ivy Weishan Ng, Yu Yang Soon, Francis Ho, Cheng Nang Leong, Wee Yao Koh, Timothy Cheo, Pranshu Mohindra; National University Cancer Institute, Singapore, NA,
Singapore; National University Cancer Institute, Singapore, Singapore; University Hospitals Cleveland Medical Center, Cleveland, OH

Background: Inmany cancer treatment protocols, radiotherapy plays a pivotal role in achieving
disease control. A key component of radiotherapy planning is contour delineation, which
involves accurately outlining tumors and nearby structures to target radiation effectively
and minimize toxicity. However, formal training in this skill often falls short, with surveys
indicating up to 80%of learners andpractitioners calling for a need formore robust educational
methods (Leung et al. J Med Imaging Radiat Oncol 2019). While advances in artificial in-
telligence (AI) can improve contouring speed and consistency, radiation oncologists must also
develop the skills to evaluate AI-generated results tomaintain high-quality care critically. This
pilot study aimed to determine whether a structured training approach that incorporates
deliberate practice, personalized feedback, and AI integration could improve the contour
delineation proficiency of radiation oncology trainees and practitioners. Methods: A baseline
survey was conducted to identify existing gaps in contour training. Participants practiced with
four anonymized thoracic imaging standardized datasets offline. Each participant’s initial
contours were compared against expert consensus using the Dice similarity coefficient
(DSC), a standard metric for spatial overlap. Slice-by-slice visual comparisons and self-
reported confidence ratings provided additional qualitative feedback. Over six months, par-
ticipants engaged in structured lessons, repeated practice sessions (including real clinical
cases), expert mentoring, and AI contour assessments. Results: At baseline, 24 heart contours
were consistently accurate (DSC. 0.9), while tumour and oesophagus delineation showedwide
variability (DSC 0.4–0.9 and 0.2–0.9, respectively). Over time, learners demonstratedmeasur-
able improvement. By the final assessment, variability in tumour and oesophagus contours
decreased (DSC0.6–0.9 and0.7–0.9, respectively), while heart contours remained consistently
accurate. Learners also demonstrated improved confidence in both manual and AI-augmented
contour delineation. Conclusions: This study suggests that a structured training approach
incorporating a deliberate practice curriculum augmented by personalized feedback and AI
integration can improve contour delineation skills. Future studies with larger datasets and
diverse learner populations could further validate this approach, ultimately aiming to improve
patient safety and treatment outcomes across the broader oncology landscape. Research
Sponsor: None.
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On-shift resident education about hematologic and oncologic emergencies: A
needs-based assessment.

Leah Ann Goldberg, Shannon Martin, Anand Ashwin Patel; University of Chicago, Chicago, IL; Section of Hematology/Oncology, Department of Medicine, University of
Chicago, Chicago, IL

Background: Hematology/oncology (H/O) is a fundamental topic for the American Board of
Internal Medicine (ABIM); however, there are few resources designed for resident-level
education. While asynchronous approaches have gained popularity, there can be a synergistic
effect to cementing understanding during clinical exposure. Rotations provide this opportu-
nity, but limited tools exist to augment practice-based learning. Multimodal approaches, such
as self-directed text and near-peer educational models, are rarely accessible on shift. The
breadth and depth of such resources canmake it difficult for users to distill salient information
during patient care. This needs-based assessment (NBA) sought to characterize residents’
attitudes towards on-shift learning as well as their comfort with diagnosing and treating 3
commonH/O emergencies.Methods:AnNBA surveywas sent to 104 internalmedicine (IM) and
medicine-pediatrics (MP) residents at an academic medical center. Descriptive statistics are
reported. Results: Fifty-five of 104 residents completed the survey, for a response rate of 53%.
Forty-seven percent were post-graduate year (PGY) 1, 25.5% were PGY-2, 25.5% were PGY-3
and 2% were PGY-4. While 98% of respondents use educational resources on shift, only 6%
had a H/O specific resource. The most used resources were Up-to-Date (98%), the Mass
General Hospital WhiteBook (75%), PubMed (47%), and artificial intelligence (AI) (47%).
The biggest barriers to resource utilization were lack of time due to clinical responsibilities
(76%) and length of resource (69%). Ninety-one percent indicated interest in a resource
designed for shift-based learning andwouldmost value guideline inclusion (80%). Whilemost
residents (62%) were comfortable diagnosing tumor lysis syndrome (TLS) and febrile neu-
tropenia (FN) (69%), they were neutral/uncomfortable with diagnosing hyperleukocytosis
(71%).Most were comfortable treating FN (53%) but were neutral/uncomfortable with treating
TLS (60%) or hyperleukocytosis (96%). Therewas a statistically significant difference between
PGY-1 and PGY-2+ in comfort with diagnosis (p=.0018) and treatment (p,.001) of FN aswell as
the treatment (p=.0132) of TLS. There was no significant difference in comfort with TLS
diagnosis, or hyperleukocytosis diagnosis or treatment among PGY. Conclusions: This assess-
ment demonstrates an overwhelming interest in an easily accessible, guidelines-based, elec-
tronic resource for residents to utilize during clinical care. Though a medical emergency,
hyperleukocytosis is a H/O diagnosis that our program’s residents are not comfortable iden-
tifying ormanaging. These results highlight the opportunity for growth inH/O education of IM/
MP residents and will guide the design of a digital education resource, as well as its imple-
mentation and evaluation at our institution. Research Sponsor: None.
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The hidden toll: Defining impacts of home call on oncology fellows.

Erica Andres, Savannah Liddell, Rosalyn Marar, Ronald S. Go, Caleb C. Bentz, Jonas Paludo, Richard Godby; Mayo Clinic Rochester, Rochester, MN; Mayo Clinic, Rochester,
MN; Division of Hematology, Mayo Clinic, Rochester, MN

Background: Home call is an expected trainee responsibility in many hematology-oncology
(HO) training programs although the specific duties and frequency vary. Home call is associated
with sleep deprivation and burnout . The Accreditation Council for GraduateMedical Education
(ACGME) outlines that home call should not prevent adequate rest or personal time and that the
clinical time spent must be counted toward duty hours. However, little is known about the
educational value or impact of home call.We sought to analyze the volume, perceived value, and
effects of oncologyhome call onHO fellows.Methods:Wecompleted a reviewof the pager log of
theoutpatient/after hoursoncology pager (OP) at a single 2059bed tertiarymedical center from
1/1/23-12/31/24. TheHO fellow carries theOPafterhours andonweekends except for 7am-12pm
on Saturday/Sunday. The pager receives all consult calls from the emergency department and
inpatient teams requesting verbal communication (in addition to the electronic order), critical
results, and outpatient patient calls onmatters related to oncology (hematology not included).
Patient calls are not triaged and are routed through the hospital operator directly to the OP.
Overnight home call is maximum 3 times per week without a post call day. An optional survey
was distributed to fellows in May 2024 to assess fellows’ experiences with the OP using a 5-
point Likert scale and free response. Results: There were 80,672 and 87,605 oncology patient
visits in 2023 and 2024 respectively at the analyzed institution. The OP received a total of 7,239
pages over the analyzed period. Fellows received a mean of 5.8 pages per weeknight call shift
and 8.8 pages per weekend call shift. The survey response rate was 19/33 (42%) HO fellows.
Respondents were 58% male and included first (42%), second (26%), and third year (32%)
fellows. 89% of respondents reported that most pages overnight were from outpatients and
0 respondents felt that answering patient calls required a physician.Most fellows (79%) did not
report educational value from holding the OP and 63% of fellows felt that holding the OP
negatively impacted their performance atwork the next day. For nights that receivedmore than
3 calls, 95% fellows reported feeling not well rested. In addition, a majority of negative impact
on their wellness including anxiety and inability to exercise or socialize when holding the OP.
Conclusions: The results from our single-institution study indicate that home call could
represent amajor opportunity to improve thewellness of traineeswithout negatively impacting
their education. More research is needed to understand what the primary contributors are for
the negative experiences and perceptions while developing sustainable systems and ap-
proaches for efficiently handling oncology pager traffic. Research Sponsor: None.
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Successful intervention to bridge the knowledge gap in recognizing and managing
chemotherapy hypersensitivity reactions among oncology fellows in southeast
Michigan.

Jailan Elayoubi, Yu Zong, Lina Daoud, Dan Isaac, Leah Samman; Oncology Department, Wayne State University, Detroit, MI; Department of Internal Medicine, Wayne State
University, Detroit, MI; Michigan State University, East Lansing, MI; Pharmacy, Barbara Ann Karmanos Cancer Institute, Detroit, MI

Background: Recognizing hypersensitivity reactions (HSRs) to paclitaxel and carboplatin in
patients receiving multi-drug chemotherapy regimens combined with monoclonal antibodies
(mAb) and distinguishing them from infusion-related reactions (IRRs) is challenging due to
overlapping clinical presentations, rarity, and severity. To address this, we designed a con-
tinuing professional development (CPD) activity to enhance knowledge and awareness of these
life-threatening reactions. Methods: The CPD activity was designed using Kern’s six-step
approach, targeting Hematology/Oncology (H/O) fellows, Gynecological Oncology (GO) fel-
lows, and chemotherapy infusion center nurses (Chemo RNs). A questionnaire featuring real-
life HSRs and IRRs scenarios was administered anonymously before and after a 60-minute, in-
person, interactive educational lecture. Paired statistical comparisons were not performed, as
both surveys were kept anonymous to encourage participation. Results: A total of 42 partic-
ipants attended the CPD activity, including 30 H/O fellows from 3 fellowship programs, 3 GO
fellows from 1 program, and 9 Chemo RNs from a comprehensive cancer center in Southeast
Michigan. Participation in pre- and post-lecture questionnaires among fellows was 87.8% and
72.7%, respectively. Recognition rates among fellows improved from 82.7% to 100% for
paclitaxel HSRs, 58.6% to 95.8% for carboplatin HSRs, and 93.1% to 91.6% for mAb IRRs,
with the most notable improvement in recognizing HSRs to carboplatin. For Chemo RNs,
paclitaxel HSRs andmAb IRRs recognition rates were 100% at baseline and post-lecture, while
carboplatin HSRs recognition improved from 71.4% to 88.8%. Conclusions: A knowledge gap
was identified among oncology fellows in recognizingHSRs to paclitaxel and carboplatin, while
Chemo RNs demonstrated exceptional baseline knowledge of paclitaxel HSRs and mAb IRRs.
CPD activities aimed at raising awareness of variousHSRs and theirmanagementwere effective
and well-received by the healthcare staff, supporting their integration into H/O fellowship
curricula. Research Sponsor: None.

Key points from the educational lecture.

Carboplatin Paclitaxel

Timing Mostly occurs towards the end of
infusion or up to days

after. Cumulative effect, highest
incidence by the 8th exposure.

Occurs within the first 10 minutes during
the first or second infusion.

Most characteristic
feature

Itching, rash on palms and
soles,abdominal cramps, back pain.

Flushing and hemodynamic instability.

Pre-medications Corticosteroids, H1/H2
antagonists do not prevent HSRs.

Dexamethasone, diphenhydramine,
H2 receptor antagonists before

paclitaxel infusion decrease HSRs.
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Introducing a capacity building model to improve cancer research in MENA.

Sara Ahmad Al-Banna, Navid Madani, Mohammad Almajali, Bashar Abunnadi, Hassan M Abushukair, Amal Al-Omari, Razan Gharaibeh, Samantha O’reilly; King Abdullah
University Hospital, Amman, Jordan; Dana-Farber Cancer Institute, Boston, MA; Jordan University ofScience and Technology, Irbid, Jordan; Stephenson Cancer Center,
Oklahoma City, OK; King Hussien Cancer Center, Amman, Jordan; King Hussein Cancer Center, Amman, Jordan; Harvard T.H. Chan School of Public Health, Boston, MA

Background: The Middle East and North Africa (MENA) region faces a rising cancer burden,
straining healthcare systems. The scarcity of cancer research in the region highlights the need
for research-focused capacity building. Our project aims to reduce this burden by empowering
scientific research for better understanding and strategic implementation. Methods: The
Science Health Education (SHE) Center was founded by the Dana-Farber Cancer Institute in
2019 to empower cancer research in MENA by offering mentorship, fostering international
scientific collaborations, and supporting the next generation of researchers. Capacity-building
effortswithin the past six yearswere implemented through 21 in-person and virtual workshops
that combined interactive and theoretical approaches, with data collected via pre- and post-
assessment forms. The workshops covered topics including Research Basics and Manuscript
Writing, ResearchAdministration&GapAnalysis,Mentorship, CVWriting andLeadership. Data
were analysed using independent t-tests to compare pre- and post-workshop scores, with
Cohen’s d calculated to quantify effect sizes, demonstrating the scale of skill improvement.
Results: A total of 573 healthcare workers from four MENA countries (Jordan (n= 267, 47%),
Iran (n=187, 33%), United Arab Emirates (n=65, 11%), andMorocco (n=54, 9%)) have attended
our workshops. In Jordan, over 67% of the 267 participants were women. The attendees
included 96 medical students and 171 healthcare professionals (HCPs) from various depart-
ments, including Scientific Affairs (n=54, 32%%), Pharmacy (n=16, 9%), and Nursing (n=16,
9%). HCPs attended four Manuscript Writing Workshops, which covered theoretical basics,
manuscript drafting, peer review, and US-based review by our editors. Fifty manuscripts from
73 participants across two workshops were edited by the Center and submitted for publication,
with a publication rate of 34% thus far. Medical students participated in four Professional
Development Workshops. Pre- and post-assessments conducted for 20 participants from the
latest pilot analysis in Jordan showed significant improvement in manuscript writing skills.
Participants reported enhanced self-rated writing ability (P=0.003, d=1.072), increased famil-
iarity with IMRaD structure (P=0.057, d=0.661), better understanding of journal selection
(P=0.004, d=1.033), greater confidence in formatting references and citations (P=0.004,
d=1.053), and improved knowledge of handling peer review feedback (P,0.001, d=1.382).
Conclusions: The SHE Center is a successful model for training cancer researchers in de-
veloping their research and publishing skills. Further capacity building will help trainees
develop advanced skills, preparing them to mentor the next generation. This model has
potential to be adopted in other low- and middle-income countries to enhance research
productivity and improve cancer care. Research Sponsor: None.
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Enhancing educational experiences through standardization of inpatient hema-
tology curriculums.

Prasanth Lingamaneni, Syeda A. Mina, Naseema Gangat, Jonas Paludo, Richard Godby; Mayo Clinic Rochester, Rochester, MN; Mayo Clinic, Rochester, MN; Division of
Hematology, Mayo Clinic, Rochester, MN

Background: Comprehensive hematology education during fellowship is essential for deliv-
ering high-quality healthcare. Variability in individual learning experiences can lead to trainee
dissatisfaction and suboptimal clinical acumen. Fellowship programs must strive for a well-
rounded and equitable educational experience for all fellows to prepare them for real-world
practice in the increasingly dynamic field of hematology.Methods:Hematology fellows (n=30)
at Mayo Clinic (Rochester) were invited to complete a survey about the inpatient Fellow
Hematology Curriculum (FHC) during 2021-2022. Responses were recorded in a five-point
Likert scale and free-text. Using the initial results, we implemented a structured inpatient
hematology curriculum starting in 2022 and conducted a post-implementation survey in
Spring 2024 to assess its success and sustainability. Results: The initial survey was completed
by twenty fellows, with a response rate of 66%. All respondents agreed that the FHC could be
improved. Only 45% agreed that structured education is adequately paired with clinical duties.
In the open-ended responses, a structured curriculum covering a set list of topics was themost
common recommendation given to improve the FHC. This prompted a longitudinal QI initiative
to implement standardized rotation-specific lectures created by fellows and distributed to
faculty and fellows prior to the associated 4-week rotations. Twelve fellows (40%) completed
the post-implementation survey. Summary of key responses are shown in table 1. Although
there remained high variability among consultants regarding their engagement in education,
significant improvements were noted. Agreement that the curriculum has well-defined ob-
jectives for each rotation increased from 25% to 58%. Additionally, 83% of fellows agreed that
structured education was effectively paired with clinical duties, up from 45%. Open-ended
responses highlighted variability in consultants’ utilization of the curriculum but reflected
overall satisfaction. Conclusions: The need for a well-structured FHCwas identified as a gap in
equitable hematology education. This was addressed through a fellow led longitudinal QI
project generating easily accessible educational material relevant to weekly themes on in-
patient hematology services. The introduction of a structured and clinically relevant curriculum
was well-received. Research Sponsor: None.

Summary of survey responses.

Pre-implementation Post-implementation

Statement
Agreed or strongly

agreed (%)
Agreed of strongly

agreed (%)

I know what topics and to what extent I’m expected
to learn

25 67

The FHC has well-defined objectives for each
rotation

25 55

There is high variability among consultants with
engagement in education

95 75

Structured education is paired with clinical duties 45 83
I can easily locate lectures given by hematology
consultants

5 42
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Leveraging the power of diagnostic metrics to competency based medical edu-
cation (CBME) implementation in medical oncology (MO) across Canada.

Anna T. Tomiak, Nazik Hammad, Heather Braund, Oluwatoyosi Kuforjii, Elaine Van Melle, Nancy Dalgarno, Howard J. Lim, Som D. Mukherjee, Sohaib Al-Asaaed,
Sanraj K. Basi, Flavia De Angelis, Jean-Luc Dionne, Jan-Willem Henning, Tina Hsu, Raymond Woo-Jun Jang, Alwin S. Jeyakumar, Sheryl L. Koski, Tamara Nina Shenkier,
Xinni Song, Patricia A. Tang; Queen’s University, Kingston, ON, Canada; Division of Hematology-Oncology, St. Michael’s Hospital, University of Toronto, Toronto, ON,
Canada; Royal College of Physicians and Surgeons of Canada, Kingston, ON, Canada; BC Cancer - Vancouver, University of British Columbia, Vancouver, BC, Canada;
Juravinski Cancer Center, Department of Oncology, McMaster University, Hamilton, ON, Canada; Memorial University, St. John’s, NF, Canada; Cross Cancer Institute,
University of Alberta, Edmonton, AB, Canada; Université de Sherbrooke, Greenfield Park, QC, Canada; University de Montreal, Hopital Maaisonneuve-Rosemont, Montreal,
QC, Canada; Arthur JE Child Comprehensive Cancer Center, Calgary, AB, Canada; University of Ottawa, Ottawa, ON, Canada; Princess Margaret Cancer Centre, University
Health Network, University of Toronto, Toronto, ON, Canada; Queen Elizabeth II Health Sciences Centre, Division of Medical Oncology and Dalhousie University, Halifax, NS,
Canada; Cross Cancer Institute, Edmonton, AB, Canada; BC Cancer (Vancouver Centre), Vancouver, BC, Canada; The Ottawa Hospital Cancer Centre, Ottawa, ON, Canada;
Cumming School of Medicine, University of Calgary, Calgary, AB, Canada

Background: MO training programs across Canada implemented CBME in 2018. Early imple-
mentation focused primarily on immediate “structural” changes, and included the adoption of
new stages of training, new assessment practices and the creation of Competence Committees.
To explore elements that would reflect broader and transformational change related to a true
shift to an individualized and competency-based approach to education, program leaders
sought to identify, develop, and pilot indicators that could be used by programs to evaluate
their implementation of the Competence by Design (CBD) model. It was anticipated that
implementation and evaluation of these indicators would be challenging. Methods: In phases
one and two of the study, program leaders established a consensus regarding qualities they
considered to transformative, and qualitative information regarding how these qualities are
reflected in programs was obtained. In phase three, electronic resident portfolios at 2 sample
sites were investigated for data regarding specific indicators to determine the feasibility of use
by program directors to track implementation progress and aid in program review. Opinions of
program leaders in all 14 Canadian programs were obtained through a consensus process.
Educators from all sites were invited to participate in semi-structured interviews and a 100%
response rate obtained. Data from the 2 sample sites was collected from portfolios, de-
identified and reported in aggregate to help maintain confidentiality. Results: 7 key priority
indicators were identified. These centered around 6 themes: direct observation, personal
learning plans, curricular change, coaching, data sources used by Competency Committees
and general concerns about CBD. Variability was found in the extent of implementation of these
across programs and in adaptations made locally. At the 2 sample sites, extraction of key
metrical indicators from resident portfolios had to be completedmanually andwas challenging
as electronic databases hadnot been designed to allow easy review and analysis of these specific
indicators. Conclusions: Program leaders of CanadianMO training programswere able to reach
consensus regarding key data indicators they believe to be transformative and reflective of core
CBD principles. Despite this consensus, variability was found in the implementation of these
across programs and practical challenges encountered in extracting data related to key in-
dicators from resident portfolios at 2 sample sites. To provide program leaders with data they
feel is important for optimal CBD implementation, electronic databases will need ongoing
attention and adaptation to facilitate access to key indicators considered important for program
review and evaluation. Research Sponsor: Royal College of Physicians and Surgeons of Canada
(RCPSC).
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Implementation of clinical trial communication skills training for oncology fellows.

Carma Bylund, Naomi D. Parker, Lauren Lavender, Tithi B. Amin, Susan Eggly, Daphne R. Friedman, Martina Cathryn Murphy, Maria Sae-Hau, Andrea Phillips Sitlinger,
Stephanie A.S. Staras, Leah Szumita, Jonathan Thomas, Danny Trotier, Elisa S. Weiss; University of Florida, Gainesville, FL; Karmanos Cancer Center, Wayne State
University, Detroit, MI; Durham VA Health Care System and Duke University School of Medicine, Durham, NC; The Leukemia & Lymphoma Society, Rye Brook, NY; Duke
University School of Medicine, Durham, NC; University of Wisconsin Carbone Cancer Center, Madison, WI

Background: Effective physician-patient communication about cancer clinical trials (CCTs) is
critical for improving participation, particularly in underrepresented populations.Most eligible
patients arewilling to participatewhen invited through clear, patient-centered discussions, yet
treating oncologists often do not discuss trials or do so ineffectively. Communication skills
training is well-suited for the fellowship stage; however, most Hematology/Oncology (Hem-
Onc) education programs do not formally teach CCT communication skills. To address this gap,
we implemented COMM-CCT, a previously developed CCT communication skills workshop for
Hem-Onc fellows and assessed the acceptability and feasibility of its implementation in Hem-
Onc fellowship programs.Methods:We implemented theCOMM-CCTworkshop at sevenHem-
Onc programs in the U.S. The three-hour, synchronous Zoom-basedworkshop included a one-
hour didactic session that covered barriers to patient trial participation (e.g., patient, physician,
institutional) and introduced the COMM-CCT framework (Check-In, Outline Options, Make a
Shared Decision, Map Out Next Steps) for discussing CCTs. This was followed by a two-hour
role-play sessionwhere fellowspracticed communication skillswith cancer survivorswhowere
trained to act as patients, while faculty facilitators and peers gave constructive feedback. At
each site, “fellow champions” encouraged peers to participate in the workshop. We assessed
implementation (i.e., feasibility and acceptability) by surveying and interviewing participating
fellows. Results: Regarding acceptability, fellows (n=54) reported high satisfaction (on a 1-5
scale) with the workshop (M=4.30, SD=0.79), its content (M=4.28, SD=0.79), its organization
and execution (M=4.5, SD=0.61), and the faculty and facilitators (M=4.56, SD=0.63). They were
comfortable with communication skills taught (M=4.15, SD=0.71) and felt the skills were
compatible with the realities and resources of their clinical practice (M=4.35, SD=0.70). Fellows
further agreed what they learned would be useful to (M=4.33, SD=0.73) and able to be in-
corporated into (M=4.22, SD=0.72) their clinical practice. When interviewed, fellows (n=9)
found the workshop acceptable, describing it as “well-organized,” “very helpful,” and rele-
vant. The role-plays with “real survivors” were noted as a strength, as was learning by
observation in a group setting. Feasibility was evidenced by fellows reporting incorporating
COMM-CCT concepts into practice, such as by initiating discussions with patients about cancer
clinical trials since participating in the workshop. Conclusions: The COMM-CCT workshop is
acceptable and feasible to implement inHem-Onc fellowship programs. Findingswill inform its
refinement, broader scaling, and continued integration into graduate medical education pro-
grams. Research Sponsor: The Leukemia & Lymphoma Society.
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GUIDE-G: An artificial intelligence-powered platform for dynamic NCCN guideline
visualization in breast cancer (BC).

Nataly Valeria Torrejon, Kelly Meza, Ahmed Elkhanany; Baylor College of Medicine, Houston, TX

Background: Breast cancer (BC)management has evolved rapidly, with 17 FDA approvals in the
past five years. Increasing complexity in NCCN guidelines has resulted in prolonged decision-
making times and complex clinic preparation processes. GUIDE-G, an AI-powered, web-based
platform, was developed to address these challenges by enabling hierarchical visualization of
NCCNguidelines and providing efficient, point-of-care clinical decision support.Methods:The
primary objective was to assess the feasibility of GUIDE-G. SUMMARIZATION of NCCN Guide-
lines in BC was performed using Large Language Model-based feature extraction, applying
targeted prompts for accurate content retrieval and generating structured markup output.
Manual curation by a panel of BC experts at Baylor College of Medicine ensured alignment with
the guidelines, with accuracy measured by edits per generated content. VISUALIZATION in-
volved transforming the markup into dynamic hierarchical diagrams using markmap-lib
framework, supported by Node.js. GitHub-based version control ensured automated updates,
with mobile-compatible HTML enabling cross-platform accessibility. Results: GUIDE-G
(https://elkhanany.github.io/cancer_workflow/) achieved 90% accuracy in guideline summa-
rization, as validated by expert review. The feasibility objective was met, with seamless
integration into clinical workflows. Anecdotal feedback from 20 BC fellows highlighted the
platform’s ability to reduce per-patient preparation time by approximately 5 min. Although
formal survey data is pending, preliminary observations suggest the platform enhances learner
engagement and supports real-time clinical decision-making. Visualization performance
demonstrated consistent sub-second rendering on major mobile platforms, ensuring acces-
sibility at the point of care. Formal impact evaluation is underway,with IRB approval for studies
assessing workflow efficiency and learner satisfaction. Conclusions: GUIDE-G offers a trans-
formative approach to BC guideline implementation, combining scalable architecture and
version-controlled deployment for sustained adaptation to evolving guidelines. Learner impact
is being collected via 16-point survey instruments. Preliminary findings demonstrate potential
for significant improvements in clinical workflow efficiency and educational outcomes, paving
the way for implementation across oncology subspecialties and transforming evidence-based
care delivery. Research Sponsor: None.
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Implementation of a novel interdisciplinary pharmacology curriculum in a
hematology/oncology fellowship program.

Rebecca Forman, Tendai Kwaramba, Rebecca Briana Shamilov, Sarah B. Goldberg, Alfred Ian Lee, Thejal Srikumar; Yale New Haven Hospital, New Haven, CT; Yale Cancer
Center, New Haven, CT; Yale University, New Haven, CT; Yale School of Medicine, Department of Medicine, Division of Medical Oncology, New Haven, CT

Background: Thoroughly understanding cancer therapeutics is a critical component of
Hematology/Oncology (HO) training, with pharmacology comprising a large part of the
ASCO/ESMO Recommendations for a Global Medical Oncology Curriculum. Prior studies dem-
onstrated that interdisciplinary approaches to education lead to more teamwork and enable
learners togain frommultiple perspectives.We created and implemented anovel pharmacology
curriculum in our HO fellowship program using a case-based, interdisciplinary format
grounded in learning science principles. Methods: We used a pre-post design to evaluate
and transform HO fellowship pharmacology training. The pre-existing pharmacology curric-
ulumwasorganized by drugmechanismof action (MOA) anddelivered via a didactic lecture by a
pharmacist. HO fellows completed a baseline survey assessing satisfaction and garnering
feedback. Based on this feedback, a case-based curriculum was piloted, organized by disease
type and given jointly by a pharmacist and clinician. Lectures involved active learning with call
and response questions with guidance in treatment decision making, dosing considerations,
patient counseling, and toxicity management. This was followed by a post-survey to assess
changes in perceptions and effectiveness.Results: 34%ofHO fellows filled out the initial survey
(11/32) and 17 (53%) completed the post-lecture survey with results in Table 1. Among the 12
post-survey respondents who had attended pharmacology lectures the previous year, all rated
the new format as an improvement. Thematic qualitative analysis emphasized increased
absorption of material and increased relevance due to clinician inclusion and case-based
format. Comments noted the new series as a “marked improvement” and “more clinically
relevant.” Conclusions: HO fellows found a case-based, interdisciplinary, disease-specific
pharmacology curriculum conducive to learning and retaining information, and a significant
improvement over a passive lecture series organized by MOA. The new format increased
fellows’ confidence and abilities in managing cancer-directed therapies, and improved per-
ceived skills related to interdisciplinary patient care. This curriculum could serve as amodel for
implementation at HO fellowship programs in other institutions. Research Sponsor: None.

Pre- and post-intervention survey results.

Pre-survey statement % Agree, n/total

I did not retain a significant amount from the lectures 63%, 7/11
I did not find the format conducive to learning 73%, 8/11
I would prefer a case-based approach 91%, 10/11
Post-survey statement
The new format is conducive to my learning 94%, 16/17
The interdisciplinary format enhanced my learning 94%, 16/17
The lectures increased my confidence in prescribing/ man-
aging therapies

88%, 15/17

The lectures improved my ability to discuss treatment options
with patients/other providers

71%, 12/17
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Applying learning science principles (LSP) through a simulation session (SIM) for
oncology trainees (OT) about fertility preservation (FP) in patients (pts) with cancer
and treatment (tx) of pregnant pts (TPP) with cancer.

Tanmayi Pai, Guilherme Sacchi de Camargo Correia, Ewa Maria Wysokinska, Ahmed Abdelhakeem, Nayef Hikmat Abdel-Razeq, Oluwatayo Adeoye, Mahmood Aldapt,
Firas Baidoun, Dina Elantably, Kush Gupta, Saivaishnavi Kamatham, Osama M MoSalem, Reema Tawfiq, Nathaniel Edward Wiest, Emily Wolf, Rohit Rao, Madiha Iqbal,
Winston Tan, Sandra Ventro, Rami Manochakian; Mayo Clinic, Jacksonville, FL; Mayo Clinic Florida, Jacksonville, FL; Hematology Oncology Division, Mayo Clinic-Florida,
Jacksonville, FL

Background: Addressing guideline concordant FP and TPP with cancer is challenging, espe-
cially for OT. SIM, a well-known education tool, has not been traditionally used to teach these
topics. As part of the hematology/oncology fellowship curriculum, we designed a SIM applying
LSP to bridge this educational gap. Methods: Applying LSP of contrasting cases, elaboration,
feedback, generation and just-in-time telling, chief OTs and faculty designed a SIM with 3
clinical scenarios (CS) and 3 standardized pts (SP): FP for a female pt hospitalized for acute
lymphoblastic leukemia tx, FP for amale pt in clinic for germ cell tumor tx, and breast cancer tx
for a pregnant pt in 2nd trimester. OT received written educational materials (WEM) and
attended a lecture 1 week and 1 day pre SIM, respectively. OT were split into 2 groups; 1 started
in the FP CS and 1 in the TPP CS, and then they switched. To reduce cognitive overload, each OT
participated in 1 of 2 FP CS: half in the female FP CS and half in the male. Faculty and chiefs led
debriefing sessions after all CS. The FP debrief ended with a special “learner as a teacher” part,
where OT who attended the female CS taught those from themale CS about their topic and vice
versa. The SIM concluded with "take-home" points. Pre (after having WEM) and post SIM
anonymous surveys and verbal feedback assessed OT comfort, perceptions, and knowledge.
Results: A 3 hour SIM with 14 OT and 5 faculty was completed successfully. SIM ended with all
OT verbally sharing a learning point and positive feedback. All OT filled pre and post SIM
surveys. Pre SIM, 17% reported having prior FP education, and 42% had prior TPP education.
However, only 8% and 25% felt adequately prepared for FP and TPP discussions, respectively.
Post SIM survey showedmajor improvement in comfort and knowledge about FP and TPP (see
table 1). 75% of OT favored a combination of SIM and learning by teaching over other SIM
formats. 83% supported having a TPP lecture before SIM. 100% reported satisfaction with FP
and TPP SIM’s quality and wanted similar activities in the future. 92% were satisfied with the
learner as a teacher tool. 100% felt education about FP and TPP with cancer should be part of
fellowship training. Moral/cultural concerns were discussed as possible challenges in FP
education. Conclusions: The application of LSP through SIM significantly increased OTs’
comfort discussing FP and TPP with cancer, and objectively enhanced their knowledge on
these topics compared to after reading WEM. The SIM was largely perceived as a successful
activity to educate about challenging topics and should become part of fellowship curriculum.
Research Sponsor: None.

Pre SIM % Post SIM %

Comfortable addressing FP 17 92
Comfortable addressing TPP 8 100
Correct answers about female FP 63 83
Correct answers about male FP 67 94
Correct answers about TPP with cancer 68 98
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Linking comfort levels and knowledge gaps in hematology/oncology (HO) fellow-
ship education: Insights from a multicenter survey.

Ronak Mistry, Karine Tawagi, Samantha Ann Armstrong, Daniel Hausrath, Inas Abuali, Dillon Cockrell, Kayla Weiss Miranda, Ahmad M. Nassar, Yurhee Lee, Victoria Chung,
Fadi Taza, Matthew D Bloom, Daniel Egert, Giuliana Berardi, Madeline Campbell Fitzpatrick, Aleena Itani, Ericson Stoen, Nathaniel R. Wilson, Vivek Patel; Perelman School
of Medicine, University of Pennsylvania, Philadelphia, PA; University of Illinois Chicago, Chicago, IL; Indiana University School of Medicine, Indianapolis, IN; Vanderbilt
University Medical Center, Nashville, TN; Massachusetts General Cancer Center, Boston, MA; Duke University, Chapel Hill, NC; Baylor College of Medicine, Houston, TX;
Olive View-UCLA Medical Center, Sylmar, CA; UT Southwestern Medical Center, Dallas, TX; Community Health MD Anderson Cancer Center, Indianapolis, IN; Thomas
Jefferson University, Philadelphia, PA; Penn State Milton S. Hershey Medical Center, Hershey, PA; Temple University Hospital, Philadelphia, PA; Dell Medical School, The
University of Texas at Austin, Austin, TX; Texas Oncology, Flower-Mound, TX; Wake Forest Baptist Health, Hematology and Oncology, Winston-Salem, NC; Division of
Hematology and Oncology, Department of Internal Medicine, University of Michigan, Ann Arbor, MI

Background: HO fellowship programs lack standardized educational approaches. This can
impact learning & self-assessment of learning gaps. This study investigates the relationship
between HO fellows’ (HOF) comfort levels & objective knowledge assessments across diverse
HO topics, addressing a critical need for data in this area.Methods:HOF from 27 U.S. programs
were invited to complete an anonymous survey (Sept-Oct 2023) in which they rated their
comfort managing representative HO diseases, namely breast cancer (BC), plasma cell dys-
crasias (PCD), hemophilia, von Willebrand disease (vWD), & heparin-induced thrombocyto-
penia (HIT), on a 7-point Likert scale (1 = extremely uncomfortable, 7 = extremely
comfortable). An optional multiple choice knowledge quiz on these topics followed, including
an option for “not sure & need to look it up.” Fellowswere categorized into low (1–3),moderate
(4–5),&high (6–7) comfort groups. One-wayANOVAassesseddifferences in knowledge scores
by comfort levels.Results: In total,222HOF completed the comfort survey (53% response rate):
82 PGY4 (37%), 72 PGY5 (32%), & 69 PGY6+ (31%). Also, 189 HOF completed the knowledge
quiz (46% response rate): 71 PGY4 (38%), 57 PGY5 (30%), & 60 PGY6+ (31%). Mean comfort
levels (6SD)were: BC diagnosis 4.861.4, localized BCmanagement (mgmt.) 4.261.5,metastatic
BC mgmt. 4.261.5, PCD diagnosis 4.861.4, MGUS/smoldering myeloma mgmt. 4.761.4, front-
linemyeloma treatment 4.561.6, maintenancemyeloma treatment 4.161.5, inherited/acquired
hemophilia mgmt. 3.761.5, vWD diagnosis 461.4, vWDmgmt. 3.861.4, HIT diagnosis 5.461.1, &
HITmgmt. 5.461.1.Mean knowledge scoreswere 41% for BC, 39% for PCD, 47% for hemophilia,
33% for vWD, & 51% for HIT. When evaluated by comfort level groups (low, medium, & high),
knowledge scores increased significantly with higher comfort levels for BC (25%, 43%, 55%;
p,0.01), PCD (25%, 38%, 51%; p,0.01), hemophilia (29%, 55%, 77%; p,0.01), & vWD (13%,
39%, 62%; p,0.01). HIT scores showed no significant difference by comfort levels (p=0.89).
The number of “not sure” responses (%) significantly decreased (p,0.01) with greater comfort
across topics: BC (53%, 20%, 10%), PCD (39%, 23%, 7%), hemophilia (52%, 28%, 2%), vWD
(69%,40%, 12%).HIT“not sure” responses showedno significant difference by comfort levels.
Conclusions:Thismulticenter analysis demonstrates a correlation betweenHOF comfort levels
& knowledge assessments. Despite overall low performance on knowledge tests, comfort levels
effectively discriminated between knowledge groups, underscoring their potential utility as a
surrogate for educational progress. These data highlight the need for interventions to bridge
gaps between perceived & actual knowledge. Future studies to validate these results across
broader topics & institutions to inform optimal education strategies in HO training programs
are needed. Research Sponsor: None.

MEDICAL EDUCATION AND PROFESSIONAL DEVELOPMENT



9031 Poster Session

Enhancing bereavement education and emotional preparedness: A global survey of
oncology residency programs.

Giusti Raffaele, Fotios Loupakis, Marco Filetti, Mirella Moro, Elena Liotta, Monica Mariniello, Giampiero Porzio; Medical Oncology Unit, Sant’Andrea Hospital of Rome,
Rome, Italy; 3Trees, Viterbo, Italy; Phase 1 Unit, Fondazione Policlinico Universitario Agostino Gemelli, IRCCS., Rome, Italy; Associazione Tumori Toscana, Servizio di Cure
Domiciliari Oncologiche, Firenze, Italy

Background: Bereavement care is a vital yet underemphasized aspect of oncology, requiring
both clinical expertise and emotional resilience. Despite its importance, bereavement training
is rarely integrated into residency programs, leaving residents unprepared and at risk of
emotional fatigue and burnout. Addressing this gap is critical to improving caregiver support
and resident well-being. This study evaluates the global state of bereavement training, its
impact on preparedness, and the need for tailored interventions. Methods: A cross-sectional
survey was conducted among 115 oncology residents from 21 countries. The survey included
questions on demographics, bereavement training, interactions with grieving caregivers,
preparedness, barriers, and interest in education. Descriptive statistics summarized the data,
chi-square tests evaluated associations between training and preparedness, and correlation
analysis assessed the relationship between caregiver interaction frequency and preparedness.
Results: Participants were 58% female and 42% male. Most worked in academic hospitals
(53%), followed by the public (44%) and private centers (3%). Residents represented 21
countries, with Italy contributing 61% of responses. Other countries included the UK, Pakistan,
Romania, Kenya, Portugal, Bosnia, Saudi Arabia, Germany, Malaysia, Ukraine, Ireland, Russia,
France, Egypt, Turkey, Australia, Iraq, Yemen, Georgia, andNorway. Bereavement trainingwas
absent for 80% of participants. Preparedness levels were rated as “Somewhat prepared” by
44.3%, “Not very prepared” by 43.5%, “Not at all prepared” by 8.7%, and “Very prepared” by
3.5%. Barriers included emotional fatigue (62%), lack of training (48%), and time constraints
(41%). Emotional distress was common, with 61% reporting occasional impact, 33% deep
impact, and 38% considering leaving residency due to emotional demands. Residents with
formal training declared significantly higher preparedness (x² = 13.83, p = 0.003). A weak
positive correlation (r = 0.19) was found between caregiver interaction frequency and pre-
paredness. Conclusions: Oncology residents face significant challenges in bereavement care
due to insufficient training, high emotional demands, and systemic barriers like time con-
straints. The finding that 38% considered leaving residency underscores the emotional toll of
inadequate preparation. Integrating bereavement training into oncology curricula is essential
to enhance confidence, resilience, and caregiver support. Training should address grief man-
agement, pathological bereavement, and communication skills. Experiential learning, such as
mentorship and reflective practices, can further improve preparedness. These interventions
aim tomeet residents’ emotional and professional needswhile enhancing patient and caregiver
outcomes. Research Sponsor: None.
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Evaluation of NCI Designated Cancer Centers medical student education and
training initiatives.

Ana I. Velazquez Manana, Evelin Trejo, Roberto Efraı́n Dı́az, Gerald Hsu; University of California, San Francisco, San Francisco, CA; San Francisco VA Medical Center, San
Francisco, CA

Background: The rising incidence of common cancers, an aging oncology workforce, and
workforce shortages underscore the importance of medical education in oncology. However,
U.S.medical students report that cancer education is underemphasized in their curriculum, and
non-surgical oncology clerkships are infrequently required. Providing medical students with
exposure to cancer care and research is crucial for encouraging them to pursue careers in
oncology. This study evaluates the current landscape ofmedical student education and training
initiatives at National Cancer Institute-designated cancer centers (NCIDCCs). Methods: In
January 2025, we conducted a qualitative evaluation of the education and training webpages
of NCIDCCs. Each webpage was reviewed to identify programs and training opportunities
available to medical students. Programs specifically designed for medical students, as well
as those for which medical students are eligible, were included. Data were summarized using
descriptive statistics. Results: Of the 72 NCIDCCs, 71 had evaluable education and training
webpages. The majority (n = 63, 89%) listed at least one education, training, or professional
development initiative for medical students. Five institutions offered more than five programs
for medical students. Most NCIDCC medical student initiatives focused on research training,
with the most common opportunities being summer research fellowships, Medical Scientist
Training Programs (MSTP), and travel awards. Only a few NCIDCCs listed clinical electives or
internships among their offerings. Additionally, only 14 (20%) NCIDCCs advertised medical
student programs focused on students from diverse backgrounds. Conclusions: Expanding
cancer education and training inmedical school is essential to addressing the growing need for
an oncology workforce. While multiple research training opportunities exist at NCIDCCs, few
cancer centers offer clinical electives or internships that provide medical students with direct
exposure to clinical cancer care. Our analysis is limited to publicly available webpage listings;
as a next step, we will conduct a survey of NCIDCC offices of education and training to further
evaluate medical student initiatives. Given their multidisciplinary focus and integration of
research with clinical care, NCIDCCs are uniquely positioned to develop and train the next
generation of oncologists and clinical researchers through enhanced oncology education and
training programs for medical students. Research Sponsor: None.
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Advancing gender-responsive cancer control: A mixed methods evaluation of the
leadership program for women in oncology.

Meritxell Mallafré-Larrosa, Carmen Villamizar, Frank D. Ferris, Shannon Y. Moore, Vanessa Eaton, Stephanie Shahini, Alfredo Polo, Isabel Mestres Mesa; City Cancer
Challenge Foundation, Geneva, Switzerland; The Elizabeth Hospice, San Diego, CA; Clinical & Leadership Educator, Poulsbo, WA; American Society of Clinical Oncology,
Alexandria, VA; City Cancer Challenge Foundation (C/Can), Geneva, Switzerland

Background: Women constitute nearly 70% of the global health and social workforce but hold
only 25% of senior leadership roles. Increasing women’s representation in leadership is
essential to addressing global health challenges and delivering equitable solutions. Leadership
programs for women in healthcare enhance skills, confidence, and career progression. The
Leadership Program for Women in Oncology (LPWO), developed by City Cancer Challenge (C/
Can) in partnership with the American Society of Clinical Oncology (ASCO), aims to empower
mid-career women oncologists in C/Can cities to lead transformative cancer care improve-
ments. Combining in-person and virtual training, networking, and mentorship, the LPWO’s
first cohort was evaluated to assess its impact on participants, institutions, and communities.
Methods: Data were collected through surveys and key informant interviews (KIIs) with the 10
program participants from diverse geographic and professional backgrounds. Surveys, con-
ducted at five time points, assessed knowledge across 11 leadership domains. Descriptive and
inferential statistical analyses were used to evaluate changes over time. Results: Significant
improvements were observed across all leadership domains, with mean scores increasing
(p,0.05). KIIs revealed broader impacts, including strengthened team dynamics, strategic
institutional involvement, and community engagement. Participants emphasized mentorship
and coaching as a cornerstone of the program, fostering professional growth, project devel-
opment, and connections with global experts. Conclusions: The LPWO demonstrates the
potential of targeted leadership programs to drive systemic change. By equipping women
oncologists with essential leadership skills, it enables them to advance institutional practices
and reduce health disparities. Furthermore, the LPWO plays a critical role in fostering gender-
responsive health systems by empowering women leaders to advocate for equitable and in-
clusive cancer care. Continued investment in similar initiatives, paired with rigorous evalua-
tion, is critical for achieving sustainable global health outcomes. Research Sponsor: None.
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Board certification practices of US hematologists and oncologists.

Austin Wesevich, Liam J. Schmitt, Michael Wesevich, Alfred Ian Lee; University of Chicago, Chicago, IL; UNIFY Financial Credit Union, Dallas, TX; Yale University, New
Haven, CT

Background: United States (US) fellowship programs train physicians in both hematology and
medical oncology (HO), yet fellows often focus on only one of these specialties. Historically,
single-subspecialty boarding has been viewed as a feasible career pathway for medical oncol-
ogists pursuing academic careers; single-boarding in hematology was uncommon while dual-
boarding was favored for clinical practice. Real-world HO board certification practices and how
these partition with career pathways are presently unknown. Methods: We linked Centers for
Medicare &Medicaid Services (CMS) and American Board of Internal Medicine (ABIM) publicly
available data to describe the credentialing practices of all US HO who billed Medicare Part B in
2022. Physicians were single-boarded (only obtained hematology or oncology certification) or
double-boarded. Current position was dichotomized per CMS as teaching versus non-teaching
hospital andmetropolitan versus non-metropolitan per rural-urban commuting area codes (1-
3 vs 4-10). Researchers had non-federal research funding in 2022 per CMS Open Payments
while clinicians did not. Results: Of 12,394 physicians, 32% single-boarded in oncology, 3%
single-boarded in hematology, and 64% double-boarded. Single-boarded hematologists were
more frequently employed at teaching hospitals in metropolitan areas (Table). Researchers or
those who graduated from a top 20 ranked medical school were more frequently single-
boarded. Maintenance of certification was most common for those who initially double-
boarded and least common for those who single-boarded in hematology. Physicians who
maintained both boards or only oncology boards were most frequently clinicians at teaching
hospitals while those who only maintained hematology boards were most frequently re-
searchers at teaching hospitals. Conclusions: Over one-third of US HO fellowship graduates
single board, with single-boarding in oncology being 10x more common than single-boarding
in hematology. Single-boarded hematologists were more likely to work at teaching hospitals
than single-boarded oncologists or dual-boarded physicians. Consideration could be given to
tailoring US HO fellowship training requirements to more appropriately fit the interests and
career pathways of HO fellows. Research Sponsor: None.

Physician characteristics by initial ABIM hematology/oncology credentialing.

Characteristic

Oncology
Single-Board,

n=4,012

Hematology
Single-Board,

n=400

Hem/Onc
Double-Board,

n=7,982 p-value

Female gender 1,402 (35%) 13 (34%) 2,878 (36%) 0.38
Years Since Medical School
Graduation (SD)

28.8 (11.9) 29.8 (14.7) 25.0 (11.0) ,0.001

Top 20 Medical School 641 (16%) 57 (14%) 645 (8%) ,0.001
Teaching Hospital 3,317 (83%) 361 (90%) 6,549 (82%) ,0.001
Metropolitan Area 3,777 (94%) 388 (97%) 7,508 (94%) 0.04
Non-Federal Research Funds 1,586 (40%) 156 (39%) 2,602 (33%) ,0.001
Maintenance of Certification 2,859 (71%) 252 (63%) 6,450 (81%) ,0.001

MEDICAL EDUCATION AND PROFESSIONAL DEVELOPMENT



9035 Poster Session

Exploring DORIS: A cancer-focused AI knowledge platform for diagnosis and
treatment information.

Joseph Monforte, David J. Holecek; Wild Type Advocates, Lincolnshire, IL

Background: Clinicians in oncology have high demands on their time due to lack of sufficient
staffing, leading to the need to work additional hours outside of practice, “pajama time”, and
high levels of stress. Key approaches to improving the situation for clinicians include: (a)
increasing staffing and resources, (b) improved teamwork, (c) utilization of ambient AI for
notetaking, and (d) the use of AI assistants for medical knowledge access and interpretation.
We’re focused on (d). Regarding the use of AI assistants, our informal survey of oncology
fellows and attendees has revealed that over 90%of themare using a general AI chat tool tohelp
them find keymedical information. Theuse of a general AI chat tool is problematic since there is
nomedical reviewor curation, leading to errors andgaps in the information provided.Methods:
Our teamhas built an alternative to general AI chat, called DORIS (Dynamic Oncology Reference
Information System). The DORIS for breast cancer prototype was built in alignment with
ASCO’s Guiding Principals for AI, and targets easy access to information around 5 pillars of
medical knowledge needed for cancer care: molecular biomarkers, diagnostic testing, treat-
ment pathways, drug-drug comparison, and clinical trial search. The system uses a Large
Language Model (LLM) to facilitate access to a carefully curated set of medical documents
covering the 5 pillars, including treatment pathways (with digitization of flow diagram logic),
FDA, NIH and other publicly accessible datasets. To be accurate, the curation of DORIS’
knowledgebase needs to be kept up-to-date, while removing out-of-date information (some-
thing general AI platforms don’t do). To further increase the ease of use, DORIS includes
different approaches to query for information while also using its embedded intelligence to
suggest follow up questions. Results: Medical review of DORIS is ongoing. Early errors were
identified related to omissions fromcuration. Other errors occurred due to bugswithin the LLM,
e.g. the responses suddenly shifted to Spanish. The reference materials have been expanded to
reduce omissions and code implemented to double check responses from the LLM. We are on
target for onboarding over 250 users for the early access program. Conclusions: Early user
feedback has been positive with regards to relevance and utility. We will report on the first
6months of use of this prototype platform, providingmultiple metrics on how it is being used,
and ananalysis of user feedbackon the value of the tool. ResearchSponsor: Bridgewest Ventures
New Zealand; Callaghan Innovation - Government of New Zealand.
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The value of observerships abroad: Lessons from UA-MED supporting Ukrainian
cancer care during the war.

Nataliya Kovalchuk, Andriy Beznosenko, Vitaliy Poylin, Andrey Zinchuk, Alla Vash-Margita, Arman Kacharian, Rostyslav Semikov, Mark Mims, Douglas Davis,
Nataliya V. Uboha, Natalka Suchowerska, Viktor Iakovenko, Jacqueline Hart, Mark C. Poznansky, Serguei Melnitchouk, Nelya Melnitchouk, Olga Maihutiak; Stanford
University, Help Ukraine Group, Stanford, CA; National Cancer Institute, Kyiv, Ukraine; Northwestern Memorial Hospital, Chicago, IL; Yale University, New Haven, CT;
National Cancer Institute of the Ministry of Health of Ukraine, Kyiv, Ukraine; Audubon Bioscience Co, Peace and Development Foundation, Slidell, LA; OU Health, Okhlahoma
City, OK; Medical College of Wisconsin, Madison, WI; University of Wisconsin Carbone Cancer Center, Madison, WI; The University of Sydney, Sydney, VIC, Australia; UT
Southwestern Medical Center, Dallas, TX; Massachusetts General Hospital, Brigham and Women’s Hospital, Heal Ukraine Group, Boston, MA; Massachusetts General
Hospital, Boston, MA; Brigham and Women’s Hospital/Massachussetts General Hospital, Global Medical Knowledge Alliance, Boston, MA; MedGlobal, Rolling Meadows, IL

Background:This study evaluates the influence of international observerships organized by the
coalition of healthcare professionals from academic institutions - the Ukrainian Alliance for
Medical Exchange and Development (UA-MED) - on the professional development, knowledge
transfer, and clinical practice improvement ofUkrainian oncologyprofessionals during thewar.
Methods: A total of 126 international observerships were facilitated for various Ukrainian
medical professionals across 17 participating institutions the US, Canada, Europe, and Aus-
tralia. A survey was administered to assess the impact of observerships on oncology care in
Ukraine, focusing on procedural knowledge gained, lessons learned, and challenges facedwhen
implementing new techniques upon return.Results: Eighty-six respondents participated in the
survey. Seventy-three percent of respondents were oncology professionals, including 30.1%
radiation oncologists, 31.7% surgeons, 15.9%medical oncologists, and 14%medical physicists.
The median duration of the observerships was 4 weeks with 79.7% observers attending a
professional conference. The average satisfaction score for the observerships was 9.66 0.7 out
of 10. Importantly, 93% of respondents reported a shift in their perception of how to practice
medicine, 90% learned new procedures and techniques, and 71.2% implemented these new
procedures upon returning to Ukraine. However, despite this progress, significant barriers to
implementation were encountered, including lack of material resources (70.7%), human re-
sources (43.1%), and support from department leadership (43.1%) and colleagues (32.8%).
Encouraged to disseminate their knowledge, participants provided informal training to col-
leagues (78.0%), prepared presentations for their institutions (69.5%), national conferences
(44.1%), and incorporated learnedmaterials into educational lectures (49.2%). Notably, 83.0%
of participants maintained ongoing mentorship contact with their training institutions. Key
institutional advancements included transition from Co-60 to linear accelerators at few
centers, the launch of an allogeneic bone marrow transplant program, and the development
of educational programs across various specialties. Participants emphasized improved confi-
dence in their clinical decision-making and highlighted the value of multidisciplinary team
approaches they observed abroad. Conclusions: The international observerships played a
crucial role in enhancing the skills and knowledge of Ukrainian cancer care professionals
during the war. Despite the ongoing conflict, significant improvements were made in clinical
practice, medical education, and the implementation of new procedures. The success of these
observerships underscores the potential for similar programs to be replicated in other LMICs/
UMICs. Research Sponsor: None.
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Dissecting publication timelines: Insights from high-impact oncology journals.

Abdulmalek Aljafari, Ahmad Khairi, Abdulmoiz Aljafari, Abdulkader Mohammad, Ahmed Hebishy, Sameer Ahmad Batoo; Brody School of Medicine at East Carolina
University, Greenville, NC; Alexandria University, Alexandria, Egypt; Hamad Medical Corporation, Doha, Qatar; Medical faculty Novi Sad, Orahovac, Serbia; Mayo Clinic
Health System, Eau Claire, WI

Background: Efficient dissemination of research findings is critical in oncology, where timely
access to new knowledge impacts clinical care and outcomes. This study analyzes publication
timelines of high-impact oncology journals to identify patterns and determinants, including
research categories and study designs. Methods: This is a retrospective observational study.
Journals with the highest impact factors and available publication timeline data were included:
Journal of Clinical Oncology, Molecular Cancer, Clinical Cancer Research, and Cancer Discovery. All
articles published in 2023 were analyzed for submission-to-acceptance, acceptance-to-
publication, and total publication times. Data were processed using SPSS, and statistical
comparisons were made with the Kruskal-Wallis test (significance: p,0.05). Results: A total
of 875 articles were analyzed. The overall median total publication time (TT) was 7.1 months
(IQR: 5.7–8.9), with submission-to-acceptance (AT) and acceptance-to-publication (PT)
medians of 4.8 months (IQR: 3.5–6.3) and 2.2 months (IQR: 1.6–2.6), respectively. Among
journals,Molecular Cancer exhibited the shortest TT (median: 4.7 months; IQR: 3.1–6.6), while
Cancer Discovery had the longest TT (median: 8.8 months; IQR: 6.8–10.6). Similarly, Molecular
Cancer achieved the fastest AT (median: 3.9months; IQR: 2.2–5.4) andPT (median: 0.6months;
IQR: 0.4–1.1). Conversely, Cancer Discovery recorded the slowest AT (median: 6.0 months; IQR:
4.5–7.8) and PT (median: 2.8 months; IQR: 2.4–3.2). In terms of research categories, blood
cancer articles accounted for the largest proportion of publications (14.4%), followed by
gastrointestinal cancer (13.9%). Articles in genitourinary (median TT: 6.4 months; IQR:
5.5–8.8) and cardiac cancer (median TT: 6.5months; IQR: 5.9–6.9) categories had the shortest
TT, while endocrine (median TT: 7.9 months; IQR: 5.6–10.9) and immunotherapy (median TT:
9.1months; IQR: 6.8–10.5) categories exhibited the longest TT (p,0.05). Clinical trials were the
most common study design (37.6%), followed by cross-sectional studies (19.5%). Systematic
reviews had the shortest TT (median: 2.4 months; IQR: 1.9–9.2), while proof-of-concept
studies required the longest TT (median: 9.5 months; IQR: 8.7–10.7) (p,0.05). Systematic
reviews and database studies also had the shortest PT (median: 1.5months), whereas proof-of-
concept studies had the longest PT (median: 2.8 months; p,0.001). Conclusions: Publication
timelines in oncology journals vary significantly by journal, research category, and study
design.Molecular Cancer demonstrates the fastest publication processes, while Cancer Discovery
exhibits the slowest. Genitourinary and dermatologic oncology categories, aswell as systematic
reviews, achieve the most expedited timelines, emphasizing the need to consider category and
study design in publication planning. Research Sponsor: None.
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The evolving landscape of academic and industry partnerships in gynecologic
oncology clinical trials.

Kevin Ji Li, Qiao Ruan, Nathan Tran, Daniel Stuart Kapp, John K. Chan; Geisel School of Medicine at Dartmouth, Hanover, NH; California Pacific Medical Center, San
Francisco, CA; California Pacific Medical Center Research Institute, San Francisco, CA; Stanford University Medical Center, Palo Alto, CA; Division of Gynecologic Oncology,
Sutter Health, San Francisco, CA

Background: To determine trends in the financial relationships of study investigators in
gynecologic oncology trials. Methods: From 2011-2024, phase III trials were identified from
clinicaltrials.gov. Data was collected from the conflict-of-interest (COI) statements of 54
clinical trials. Chi-square and Fisher’s exact tests were used for statistical analysis. Results:
Of1,390 total co-authors from 54 clinical trial publications, we found that 46.3% of authors
were from European nations, 28.3%were based in the United States, and 16.9%were from East
Asian nations, with the remaining 8.5% from other nations (including, but not limited to,
Australia, Canada, and Mexico). Of the listed authors’ titles, 82.8% held MDs and 17.2% held
non-MDdegrees (PHD,MPH,MSc). Most (74.0%) of the trials were on ovarian cancer, with the
remainder being on cervical (13.0%) and endometrial (13.0%) cancer. The majority (79.5%) of
trials were sponsored by pharmaceutical companies, while the remainder were academic/
cooperative-led trials. Among the pharmaceutical and industry sponsors, Roche / Genentech
sponsored themost trials (27.8%), followed byMerck Sharp &Dohme (16.7%) and AstraZeneca
(14.8%). Overall, 61.8% of total authors had some form of COI; of the total authors, 40.9%were
consultants, 29.1% received research funding, 9.6% attended speaker bureaus, 18.6% received
travel funds, and 9.8% declared employment/stock ownership. In all trials, the majority of
authors disclosed COI regardless of if the trial was pharmaceutical or cooperative-led, at 63.5%
and 55.2%, respectively. To evaluate trends, we divided the data into three time periods, 2011-
2015, 2016-2019, and 2020-2024. Over time, there was a statistically significant increase in the
number of authors who were consultants: 27% to 40% to 44% (p,0.001); who received
research funding: 16% to 25% to 33% (p,0.0001); and who received travel funds: 8% to
19% to 20% (p,0.01). There was no change in speaker bureau participation (p=0.63) or
employment/stock ownership (p=0.20). Conclusions: Financial relationships between study
investigators and pharmaceutical companies have increased, particularly in consulting and
research funding. As industry involvement grows, academic cooperative groups should main-
tain close collaboration to ensure scientific integrity and guide trial design. Research Sponsor:
None.
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Addressing gender disparities in oncology and hematology education: Insights from
social media engagement analysis.

Viviana Cortiana, Ahmed Azeez, Alexandra Van de Kieft, Muskan Joshi, Gayathri P. Menon, Helena S. Coloma, Maduri Balasubramanian, Elizabeth Jean Heller,
Keira P. Smith, Harshal Chorya, Rabab H. Abbas, Jenna Fadi Ghazal, Emad B. Zahid, Jade Gambill, Blaise Bowers, Chandler H. Park, Yan Leyfman; University of Bologna,
Bologna, Italy; Tbilisi State Medical University, Tbilisi, Georgia; Renaissance School of Medicine at Stony Brook University, Stony Brook, NY; Harvard University, Cambridge,
MA; i3 Health, Rochelle Park, NJ; Baroda Medical College, Baroda, India; Kalamazoo Valley Community College & Mattawan High School, Kalamazoo, MI; Parker University,
Dallas, TX; Legacy High School, Broomfield, CO; Norton Cancer Institute, Louisville, KY; Icahn School of Medicine at Mount Sinai South Nassau, Oceanside, NY

Background: Gender disparities in professional visibility pose significant challenges to equity
in oncology and hematology education. Women represent only 34% of speakers at major
oncology conferences and author just 37% of high-impact oncology publications. MedNews
Week (MNW), a global platform dedicated to combating medical misinformation and fostering
inclusivity, aims to address these gaps by amplifying diverse voices and promoting equitable
professional representation. This study analyzed speaker engagement data to identify visibility
disparities and propose actionable strategies to enhance representation in oncology and
hematology education. Methods: MNW hosted 20 speakers during Years 2 and 3 of its pro-
gramming. Social media engagement metrics were collected and analyzed for male and female
speakers across five platforms: Twitter, LinkedIn, Instagram, YouTube, and TikTok. Metrics
included average engagements per post (likes, shares, comments) and overall engagement
trends. Gender-specific differences in engagement were evaluated using statistical analyses,
including independent t-tests, to determine significance. Data were normalized to account for
variations in platform algorithms and audience size. Results: Male speakers achieved nearly
three times the total engagement of female speakers, averaging 123,745 engagements per event
compared to 41,133 for females, a difference representing approximately 75% of total engage-
ment by males. A t-test demonstrated a highly significant disparity in engagement levels (t =
-14.01, p = 3.483 10⁻¹⁶). Twitter emerged as the dominant platform for both genders, withmale
speakers averaging 46,870 engagements, compared to 37,717 for females. However, female
speakers excelled on TikTok (94 average engagements, with no male presence) and achieved
near parity on LinkedIn (2,849 vs. 2,901). YouTube engagement favored females, with an
average of 85 versus 61 for males. Conclusions: Male speakers demonstrated significantly
higher overall engagement; however, female speakers achieved parity, or even outperformed,
on emerging platforms like TikTok and YouTube. These findings underscore persistent chal-
lenges to achieving gender equity while also highlighting the potential of innovative platforms
to amplify underrepresented voices. This analysis reinforces the need for targeted strategies,
such as leveraging emerging platforms and expanding professional visibility initiatives, to
enhance inclusivity and equity in oncology and hematology education. Research Sponsor:
None.

Engagement metrics across social media platforms for speakers.

Platform Female Engagement (Average) Male Engagement (Average) Difference

Twitter 37,717 46,870 24.3% higher (male)
LinkedIn 2,849 2,901 1.9% higher (male)
Instagram 203 279 37.0% higher (male)
TikTok 94 0 Female only
YouTube 85 61 39.4% higher (female)
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Harnessing social media for cancer prevention and early detection: Challenges,
opportunities, and pathways to equity.

Viviana Cortiana, Harshal Chorya, Rabab H. Abbas, Jenna Fadi Ghazal, Soumiya Nadar, Taha Kassim Dohadwala, Muskan Joshi, Gayathri P. Menon,
Maduri Balasubramanian, Chandler H. Park, Yan Leyfman; University of Bologna, Bologna, Italy; Baroda Medical College, Baroda, India; Tbilisi State Medical University,
Tbilisi, Georgia; Kalamazoo Valley Community College &Mattawan High School, Kalamazoo, MI; David Tvildiani Medical University, Tbilisi, Georgia; Norton Cancer Institute,
Louisville, KY; Icahn School of Medicine at Mount Sinai South Nassau, Oceanside, NY

Background: Social media is a valuable tool for cancer prevention and early detection but faces
challenges like gender disparities, misinformation, andminority underrepresentation. Women
receive 28% fewer views and 41% less engagement than men, while most cancer screening
content on YouTube and TikTok is low quality and contains misinformation. MedNews Week
(MNW), a global education platform, addresses these issues by promoting accurate and in-
clusive digital health communication. This study assesses engagement and platform effec-
tiveness to improve cancer communication strategies. Methods: A systematic review of 225
articles from PubMed, supplemented byMedNewsWeek (MNW) outreach data, was conducted
to evaluate the role of social media in cancer prevention and early detection. Metrics analyzed
included platform effectiveness, engagement trends, content themes, and challenges related to
misinformation and representation.Results:Twitter, utilized in 57%of studies,was effective in
facilitating cancer prevention discussions. Breast cancer dominated interventions at 52%,
while colorectal and lung cancers were underrepresented. Content quality was a concern, with
98% of YouTube and 100% of TikTok videos on prostate cancer screening rated low to
moderate. Additionally, 88% of YouTube and all TikTok videos contained moderate to high
misinformation. Representation gaps showed African American and Hispanic populations
featured in only 10% and 6% of YouTube videos, and 20% and 12% of TikTok videos.
Discussions of high-risk groups appeared in 46% of YouTube but just 8% of TikTok videos.
Promising misinformation detection methods included linguistic models analyzing Twitter
posts, achieving a macro F1 score of 79.7 for predicting unreliable information. Conclusions:
Social media has great potential to improve cancer awareness, prevention, and early detection
but is hindered by misinformation, lack of inclusivity, and inconsistent content quality. Over-
coming these challenges requires platform-specific strategies, collaboration with healthcare
entities and influencers, and a focus on diverse representation. MNW’s efforts demonstrate the
importance of providing reliable, inclusive health information to reduce disparities and pro-
mote equitable digital health communication. Research Sponsor: None.

Metrics of social media engagement for cancer awareness and detection.

Platform Primary Use
Representation

Gaps Content Quality
Misinformation

Levels Engagement

Twitter Prevention N/A N/A N/A Effective
YouTube Prostate cancer

screening
Black: 10%, His-

panic: 6%
98% low to
moderate

88% moderate to
high

Limited

TikTok Emerging platform Black: 20%, His-
panic: 12%

100% low to
moderate

100% moderate to
high

Minimal

LinkedIn Professional
engagement

N/A N/A N/A Gender parity

Instagram Awareness N/A N/A N/A Effective
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Empowering medical oncologists: Exploring the impact and engagement of tele-
gram channels for professional development in Russia.

Anastasia Danilova, Alexey Tryakin, Polina Shilo, Grigoriy Chizh; Moscow City Oncology Hospital 62, Moscow, Russian Federation; N.N. Blokhin National Medical Research
Center of Oncology, Moscow, Russian Federation; Lahta Clinic, St Petersburg, Russian Federation; Saint Petersburg clinical hospital of the Russian Academy of Sciences at
Saint Petersburg, Saolt-Uftfrbur[, Russian Federation

Background: Socialmedia usehas gainedpopularity amongmedical professionals,withXbeing
one of themost popular platforms globally bymedical oncologists. Physicians worldwide use it
for conference communication, sharing scientific articles, breaking geographical barriers, and
engaging with peers globally. Recently, there has been increasing interest in leveraging former
Twitter as an educational tool among medical oncologists, proving effective for accessing the
latest news and sharing opinions. However, lot of social networks are unavailable in Russia,
prompting a surge in interest in other social media platforms. Over the past three years,
numerous Professional Medical Channels have emerged on Telegram, a popular platform
among Russian speakers worldwide. Here, we describe the extensive use, engagement, and
professional impact within themedical oncology community utilizing these educational chan-
nels. Methods: We analyzed Medical Oncology Telegram Channels with over 2 thousand
followers. The authors (all practicing oncologists) share conference news, conduct tumor
boards, clinical cases and other high yield educational materials. Ensuring the authors’
credibility as established physicians in the oncology community, we analyzed engagement
metrics, follower counts, and conducted an online survey among users to assess the channels’
impact on daily medical practice. We present the results of this analysis. Results: We analyzed
Telegrammedical oncology channelswithover 2 thousand followers, averaging6,354 followers
each. The average post reached 2,260 users, with 53% of followers engaging with posts. The
online survey comprised 338 medical professionals, including practicing medical oncologists
(41%), community-based oncologists (11.5%), surgical oncologists (19.6%), oncology resi-
dents (19.6%),medical students (9%), and othermedical professions.Most respondents (95%)
were based in Russia, with smaller percentages from Belarus, Kazakhstan, Uzbekistan, and
Israel. When asked about the channels’ impact on daily clinical practice, 33% reported sig-
nificant changes, 50.6% reported slight changes, and 16.3% noticed no change. Additionally,
87.6% felt more confident in treatment choices due to shared information. Respondents also
noted increased job satisfaction and support in combating physician burnout, with 83.3%
expressing a sense of community and support through these channels. Conclusions: Telegram
channels are gaining traction among Russian-speaking medical professionals, offering a new
avenue for sharing medical updates, conference coverage, exchanging ideas, and fostering
community. Especially during challenging times, such support is crucial. Further research is
warranted to explore how social media engagement can enhance professional development
among Russian-speaking medical oncologists. Research Sponsor: None.

MEDICAL EDUCATION AND PROFESSIONAL DEVELOPMENT



9042 Poster Session

The bubble effect: Impact of ASCO digital promotion on Journal of Clinical Oncology
(JCO) download metrics (2023).

Oyepeju Folashade Abioye, Miki Horiguchi, Lauren Kiel, Rebekah Kaufman, Kelly Meza, Narjust Florez; Allegheny Health Network, Pittsburgh, PA; Dana-Farber Cancer
Institute, Boston, MA; Baylor College of Medicine, Houston, TX; Lowe Center for Thoracic Oncology, Dana-Farber Cancer Institute, Harvard Medical School, Boston, MA

Background: The impact of digital promotion on scientific article metrics remains debated.
This study examined how ASCO’s digital promotion via Twitter (X) and podcasts influenced
download rates for articles published in the Journal of Clinical Oncology (JCO) between January
and December 2023. Methods: We conducted a retrospective review of articles published in
print between January and December 2023 in JCO. Monthly download numbers from each
article’smonth of publication till November 2024were collected from the official JCOwebpage.
Promotions by the JCO Twitter (X) account (@JCO_ASCO) and JCO Podcasts - JCO Cancer Stories:
Art of Oncology Podcast and ASCO Guidelines Podcastwere tracked. Articles with print dates post-
December 2023, those without print dates, and manuscript categories including Correspon-
dence, Errata, Retractions, and Acknowledgments, were excluded. To evaluate the association
between monthly downloads and digital promotion, multivariable mixed-effects Poisson re-
gression models were employed. Articles were treated as random effects, while digital pro-
motion and months since publication were treated as time-varying covariates. Free access
options were included as fixed effects. Monthly rate ratios per unit change in each covariate,
with corresponding 95% confidence intervals (CI) were used to summarize associations.
Results: In total, 563 articles, of which 297 were original reports were analyzed. Digital
promotion and free access significantly increased download rates. Articles promoted via official
tweets experienced a 27.6% increase in download rates, while those featured in podcasts saw a
more modest but still significant increase of 9.2%. When focusing on original reports, podcast
promotion had a greater relative impact, with a 19.1% increase in downloads (Table 1).
Conclusions: Digital promotion of scientific articles via Twitter (X) and Podcasts significantly
boosts downloads. However, interpreting the impact of free access is challenging due to
incomplete data onwhen articles became freely accessible. Future studies should address these
limitations and explore broader metrics such as citation counts, journal impact factors, and
author H-indices to better understand the influence of digital promotion on scientific dis-
semination. Research Sponsor: None.

Multivariable analysis of digital promotion and monthly paper downloads - eligible papers vs Original
Reports only.

Variable*

ELIGIBLE PAPERS
(N=563)

ORIGINAL REPORTS
ONLY (N=297)

Rate ratio
(95%CI; p-value)

Rate ratio
(95%CI; p-value)

Official tweet (Yes vs. No) 1.276 (1.270, 1.281; p,0.001) 1.128 (1.121, 1.135; p,0.001)
Official podcast (Yes vs. No) 1.092 (1.084, 1.100; p,0.001) 1.191 (1.180, 1.202; p,0.001)
Open/free/partial access
(Yes vs. No)

3.706 (2.766, 4.965; p,0.001) 1.411 (0.331, 6.020; p=0.642)

*Months since online publication and papers were included in the model for adjustment.
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Racial, ethnic, sex, and subspecialty demographic composition of initial fellow of
the Fellow of the American Society of Clinical Oncology (FASCO) recipients through
2024.

Victoria Shiqi Wu, William Buowen Wu, Shearwood McClelland III; Case Western Reserve University School of Medicine, Cleveland, OH; New York University School of
Global Public Health, New York, NY; The University of Oklahoma Health, Oklahoma City, OK

Background: Disparities in cancer care, including underrepresentation in the healthcare
workforce, leadership, and recognition, remain a significant challenge. The Fellow of the
American Society of Clinical Oncology (FASCO) designation honors individuals for their com-
mitment to ASCO, the largest clinical oncology organization in the world. In 2022, the FASCO
selection process transitioned to a more transparent, merit-based system requiring 100 points
for FASCO designation. However, recipient demographics of FASCO recipients remain largely
unexplored. Methods: All FASCO recipients through 2024 were identified and reviewed using
publicly available data from the ASCO website, documenting name, degree, and award year.
Providers with National Provider Identifiers were linked to Medicare Part B data. Race,
ethnicity, sex, specialty, medical school graduation year, and fellowship graduation year were
verified or determined throughMedicare data andwebsite reviews. Analyses includedPearson’s
chi-squared test, Fisher’s exact test, and the Mann-Kendall trend test. Results: Among 644
FASCO recipients, 400 (62%) are male, 244 (38%) are female, 540 (84%) are White, 20 (3.1%)
are Black, and 616 (96%) have non-Hispanic ethnicity. Medical oncologists constituted 512
(80%) of recipients, followed by 43 radiation oncologists (6.7%), 25 surgical oncologists
(3.9%), and 64 (9.9%) from various specialties and professions, including pediatric and
gynecological oncology, family practice, palliative care, radiology, urology, oral oncology,
software engineering, non-profits, health policy, social work, research, and patient advocacy.
The average time in practice before FASCO designation is 23 years. Between 2007 and 2024,
FASCO awards increased significantly in both overall number and diversity, with non-White
recipients rising from 16.1% to 22.7% (p , 0.001), Hispanic recipients from 4.3% to 13% (p ,

0.001), and female recipients from 38% to 49% (p = 0.003). Following the 2022 selection
change, recipient diversity improved, with 25.5% non-White recipients, 7.8% Hispanic re-
cipients, and near gender parity achieved (122 men, 121 women, p , 0.001) from 2022 to 2024.
Conclusions: In this first definitive review of FASCO recipients, nearly two-thirds of recipients
aremale, 84%arewhite, and80%aremedical oncologists. Over time, the diversity of recipients
in terms of gender, race, and ethnicity has gradually improved, accelerated by the implemen-
tation of a more transparent, merit-based system in 2022. These changes in the FASCO
selection process have significantly enhanced diversity among recipients, highlighting the
critical role equitable and transparent practices play in promoting diversity and inclusion
within professional organizations. Research Sponsor: None.
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Advancing gender equity in cancer research across north Africa: A comprehensive
analysis of women’s role and men’s supportive efforts—Final findings from the
GEORGiNA-1 study.

Khalid El Bairi, Salma Najem, Laure-Anne Marie Nicole Teuwen, Rhizlane Belbaraka, GEORGiNA Study Collaborators; Faculty of Medical Sciences, University Mohammed VI
Polytechnic, Ben Guerir, Morocco; Department of Medical Oncology, National Institute of Oncology, Rabat, Morocco; Department of Oncology, Antwerp University Hospital,
Edegem, Belgium; Medical Oncology Department, Mohammed VI University Hospital, Faculty of Medicine and Pharmacy, Cadi Ayyad University, Marrakech, Morocco

Background:Despite limited research on gender inequity inNorth Africa, thismale-dominated
region provides a unique context for exploring gender dynamics in academic oncology. The
GEORGiNA-1 study (Gender Equity in Oncology Research Group in North Africa) examined the
representation of female oncologists in publications, cancer societies, and editorial boards of
peer-reviewed journals, while also evaluating the outcomes of amentorship program aimed at
supporting their professional development.Methods:An updated analysis of articles published
from 2018 to 2022 was conducted. Data extraction was performed manually using a standard-
ized template, capturing gender and publishing features. Gender representation was further
evaluated in leadership roles within oncology societies, editorial boards of regional journals,
and through a pilot men-led mentorship program aimed at supporting women in cancer
research via training, project development, and academic publishing guidance. Factors asso-
ciatedwith gender distributionwere studied usingChi-squared andFishedExact tests aswell as
logistic regression. Results: A total number of 7,774 publications including 6,142 original
articles were analyzed. Females accounted for 50.7% of first authors position. There was a
significantly higher percentage of females as first authors in Tunisia (p,0.001). In last author
positions, male authors were more prevalent, accounting for 63.5% of publications. Male
researchers were found to have significantly higher representation as principal investigators
(PIs) (p, 0.001). Female first authors were significantly more likely to collaborate with female
co-authors (p , 0.001). Similarly, when females held PI positions, there was a statistically
significant increased number of female co-authors (p, 0.001) and female first authors as well
(p, 0.001). Female first authorswere found to publish significantlymore original research (p,

0.001), but they published significantly less original research when holding PI positions (p ,

0.001). Additionally, female PIs received significantly less funding (p , 0.001). The percentage
of local female speakers at cancer meetings consistently outpaced that of male speakers. Male
dominance was evident across most journals. Fifteen female mentees were selected for the
mentorship program. Among those who achieved most of the program’s goals (n=12), they
produced significant outputs, including an edited book, original studies, reviews, conference
abstracts, and multiple poster and oral presentations at oncology meetings. Conclusions:
Although women in cancer research seem to hold a fair position in North Africa, barriers such
as insufficient funding and limited international collaboration continue to hinder progress
toward gender equity. Research Sponsor: None.
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A multifactorial analysis of first-author retention in ASCO accepted works.

Taha Huda, Bret R. Miller, Sara Ahmed Khan, Alexander F. Gutierrez; HCA Healthcare/USF Morsani College of Medicine GME: Bayonet Point Hospital, Hudson, FL; Warren
Alpert Medical School of Brown University, Providence, RI

Background: Ensuring clinician oncologists remain engagedwith research is an important step
inmaintaining optimal patient care in a rapidly changing field, and can be especially difficult for
clinicians of marginalized groups. To identify trends in research engagement among oncol-
ogists, we performed a retrospective analysis on first-author retention in ASCO acceptedworks
from 2019-2024, focusing on year presented, presentation type, and gender. Methods: Data
from publicly available ASCO works from 2019 to 2024 were obtained from ASCO online
materials, including first author (or speaker/chair) and presentation type (limited to education
session, oral abstract, poster discussion session, poster session, and online-only ASCOmeeting
publication). Genderwas identified bynameusingNamsor, a publicweb-tool. Names that could
not be predicted by the web-tool were identified manually by physical presentation on in-
stitutional websites, if possible. An original script was created to identify first-author retention
year-to-year, outputting the proportion of first authors found in both years and appropriate
statistical tests. This analysis focused on comparing one-year retention (e.g. 2019-2020, 2020-
2021, etc.). Results:We found that the period with the highest one-year first-author retention
of all works was during 2022 to 2023, with 22% retention (985 of 4445 first-authors). First-
author retention remained 20-22% for all other periods analyzed, except during 2023-2024
where retention decreased to 15% (806/5568; Two-proportion test comparing 2022-2023 and
2023-2024: p, 0.001). Focusing on specific presentation types, education sessions were found
to have the lowest one-year retention, averaging 5.1%, as compared with poster sessions,
which had the highest average one-year retention of 15.3% (Two-proportion test: p , 0.001).
Looking at gender, we found that education sessions were the least male-prevalent, with an
average of 49.6% retained speakers being male across all years. For oral abstracts, poster
discussion sessions, and online-only publications, 53-54% of retained first-authors were
male. Notably, first-author retention in poster sessions was much more male-prevalent, with
an average of 62.7% of first-authors being male (Two-proportion test comparing male pro-
portion in education and poster sessions: p = 0.002). Lastly, we found that five-year first-
author retention of all works from2019 to 2024was significantlymale-dominated, with 61%of
those retained being male (267/437; one-proportion test p , 0.001). Conclusions: Trends of
retention at a major oncology conference were identified, including recent decreases in re-
tention, which could be due to a relative increase in first-time authors. The male prevalence in
poster sessions and decrease in first-author retention of women over longer periods of time
reveal specific areas to create more equitable opportunities for women in research. Research
Sponsor: None.
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A randomized controlled trial of high-fidelity simulation versus mentoring training
for residents: ACACIAS 2.

Elise Deluche, Teeva Facchini-Joguet, Mickael Schaeffer, Sandra Pinet, Margaux Leoment, Emmanuel Gyan, Mathilde Cancel, Lobna Ouldamer, Vahan Kepenekian,
Lise Lecointre, Didier Mutter, Philippe Trensz, Anne Patsouris, Raphael Olivier, Camille Evrard; CHU Dupuytren, Limoges, France; We Care &+Consulting, Paris, France;
Department of Biostatistics Alstats, Scherwille, France; Centre Hospitalier Régional et Universitaire de Tours, Tours, France; Department of Medical Oncology, University
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University Hospital of Strasbourg, Strasbourg, France; Institut de Cancérologie Strasbourg Europe ICANS, Strasbourg, France; Institut de Cancerologie de l’Ouest, Angers,
France; Gastroenterology Department, Poitiers, France; Department of Medical Oncology, Poitiers, France

Background: In medical oncology, the "know-how-to-be" aspect of training is crucial but
often underemphasized in resident education. Typically, residents develop their interpersonal
skills through direct patient interactions. The challenge lies in delivering cancer diagnoseswith
empathy and effectively managing the patient experience through advanced communication
strategies. High-fidelity simulation training has proven effective in educating professionals,
including those in surgical fields. Our previous feasibility studies established a simulation
framework for cancer consultation processes. This study aims to demonstrate that high-
fidelity simulation training provides greater benefits for residents compared to traditional
mentoring by reducing perceived stress levels.Methods: ACACIA2 (n° HDH : F20221011092723)
is a prospective, randomized, open-label, national, multicenter trial that aims to enroll 100
youngdoctors. After onehigh-fidelity simulation evaluation, theywere randomly assigned (1:1)
to have traditional mentoring (Arm A or control arm)+/- 2 sessions of high-fidelity simulation
with theoretical training with a certified coach/actor (Arm B) during 6 months. This training
adapted to the announcement has been validated in preliminary studies (ACACIA program-
me)(Figure 1). All the cases worked on in the sessions are taken from real life. Inclusion criteria
include healthcare professionals aged 18 and older, actively participating in specialties where
they frequently deliver cancer diagnoses, such as surgical andmedical disciplines. The primary
endpoint is to compare changes in stress levels between residents receiving simulation training
and those undergoing conventional mentoring. Secondary objectives include assessing stress
changes as measured by a coach/actor, evaluating self-assessed attitudes and skills during
simulation sessions, comparing self-assessments before and after training, monitoring heart
rate variability, exploring the relationship between skill development and heart rate changes,
and assessing participant satisfaction. The first resident was enrolled in November 2022.
Clinical trial information: F20221011092723. Research Sponsor: None.
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Evaluating the use of educational videos in a medical oncology sarcoma clinic to
improve patient knowledge and satisfaction.
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Background: The first clinic visit is a pivotal step in the journey of a cancer patient (pt), often
accompanied by anxiety due to future uncertainty. During this initial visit, pts receive extensive
information regarding their diagnosis, treatment plan and prognosis. Early education and
tailored guidance can potentially enhance understanding, aid decision-making, and alleviate
distress. This study evaluates the impact of sarcoma-specific educational videos on improving
pts’ knowledge of their disease and treatment options before their first clinic appointment.
Results will help to identify ways to enhance pt education and satisfaction.Methods: All newly
diagnosed, English speaking, sarcoma pts referred to the sarcoma medical oncology clinic at
Mount Sinai Hospital and Princess Margaret Cancer Centre will be eligible. The primary
objective is to assess changes in pts’ and caregivers’ knowledge and perceptions of sarcoma
and its treatment after educational intervention as measured by changes in global responses
between baseline and post educational intervention surveys. Secondary endpoints include
understandability and satisfaction with the educational videos, using validated tools including
Pt Education Materials Assessment Tool (PEMAT) and Suitability Assessment of Materials
(SAM) instrument. A pilot study (n = 20) will first be performed to assess feasibility, accept-
ability and determine sample size. For the interventional study, pts will be randomized in 1:1
ratio to either view the educational videos prior to their consult, or a control armwhere theywill
receive standard of care information. Pts on the experimental arm will view four short
educational videos (approximately 5-7minutes each) which focus on 1) what to expect at their
initial visit, 2) sarcoma team composition and respective roles, 3) systemic therapy overview
and 4) introduction to clinical trials. The study will involve distribution of surveys at 3 different
timepoints, each consisting of 15-20 multiple choice questions and taking 3-5 minutes to
complete. The first baseline survey will be completed by pts in both arms before their initial
consult and is designed to assess pts’ initial knowledge and perceptions of their sarcoma and
treatment options. The second survey, to be completed only by pts on the experimental arm
after watching the educational videos, will measure changes in pts’ perceptions and overall
satisfaction. A third and final survey will be completed by pts in both arms after their initial
consult with the medical oncologist to assess for any further changes. A knowledge quiz will
also be given to the pts on the experimental arm both before and after they watch the
educational videos to evaluate changes in their understanding of sarcoma and itsmanagement.
If pts are accompanied by a caregiver, they will also be invited to participate in this study.
Research Sponsor: None.
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