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The Loss of My Friend
 Jasmine Kamboj, MD, through a poem and an article shows how important the bonds 
oncologists share with their patients are, even though they tend to lose patients more often 
than other specialties.
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My patient, “Mr D”, presented with esophageal cancer. He was a 
robust man who looked much younger than his 64 years and 
had remained active after retirement. He had served in the mili-

tary for many years and was a classic Southern gentleman with a strong 
faith who attended church regularly. He had enjoyed good health until the 
preceding months, when he developed progressive dysphagia. Otherwise, 
Mr D had felt well enough to travel to the Grand Canyon during the sum-
mer and had delayed seeing his physician.
   When Mr D returned home, his primary care physician initially reassured 
him that there was nothing to be overly concerned about. However, a rou-
tine endoscopy revealed a large esophageal mass that proved to be adeno-
carcinoma.
   When I first sat down with Mr D and his wife, it was clear that they were both 
overwhelmed by their current situation. In a frenetic way, they had sought out 
several opinions regarding treatment prior to meeting with me and my col-
leagues. First, they sought out advice from a local oncologist. Then, they trav-

eled and were evaluated at Memorial Sloan Kettering Cancer Center (MSK). Following 
their visit to MSK, they sought advice at Mayo Clinic. Although exhausted, Mr D and 
his wife travelled to Cleveland Clinic before making any final decisions.

Laurel A. Menapace, 
MD, is a hematology/
oncology fellow at 
Cleveland Clinic’s 
Taussig Cancer 
Institute in Cleveland, 
Ohio.

ABOUT THE AUTHOR
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 I was faced with providing Mr D and his wife with 
news that they had heard before. I explained that his 
esophageal tumor appeared to be unresectable and that 
upfront systemic chemotherapy would be the best ap-
proach for treatment. Although he showed no evidence 
of metastatic disease on staging scans, it was clear 
that there was only a limited chance of cure. Advanced 
esophageal cancer is a highly lethal malignancy and of-
ten spreads despite aggressive therapy. I discussed that 
treatment would be palliative in an attempt to reduce 

the esophageal mass and prevent additional side effect 
from his cancer; treatment would not eradicate the dis-
ease. When confronted with this information, Mr. D 
appeared defeated and weary. He was emphatic as he 
looked straight into my eyes and said, “I know you can 
cure me. I am going to beat this.”
 As a young oncology fellow, I struggled to respond 
to this statement. How could I be realistic about his 
diagnosis without taking away his hope? In the field 
of oncology, trainees are taught to be honest when » 
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A WORD FROM YOUR FELLOWS

delivering a cancer prognosis, yet to always leave some 
room for hope. When predicting when a patient may 
succumb to a malignancy, we cite historic precedent. 
But there are the rare patients who survive many 
months, even years, longer than initially assumed. I 
often remind patients that there are outliers—cancer 
treatment super responders who defy any traditional 
trajectory that could be predicted based on disease 
staging. And so, I suggested to Mr D that although 
there was no guarantee that his tumor would respond, 
enrolling in a clinical trial with induction chemothera-
py followed by surgical resection, if there was dramat-
ic tumor shrinkage, would be his best course of action.
 Mr D subsequently enrolled in a trial and received 
4 cycles of leucovorin, fluorouracil, and oxaliplatin 
(FOLFOX) combination therapy. At each follow-up 
visit, Mr D appeared to be tolerating treatment ex-
tremely well; his dysphagia resolved entirely. His ex-
citement grew, as did mine, as he completed 4 rounds 
of chemotherapy. We therefore took the next step of 
scheduling his surgery for the following month. Then, 
during his final visit before restaging scans were to be 
obtained, Mr D appeared concerned. He mentioned 
that he had developed some vague abdominal pain in 
the preceding days.
 Given his clinical course,  I reassured him that it was 
likely nothing. I, too, held the same hope that he had 
responded to treatment. Unfortunately, the results 

of a computed tomography (CT) scan of his abdomen 
delivered on the following day revealed small, but un-
deniable, peritoneal nodules that raised suspicion of 
carcinomatosis. A subsequent CT-guided biopsy of 1 of 
these nodules demonstrated adenocarcinoma.
 I called Mr D later that day to inform him of the bad 
news. He now had metastatic disease and would not be 
a candidate for surgery. Instead, we would have to pro-
ceed with second-line systemic chemotherapy. I told 
him I was concerned that his cancer had progressed in 
a short period of time.
 To this news, he simply responded with, “I believe in 
the power of hope,” which astonished me. Mr D went 
on to receive several cycles of treatment, followed by a 
course of palliative radiotherapy after his esophageal 
tumor grew in size again. He then enrolled in hospice 
care, but passed away only a few months later.
 Mr D’s case left a lasting impression on me and my 
approach to practicing medicine. While his story may 
not be unique, it does remind me what a tremendous 
privilege it is to be an oncologist and to dispense hope 
to my patients. Hope is a powerful tool. To hope is to 
be human—undoubtedly an evolutionary behavior 
that has allowed humanity to overcome incredible ad-
versity throughout the centuries. As an oncologist, I 
witness humans facing extreme challenges every day. 
Mr. D’s story is reminder of why I maintain hope for all 
of my patients and their families. ●
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proudly announces it has been 
awarded the 2017 Oncology 
Nursing Society (ONS) 
Foundation’s Friend of  
the Foundation award.

“ This achievement is a true 
testament to the talent shown 
by the whole team, and furthers 
our mission to provide valuable 
information to patients, 
caregivers and survivors.” 

   —  MICHAEL J. HENNESSY, JR. 
president of CURE® Media Group
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Combining science and humanity,  
CURE® makes cancer understandable. 

Michael J. Hennessy, Jr. accepts the 2017 ONS Foundation  
Friend of the Foundation award from Deborah Kirk Walker, 
DNP, FNP-BC, AOCN, ONS Foundation Board President.
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As a child of a working mom, I want to start by expressing my admiration for all 
mothers and the tremendous sacrifices they make on a daily basis. To the mothers 
who read this, I commend you. We are all inspired by your courage and dedication. 
Keep up the good work! With that, let me move on to fatherhood and fellowship.

FEATURE

Nathan Hale, MD, and 
his family. Top row, left 
to right: Simon, 2 years, 
held by wife Katie; Nathan 
holding Abigail, 6 weeks. 
Bottom row, left to right: 
Eli, 4 years; Micah, 8 
years; Beau, 5 years.
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By Nathan Hale, DO, MS
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Balancing Family With Career Goals

FATHERHOOD
FELLOWSHIP

T he garage door starts to close, and I step 
out of the car. I can hear the squeals of 
joy from my 5 kids. The stresses of work  

vanish, even if for only a moment. I step through 
the door, and I am swarmed by small children  
clamoring for my attention. This kind of reception 
would make Mickey Mouse jealous. Then I come 
back to reality as my 8-year-old says, “Hey Dad,” 
without moving from the couch. Kids become too 
cool so fast. His action—or lack thereof—reminds 
me that time is swiftly passing.
 Just 3 years ago, I delivered the crushing blow 
to my wife that I wanted to pursue an oncology  
fellowship. Medical school and residency is  
typically no walk through the park, and she was 
ready to move on to the next phase in our life. I 
questioned whether my career goals aligned with 
our family goals. Now, I pride myself on being 
a family guy, putting my family first, so I had to 
ask myself, “Is a fellowship the best thing for my  
family?” The answer to that question had to 
be an unequivocal “yes” before pursuing any  
oncology fellowship. 
 Oncology fellows have many aspects to their 
lives, and corresponding to each aspect, we have 

goals. In order to accomplish it all, these goals 
can’t be in conflict. Too often, without realizing it,  
doctors set goals that make sense on their own, but 
that compete with each other. We can’t let com-
pleting 1 goal render another impossible. When 
we set our goals, we must make sure that they’re  
cohesive enough to ensure that all can be obtained.
 As fathers, we must prioritize families. Fathers 
are critically important to the success of a family; 
they are a vital component. If you don’t believe me, 
then visit the National Fatherhood Initiative’s web-
site (fatherhood.org). There you can find countless 
statistics outlining the importance of fatherhood. 
 We must ensure that our career goals don’t con-
flict with the goals we have for our families. A goal is 
the destination, and a plan is the route. Those who 
accomplish the most develop a plan, then spend the 
time to make sure the goal is reached. Benjamin 
Franklin is credited with saying, “If you want some-
thing done, ask a busy person.” Why is that? Well, 
it’s all about time management. 
 Time management begins with establishing  
priorities. I recently participated in a confer-
ence during which, as an icebreaking exercise, the  
audience was asked: If you could have 1 »  
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FEATURE

superpower, what it would be? The conference was at-
tended by physicians of all specialties, and the majority 
selected a superpower that would create more time.
 Time is our most limited and valuable commodity, 
and since it is limited, the best goals work synergisti-
cally. For example, choosing the right fellowship is 
important to creating synergistic goals. This decision 
requires you to be clear on what you want out of your 

fellowship: experience, mentor-
ship, prestige, etc. The other  
aspects of life, particularly  
family life, can’t be paused, 
nor should we want to try. You 
can’t say, “I can do anything for 
a few years,” while neglecting 
your family. Our families keep 
us grounded, love and support 
us, and bring us fulfillment. 
These things sustain us, hone 
our abilities, and can make us 
more efficient. We can accom-
plish our goals without sacrific-
ing our time with our families, 
but this requires a well thought 

out plan. Maybe it means selecting a city where you can 
afford a comfortable home, have a minimal commute 
to work, or live near extended family. 
 Successfully attaining our goals in fellowship is  
demanding, and understandably so. They are accom-
plished by establishing work/life balance. The blog 
HappyMD by Dike Drummond, MD, recommends 
these 3 steps:

1 Put you first. I recommend a change to 
step 1: “Put your family first.” The moment 
someone becomes a father, his perspectives 

change and the realization sets in that the needs of 
his child will always come before his own. For that 
moment, we are setting goals and developing plans 
for our children’s needs and to foster their success. 
We are not “Disneyland dads” making special guest  
appearances and buying our kids’ happiness.  

Fatherhood, more than any other defining characteristic, 
becomes who we are.

2 Put them on your calendar. As a fellow, you 
are not going to make it to every soccer game 
or spelling bee. But some events are a must-

attend. We have to identify them and get them on 
the calendar. Attending these events tells the child 
or spouse that we love them and that we do prioritize 
them above our careers. 

3 Say “no” with power and grace. This one can be 
difficult, as we didn’t get this far in our careers 
by saying “no” very often. Doing so, however, is 

better than saying “yes” and not accomplishing the task 
or, worse, sacrificing your family. One of my favorite 
quotes comes from David O’McKay, ninth president of 
the Church of Jesus Christ of Latter-day Saints, who 
said, “No other success can compensate for failure in 
the home.” Remember your priorities, and make sure 
that each new task aligns with your family.

 For fellows, the easiest way to address the issue of 
having and accomplishing it all is to select your men-
tors carefully. Selecting mentors is an important com-
ponent to creating synergy between your fellowship 
and your home life. I selected mentors who had a good 
work/life balance; individuals to whom success was 
extremely important, but who equally valued their 
their families. This allowed me to be more forthright 
about my responsibilities at home and honest about 
my ability to accept different projects and research 
endeavors. A mentor who knows the importance of 
this balance can create the opportunities suited to 
your success. 
 Fathers in fellowship must set career and family 
goals that aren’t in conflict. Family goals require our 
time and attention, so we must prioritize the family 
first, manage our time appropriately, and be willing 
to say “no” to things that conflict with our desired 
goals. Fathers are vital to the success of families. Our  
greatest title will always be Dad. ●

Nathan Hale, DO, 
MS, is an oncology 
fellow at the University 
of Pittsburgh.

ABOUT THE AUTHOR
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By Jasmine Kamboj, MD

Jasmine Kamboj, MD, 
completed her fellowship 
at Baylor College of 
Medicine in Houston 
in 2015, and is now a 
medical oncologist/
hematologist at Sanford 
Bemidji Clinic in Bemidji, 
Minnesota.
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This poem is dedicated to the souls who were lost to cancer. “Friend” is every 
single oncology patient, all of whom become friends to their doctors.
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“Emperor of all Maladies” they call you.
Indeed, you cause and create so much melancholy
For not only the one who beholds you,
But also for the ones who behold them.

I care for and love my compadre,
Only to lose them in your arms someday.
My faith stays with me in our voyage,
Only to be shaken when my friend is gone.

Oh friend, oh dear friend,
I miss you terribly.
I tried my best to attack our adversary,
Only to realize no truce is possible.

Death is universal to us all,
And so is lamentation.
Grief, I have experienced all the stages,
But found no solace.

Animosity toward this infirmity is robust,
But despite the sadness, hope is not gone.
One day, yes someday, we will ward off this sickness.
Yes, that day is dedicated to all who endured,  
directly or indirectly.

“Emperor of all Maladies” they call you.
Indeed you cause and create so much melancholy,
For not only the one who beholds you,
But also for the ones who behold them.

OncLive.com  Oncology Fellows • 6.17 | 11
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The Specialty
Every medical specialty is a unique subject, and 
oncology is no exception. Despite the vastness and 
depth that it entails, it resorts to some of the most 
universal laws of “being human.”
 Every organ has a different kind of cancer, and 
each cancer is an independent disease in terms of 
its course, treatment modalities, and outcomes. 
Two people with the same cancer type can react in 
completely different ways, depending on their age, 
race, gender, lifestyle differences, motivational ca-
pacity, and physical strength. 
 When an oncologist starts caring for a patient, 
besides applying the guidelines to the case scenario, 
one cannot disregard the variables that accompany 
an individual as a virtue of their being. The oncolo-
gist and his or her patient are about to undertake a 
journey that is exclusive to only that one case.

The Bond With the Patient
Most cancer treatments span from a few months 
to a lifetime, based on the stage of the disease. Be-
yond the physical stress and strain on the patient’s 
body, this long haul is besieged by overwhelming 
emotions. Anxiety, apprehension, fright, anger, 
and depression are just a few of the many feelings 
that come to haunt the patients and their fami-
lies. And thus, while oncologists take care of the 
physicality of the disease, they become a friend 
and confidante of their patients and families—
and sometimes even, in a sense, a family member 
as well.
 An oncology clinic is a place where no one 
would ever wish to be. However, when life does 
put an individual through that fight against can-
cer, patients end up forming a most powerful 
bond with their oncologist.

12 | Oncology Fellows • 6.17 OncLive.com
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The Doctor’s Sentiment
While we oncologists consciously take care of 
our patients, putting the best data into clinical 
perspective, trying to discuss the difficult op-
tions for treatment, to ensure the best line of 
action, we are also establishing relationships of 
compassion, empathy, affection, and friendship 
with patients and their families. The physician 
is a human being first, and a trained oncologist 
second. And while it is a generally accepted rule 
to remain professional and keep emotional at-
tachments to a minimum, it is rather difficult to 
practice this directive in oncology. Most of the 
time, logic and science have some sentiment and 
intuition at play in the background. 
 When I state this fact, I must clarify, I am not 
referring to emotional bias influencing rational 
judgment; instead, I am talking about an oncolo-
gist’s dilemma and dismay when the current treat-
ments are failing unexpectedly, there are no more 
treatment options left to pursue, or the patient has 
rapidly progressing disease. There are times when 
all the available treatment options have been ex-
hausted, but the oncologist is not yet ready to ac-
cept the loss. 

The Actual Loss
Death is an inevitable part of life; it is the single 
most all-inclusive phenomenon. Although every-
body knows this, nobody wants to see loved ones 
dying, and an oncologist is no exception. When a 
patient approaches the end of life despite treat-
ment, the oncologist also confronts feelings of 
desolation and disappointment. Despite being 
well aware that they made their best attempt at 
treating a particular case, the oncologist can’t help 
but speculate about other possibilities. Was there 
any other option? Was there any clinical trial any-

where in the country that could have benefited 
the patient? Could there have been some out-of-
the-box treatment? Sometimes we just ask our-
selves, when will we be able to find an answer to 
our questions and prayers?  It’s hard not to have 
doubts about the fairness of the world.

The Hope
Ultimately, I would say most oncologists are  
optimistic individuals, people of forbearance. We 
see the alchemy of life and death on a regular ba-
sis, but this does not dampen our spirit to start 
afresh when we begin a new patient’s care. I don’t 
mean to imply that all oncologists are upbeat all 
the time; there are days when we feel worn out. 
However, we recuperate quickly, to put our best 
efforts into each patient’s treatment. There are 
new medications getting approved for most, if not 
all, tumor types. There are countless clinical trials 
in multiple cancer institutions all over the world. 
Many cancer treatments have achieved landmark 
success in transforming a once-fatal disease into 
a chronic disease a patient can live with for a pro-
longed period. There is an endless anticipation 
and aspiration to be better, to do better, and to 
keep persevering, as we strive to make this ghastly 
disease nothing but a piece of history. ●

 –by Jasmine Kamboj, MD
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Early Detection Trends in Breast Cancer 
Screening

Early and consistent screening has been a 
mainstay of breast cancer awareness for 
years and has led to many patients receiv-

ing treatment earlier, in the progression of their 
disease, when cancer is found. According to the 
American Cancer Society, women aged 40 to 44 
years should have the choice to start annual breast 
cancer screening with mammograms if they wish 
to do so, women aged 45 to 54 years should get 
mammograms every year, and women 55 and 

older can either have their mammograms every 2 
years or continue yearly screening.1 
 In 2015, 71.6% of women aged 50 to 74 years 
had received a mammogram within the past 2 
years.2 When analyzed for race/ethnicity  
(Table 1), poverty income level (Table 2), and 
education level (Table 3), there are some notable 
discrepancies in the percentage of women in this 
age bracket who had a mammogram within the 
past 2 years, with the data gathered until 2015. n

BY THE NUMBERS
For more articles, go to  
www.onclive.com/publications/ 
oncology-fellows.

Race/Ethnic Group Women Confidence Interval

All races 71.6% 70.1%-73.0%

Non-Hispanic white 71.6% 69.8%-73.4%

Non-Hispanic black 74.2% 70.4%-78.1%

Hispanic 72.2% 68.2%-76.2%

Table 1. Percent of Women Aged 50-74 Years Who Had 
Mammography Within the Past 2 Years by Race/Ethnicity, 
1987-2015

By Ariela Katz

Federal Poverty Level Women Confidence Interval

<200% of federal poverty level 61.0% 58.1%-63.8%

≥200% of federal poverty level 75.5% 73.7%-77.3%

Table 2. Percent of Women Aged 50-74 Years Who Had 
Mammography Within the Past 2 Years by Poverty Income Level, 
1998-2015

Education Level Women Confidence Interval

Less than high school 60.1% 55.5%-64.6%

High school 68.1% 65.1%-71.2%

Greater than high school 75.0% 73.3%-76.7%

Table 3. Percent of Women Aged 50-74 Years Who Had 
Mammography Within the Past 2 Years by Highest Level of 
Education Obtained, 1987-2015

REFERENCES
1. American Cancer Society guidelines for the early detection of cancer. ACS website. https://www.cancer.org/healthy/find-cancer-early/cancer-
screening-guidelines/american-cancer-society-guidelines-for-the-early-detection-of-cancer.html. Updated July 26, 2016. Accessed April 7, 2017.
2. Breast cancer screening. National Cancer Institute Cancer Trends Progress Report website. https://www.progressreport.cancer.gov/detection/
breast_cancer. Updated January 2017. Accessed April 7, 2017.
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Apps to Help Oncologists Track, Manage, Explain Cancer Adverse Effects 

Cancer Side Effects Helper
PRICE: Free
PLATFORMS: Android
This free mobile app from PearlPoint provides support 

for patients with cancer and survivors with nutrition guidance, 
practical tips for health improvement and strength maintenance, 
and suggestions for easing common adverse effects of cancer and 
treatments. The app is straightforward and easy to use. A patient 
simply selects the problematic side effect(s) from a drop-down 
list, then taps the “Learn About My Side Effect” button to access 
an explanation of the symptom, as well as a comprehensive list of 
dietary recommendations and other potential ways to help mitigate 
it. Oncologists can recommend this app with confidence; the tips 
come from PearlPoint’s oncology-trained registered dietitians. The 
app also includes access to My PearlPoint for more extensive cancer 
support, including educational articles and videos, clinical trial 
information, nutrition guidelines, and resources to help answer 
questions related to practical, financial, and emotional concerns.
http://bit.ly/2eUh5Zm
 

Chemo Calendar
PRICE:  Free
PLATFORMS: Android, iPhone, iPad, and iPod touch
This free app, available on iTunes from Health 

Monitor Network, features 4 helpful tools for patients undergoing 
chemotherapy. The “Blood Cell Count Recorder” tracks a patient’s 
white blood cell count, red blood cell count, and platelet count. 
The “Symptom Tracker” captures key symptoms that patients 

undergoing chemotherapy should report to their physicians. The 
“Medication Reminder” allows a patient to input medications and 
dosing frequency; it also displays the patient’s medication schedule 
in a weekly view. Additionally, it tracks medication doses to be 
taken, already taken, and that the patient did not take. Finally, the 
“Event Calendar” helps patients stay organized during their time 
on chemotherapy by keeping track of day-to-day activities and of 
any related notes. The app can also e-mail a patient’s information to 
treating physicians in a graphical and detailed report, to help keep 
communication channels open.
http://bit.ly/2eeNKaK

drawMD
PRICE: Free
PLATFORMS: Android, iPhone, iPad, and iPod touch
This specialty app lets treating oncologists draw 

pictures for their patients to improve health literacy, reduce 
stress, encourage better decision making, and keep patient-
physician communications open. Users can choose from a wide 
variety of professionally created drawing templates, each made to 
support conversations around specific conditions and procedures. 
The physician can then draw on top of the template to illustrate 
the procedure, symptom, or condition the patient needs to better 
understand. The app was recently updated to include a link to 
drawMD’s product support website to help new users navigate the 
app. The app also now includes artwork for all specialties, making 
it more comprehensive and useful to a wider range of physicians.
http://bit.ly/2eUl1JC

For more articles, visit OncLive.com.
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CONFERENCE CENTER

2017 Oncology & Hematology Meetings 

For information on 
upcoming CME- 

accredited conferences, 
visit gotoper.com.

For coverage from the 
latest oncology/hematology 
conferences, visit onclive 

.com/conference-coverage.

  ON THE WEB   ON THE WEB

July 1, 2017
PER® Ist Annual European Symposium 
on Lung Cancers™
Barcelona, Spain
gotoper.com/link/2080

July 14-15, 2017
PER® 16th Annual International  
Congress on the Future of  
Breast Cancer® West
San Diego, CA
gotoper.com/link/2081

July 27-29, 2017
PER® 18th Annual International Lung 
Cancer Congress®

Huntington Beach, CA
gotoper.com/link/2082
 
August 4-5, 2017
PER® Ist Annual School of  
Nursing OncologyTM

Nashville, TN
gotoper.com/link/2084

September 6-8, 2017
American Society for Clinical Pathology 
(ASCP) Annual Meeting 2017 
Conference
Chicago, IL
goo.gl/aMk24L

September 8-12, 2017
European Society for Medical Oncology 
(ESMO) Annual Congress
Madrid, Spain
goo.gl/oOhV2g

September 13-16, 2017
Society of Hematologic Oncology 
(SOHO) Annual Meeting
Houston, TX
goo.gl/u15VDw

September 22-23, 2017
PER® 2nd Annual European Congress on 
Immunotherapies in Cancer ™
Barcelona, Spain
gotoper.com/link/2085

October 6-7, 2017
National Comprehensive Cancer  
Network (NCCN) 12th Annual Congress: 
Hematologic Malignancies
San Francisco, CA
goo.gl/rK3bBW

October 12-15, 2017
European School of Haematology (ESH) 
19th Annual John Goldman Conference 
on Chronic Myeloid Leukemia
Estoril, Portugal
goo.gl/x8dNuP

November 8-12, 2017
Society for Immunotherapy of Cancer 
(SITC) 32nd Annual Meeting
National Harbor, MD
goo.gl/Njsc2H
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We welcome submissions to Oncology Fellows, a 
publication that speaks directly to the issues that matter 
most to hematology/oncology fellows at all stages 
of training. Oncology Fellows aims to provide timely 
and practical information that is geared toward fellows 
from a professional and lifestyle standpoint—from 
opportunities that await them after the conclusion of 
their fellowship training to information on what their 
colleagues and peers are doing and thinking right now.

Oncology Fellows features articles written by practicing 
physicians, clinical instructors, researchers, and current 
fellows who share their knowledge, advice, and insights 
on a range of issues. 

We invite current fellows and oncology professionals to 
submit articles on a variety of topics, including, but not 
limited to:

• Lifestyle and general interest: articles pertaining 
to fellows at all stages of training.

• A Word From Your Fellows: articles written by 
current fellows describing their thoughts and 
opinions on various topics.

• Transitions: articles written by oncology 
professionals that provide career-related insight 
and advice to fellows on life, post training.

• A Day in the Life: articles describing a typical 
workday for a fellow or an oncology professional, 
post training.

The list above is not comprehensive; suggestions for 
future topics are welcome. Please note that we have 
the ability to edit and proofread submitted articles and 
that all manuscripts will be sent to the author for final 
approval prior to publication. 

If you are interested in contributing 
an article to Oncology Fellows 
or would like more information, 
please e-mail Ariela Katz at akatz@
onclive.com.

CALL for PAPERS

Learn more about Oncology Fellows at: 
www.onclive.com/publications/oncology-fellows

Volume 9 • Issue 1, 3.17
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of a Growing 
Oncologist

A specialty journal of 

 Helping Patients With Cancer 
Address Fertility Challenges

Anchoring Bias: Is it Real?

Online Oncologist
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With CancerCare, 
the difference comes from: 
• Professional oncology social workers
• Free counseling 
• Education and practical help
• Up-to-date information 
• CancerCare for Kids®

For needs that go beyond medical care, refer your 
patients and their loved ones to CancerCare. 

CancerCare’s free services help people cope with 
the emotional and practical concerns arising from 
a cancer diagnosis and are integral to the standard 
of care for all cancer patients, as recommended 
by the Institute of Medicine. 

makes all the difference

®

1-800-813-HOPE (4673) 

www.cancercare.org

Help and Hope

41960ALT_Queen_v1   1 5/13/08   10:03:26 AM

With CancerCare, 
the difference comes from: 
• Professional oncology social workers
• Free counseling 
• Education and practical help
• Up-to-date information 
• CancerCare for Kids®

For needs that go beyond medical care, refer your 
patients and their loved ones to CancerCare. 

CancerCare’s free services help people cope with 
the emotional and practical concerns arising from 
a cancer diagnosis and are integral to the standard 
of care for all cancer patients, as recommended 
by the Institute of Medicine. 

makes all the difference

®

1-800-813-HOPE (4673) 

www.cancercare.org

Help and Hope

41960ALT_Queen_v1   1 5/13/08   10:03:26 AM


