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conference meetings.

Arya Mariam Roy, Ziad Bakouny, Nazli Dizman, Zeynep Irem Ozay, Bhavesh Mohan Lal, Rashad Nawfal, Marc Eid, Razane El Hajj Chehade, Marc Machaalani, Ayesha Butt,
Charu Aggarwal, Tanios S. Bekaii-Saab, Mariana Chavez-MacGregor, Gilberto Lopes, Ariela Lucy Marshall, Martina Cathryn Murphy, Taofeek K. Owonikoko, Alfred Ian Lee,
Toni K. CHOUEIRI; Roswell Park Comprehensive Cancer Center, Buffalo, NY; Memorial Sloan Kettering Cancer Center, New York, NY; The University of Texas MD Anderson
Cancer Center, Houston, TX; Gazi University Faculty of Medicine, Ankara, Turkey; University of Arkansas for Medical Sciences, Little Rock, AR; Dana-Farber Cancer Institute,
Boston, MA; Yale University, New Haven, CT; Perelman School of Medicine at the University of Pennsylvania, Abramson Cancer Center, Philadelphia, PA; Mayo Clinic
Comprehensive Cancer Center, Phoenix, AZ; Sylvester Comprehensive Cancer Center, University of Miami, Miami, FL; University of Minnesota, Minneapolis, MN; University
of Florida, Gainesville, FL; University of MarylandMarlene and Stewart Greenebaum Comprehensive Cancer Center, Baltimore, MD; Yale School of Medicine, New Haven, CT

Background: Despite IMGs accounting for up to one-third of all practicing oncologists in the
United States, little is known about their contributions to presentations at international
oncology meetings, such as the American Society of Clinical Oncology (ASCO). Therefore, we
investigated the representation of IMGs in invited faculty roles at ASCO Annual Meetings.
Methods: Speaker presentation details at ASCO 2022 and 2023 Annual Meetings were collected
using publicly available program guides. We collected presentation-level variables of invited
faculty roles (discussant, moderator, chairmanship, session topic presenter) and original
research type (oral abstract, poster discussion, plenary session). Speaker-level variables
comprised presumed gender, academic rank, and institution. Speakers were categorized into
the following groups - American Medical Graduate (AMG): currently affiliated with a US
institution, completedmedical school in theUS; IMG: affiliatedwith aUS institution, completed
medical school outside theUS; non-US based speakers: affiliatedwith an institution outside the
US; non-MD speakers. Univariable andmultivariable analyses were employed to assess factors
associated with the selection of presenters for invited faculty roles. Results: A total of 3337
presentations (1649 from2022, 1688 from2023)were included. 71.6%of the speakerswereUS-
based, 56.6% were male and 40.5% were full professors. The highest proportion of podium
presentations was by AMGs (48.5%), followed by non-US based (28.3%), IMGs (14.1%), and
non-MD (9.1%) speakers. 57%of IMGpresentations consisted of original research compared to
48.7% for AMGs (Table). Notably, compared to AMGs, IMGs were significantly less likely to be
included in invited faculty roles (odds ratio [OR] 0.72 [95% CI 0.58 – 0.88], p ,0.01), a finding
that remained significant after accounting for gender andacademic rank (adjustedOR0.75 [0.61
– 0.94], p= 0.01). Conclusions: Relative to IMGs’ original research output, IMGs appear to
receive less invitations for ASCO Annual Meeting invited faculty roles compared to AMGs. Our
findings suggest potential under-representation and under-recognition of IMGs in these roles,
despite their contributions to the oncology workforce in the US. Research Sponsor: None.

Speaker characteristics at the 2022 and 2023 ASCO Annual Meetings.

Variable Group
AMG

(N=1617)
IMG

(N=472)
Non-US

based (N=944)
Non-MD
(N=304)

Presentations Invited faculty 829 (51.3%) 203 (43.0%) 224 (23.7%) 99 (32.6%)
Original research 788 (48.7%) 269 (57.0%) 720 (76.3%) 205 (67.4%)

Gender Female 777 (48.1%) 134 (28.4%) 317 (33.6%) 187 (61.5%)
Academic rank Professor 599 (37.0%) 213 (45.1%) 480 (50.8%) 61 (20.1%)

Associate Professor 417 (25.8%) 101 (21.4%) 115 (12.2%) 43 (14.1%)
Assistant Professor 271 (16.8%) 71 (15.0%) 42 (4.4%) 36 (11.8%)

Instructor, below, or other 218 (13.5%) 63 (13.3%) 120 (12.7%) 102 (33.6%)
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Going back home: Understanding the challenges of international medical graduates
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Anderson Cancer Center, Houston, TX; Montefiore Einstein Cancer Center, Bronx, NY

Background:With an increasingly diverse patient population in the U.S., the need for a diverse
clinician workforce has been exemplified. In 2021, 28% of the practicing physicians in the U.S.
were born/trained outside of the continental U.S. Though strides in promoting diversity among
oncologists have been made, continuous longitudinal assessments and improvements are
important to ensure goals are met. We conducted the first cross-sectional study to understand
the challenges and experiences of IMGs and Puerto Rican (PR)medical graduates in oncology in
the U.S.Methods:An anonymous online questionnaire via SurveyMonkeywas developed. Non-
U.S. IMGs and PRMGs who trained and/or practicing independently in the U.S. were eligible to
participate. The study launched on Twitter with promotional materials, inviting participants to
complete the survey. A list of IMGs and PR medical graduates was also compiled and an email
invitationwith the survey linkwas sent to. The enrollment periodwas fromSept-Dec 2023.Data
was analyzed using descriptive statistics. Results: 97 participants from oncology-related fields
completed the survey. Most were attendings (62.9%), and women (50.5%). 95.9% were IMGs
and 5.2% PRMGs. 79.4% participants migrated after medical school and 90.7%were still living
In the U.S. The main reasons for migrating were looking for better training (63.9%), seeking
professional gains (57.7%), and lack of opportunities in their home country (49.5%). Most had
to adapt to new cuisine (51.5%), community (53.6%), traditions (54.6%), and celebrations
(58.8%). Participants expressed the need to change their dress code (33%), tone of voice
(39.2%), the way they spoke (51.5%), and conducted themselves (49.5%). Participants faced
racial/ethnic (54.5%), gender (29.7%), and language (41.9%) discrimination during training in
the U.S. Similarly, they experienced racial/ethnic (46.8%), gender (32.8%), and language
(24.6%) discrimination during independent practice in U.S. Most participants reported mod-
erate personal (57%), yet extreme professional (57.4%) satisfaction in the U.S. 10.5% of
participants had returned to their home country, 27.4% planned to, and 53.7% did not plan
to return. Themain reasons for going back homewere family (67%), quality of life (28.9%), and
feelings of isolation/lack of community (22.7%). Conclusions: Our study reveals that the main
reasons physiciansmigrate to theU.S. is for education and professional opportunities. Yet these
could come at a high cost, leading foreign-born physicians to compromise their true identities.
Despite increasing representation of IMGs and PRMGs in the medical field in the U.S., they
remain victims of discrimination at frequent rates. It is imperative to implement changes
beyond diversifying thework field and strive for equity to create amore conducive environment
for minority physicians. Research Sponsor: None.
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Depicting oncologists’ perceptions and knowledge of global disparities in conflicts
of interest reporting: The ONCOTRUST-1 study.
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Background: Conflicts of interest (COI) between oncologists and the pharmaceutical industry
might considerably influence how the presentation of the research results is delivered, impact-
ing treatment decisions, and policy-making.While there are regulations on reporting COI in
high-income countries (HICs), little is known about their reporting in low- andmiddle-income
countries (LMICs).ONCOlogy TRansparency Under Scrutiny and Tracking (ONCOTRUST-1) is a
pilot global survey to explore the knowledge and perceptions of oncologists regarding COI.
Methods:We designed an online 27-question-based survey in English language to explore the
perceptions and knowledge of oncologists regarding COI, with an emphasis on LMICs.Illus-
trative examples of COI were proposed, based on definitions from the American Society of
Clinical Oncology (ASCO) and published literature. Descriptive statistics and the CROSS guide-
lineswere used to report the findings.Results:ONCOTRUST-1 surveyed 200 oncologists, 70.9%
of thempracticing in LMICs.Median age of the respondentswas 36 (range: 26-84) years; 47.5%
of them were women. The median number of years of clinical practice was 9 (range: 1-51).
40.5% of respondents reported weekly visits by pharmaceutical representatives to their in-
stitutions. Regarding oncologists’ perceptions of COI that require disclosure, direct financial
benefits, such as honoraria ranked highest (58.5%), followed by gifts from pharmaceutical
representatives (50%) and support for attending conferences (44.5%). In contrast, personal or
institutional research funding, sample drugs, consulting or advisory board, expert testimony,
and food and beverage funded by pharmaceutical industry were less frequently considered as
COI. Moreover, only 24% of surveyed oncologists could correctly categorize all situations
representing a COI. Regarding support received from industry, 51.5% of respondents acknowl-
edged trips to conferences as the most common form of support, followed by sample drugs
(20.5%). Despite recognizing these interactions, 15% of respondents admitted feeling pres-
sured to prescribe specific drugs due to their COI. Regarding COI reporting, a notable portion of
participants indicated they report COI in their presentations (59%) or when publishing their
research (30%). The presence of local regulations to manage COI were reported by 35.5% of
respondents. The majority advocated for clearer policies and regulations (65%), training and
education (63.5%), and an open COI database (55%) to improve COI reporting in oncology.
Conclusions: These findings underscore the importance of clear guidelines, education, and
transparency in reporting COI in oncology. This hypothesis-generating pilot survey provided
the rationale for ONCOTRUST-2 study which will compare perceptions of COI among oncol-
ogists in LMICs and HICs. Research Sponsor: None.
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A multicenter analysis evaluating educational resources utilized by hematology/
oncology fellows (HOF).
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Background: Hematology/oncology (HO) is a complex, fast-paced specialty. Similarly, the
approach to medical education continues to evolve, with a shift to electronic educational
resources, which was accelerated by the COVID-19 pandemic. Limited studies exist to evaluate
what resources trainees utilize to learn HO topics. Here, we evaluate how HOF utilize supple-
mental resources for self-directed education and clinical decision making. Methods: We in-
cluded HOF from 27 HO fellowship programs in the US from September to October, 2023. Each
fellow received an invitation from a local site coordinator to complete an optional anonymous
survey via REDCAP. The survey contained a series of questions to better understand the HOF
baseline knowledge of various HO topics, how they utilize supplemental resources when
approaching new disease topics, and how they rate these resources for clinical decision-
making using a 7-point Likert scale (“1-extremely unhelpful”, “4-neutral”, “7-extremely
helpful”). Pairwise chi-squared analysis was used to assess differences by PGY status. Results:
A total of 222HOF completed the survey (53% response rate) including 82 PGY4 (37%), 72 PGY5
(32%), and 68 PGY6 and above (31%), The most utilized resources were reference websites
(92%), such as UpToDate andMedscape, and National Comprehensive Cancer Network (NCCN)
guidelines (92%). The majority also utilized question banks (q-banks, 72%), faculty lecture
slides (66%), and online review series videos (videos, 65%). Over half integrated journal
articles (60%) and podcasts (55%). The least utilized platforms include textbooks (25%),
social media (23%), and online discussion boards (5%). Upper year HOF used videos and q-
banks more than PGY4 (p,0.001). There were no statistically significant differences in utili-
zation of other resources by PGY status. Amongst HOF who trialed each resource for clinical
decision-making at any time, the most helpful resources (Likert mean 6 SD) were reference
websites (6.26 0.9), NCCN guidelines (6.16 1.0), videos (5.86 1.1), and q-banks (5.86 1.1). HOF
found journal articles (5.4 6 1.2), podcasts (5.2 6 1.3), and faculty lecture slides (5.1 6 1.3)
moderately helpful. HOF found little utility in textbooks (4.26 1.4), socialmedia (Twitter, 4.06

1.6), and discussion boards (3.8 6 1.4). Conclusions: To our knowledge, this is the first large-
scale analysis to identify what resources HOF use to study and aid in clinical decision making.
Reference websites and NCCN guidelines are frequently used to study by HOF and are most
helpful for clinical decision-making. The least utilized and least helpful resources are social
media sites and online discussion boards. Prospectivemulti-institutional randomized research
studies inmedical education are necessary to assess effective and preferred learningmodalities
and identify ways to improve and standardize educational opportunities for all trainees. Re-
search Sponsor: None.
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Longitudinal curriculum to address wellness and professional development in a
hematology/oncology fellowship program.
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Background: Many trainees, including Hematology/Oncology (HO) fellows, face burnout
throughout their training. Here we implemented a longitudinal curriculum to help fellows
with a focus on professional development and burnout mitigation skills. Methods: Interven-
tions to address wellness were initiated in our HO fellowship program in academic year (AY)
2022-2023 based on a needs assessment, including faculty-led sessions, fellow debrief ses-
sions, and social activities (data previously reported). In AY 2023-2024, a new baseline needs
assessment was distributed to fellows to determine topics of interest for developing a fellow-
ship retreat and for discussion throughout the year. This assessment also included theMini ReZ
survey to evaluate learning environment, the Patient Health Questionnaire 2 to assess for
depressed mood, and the Generalized Self-Efficacy Scale. Surveys were completed anony-
mously in person and online and were sent throughout the year (data to be fully analyzed by
June 2024). T-test and Chi-square test were used for statistical analysis. Results: 22 out of 27
fellows (81.5%) completed the baseline assessment in July 2023. Topics of interest for further
discussion included work-life balance, management of scholarly expectations, and profes-
sional boundary setting. A day-long, off-site fellowship retreat was designed to address these
concerns, with a specific focus on fellow strengths, leadership skills, boundary setting, and
communication. Retreats were divided into senior and first-year fellows. Of the 27 fellows who
attended the retreats, 22 responded to post-retreat surveys, with 21 of 22 fellows indicating
they found the retreat helpful (95.4%). When asked what the most meaningful part of the
retreat was, fellows responded “connection with colleagues,” “sharing what inspires/
motivates [them],” and “discussing methods to try and prevent burnout.” Scores of self-
efficacy and perception of positive learning environment did not significantly differ before and
after retreats, and levels of depression remained low. Additional faculty-led didactic sessions
were held including a session titled “Grief and Awe” and another titled “Shame Resilience”,
with plan for 2 additional sessions. Evaluations of these sessions are planned for the end of the
AY to assess effectiveness. Conclusions: The development of a curriculum to address wellness
and professional development, including a fellowship retreat that focused on topics identified
by a needs assessment, was found to be helpful amongHO fellows. More datamust be collected
to evaluate the effect of these interventions; final data on the entire experience will be available
to report at the annualmeeting. This curriculum could serve as amodel for other programs and
be integrated into ASCO’s array of trainee resources to address HO fellow wellness and pro-
fessional development skills during training. Research Sponsor: None.
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Background: Clinical investigator training (CIT) is commonly performed in an apprenticeship
manner rather than following a prospective education model. This may lead to disparities in
educational prospects. There is greater accesiblity for training opportunites prevailing in larger
academic institutions– an advantage not alwayswithin reach formajority of oncology patients
and professionals. Lack of predefined standard competencies during fellowship training may
lead to significant heterogeneity, weaken the current pipeline, and decrease the number of
principal investigators (PIs) for clinical trials. We performed a national needs assessment to
understand oncology trainee and faculty perceptions of CIT. Methods: Program directors and
leaders at 102 U.S. hematology/oncology (hem/onc) fellowship programs were contacted via
email to invite their respective trainees and faculty to answer a 32-question cross-sectional
survey. The study was IRB excempt. The survey was developed with the University of Chicago
Survey Lab. Four thematic areaswere interrogated: current level of experience in CI, knowledge
of PI roles and responsibilities (R/R), areas of perceived weakness/lack of confidence related to
CI, and interest in a course that teaches CI. Response frequencies and descriptive statistics were
analyzed, with the goal of informing future targeted educational initiatives. Results: 207
respondents from 47/102 (46%) institutions completed the survey between 5/2023 – 11/
2023. Respondents included 92 (40%) trainees and 137 (60%) attendings, 47% were men,
47% women and 57% had more than 9 years of experience as an attending post-speciality
training. Among attendings, only 4.4% reported never participating in CIT, compared to 55.4%
of trainees. Informal or “on the job” teachingwas themost commonmethod of learning PI R/R
with response rate of 58% in attendings and 62% in trainees. Trainees reported lack of
confidence and need for education in all aspects of CIT, and 85% indicated high level of interest
in enrolling in a CIT course. Most attendings reported lack of confidence in areas of budget
development (57%), quality of life (70%) and translational correlatives (51%). Others reported
feeling weaknesses in designing primary and secondary end points (32%), letter of intent
writing (33%) and creating protocols (31%). 53% of the attendings were interested in enrolling
in a CIT course. Conclusions: To our knowledge, this is the first reported survey formally
assessing current perceptions of preparedness in CIT within hem/onc in the U.S. Our findings
strongly indicate that CIT educational gaps exist, even for attendingswith prior CIT experience,
and that training deficits aremarked for trainees. A structured, practical, andwidely-accessible
CIT program is urgently needed to prepare the future hem/onc workforce. Acknowledgement:
MERITS program and Section of Hem/Onc at University of Chicago. Research Sponsor: Section
of Hematology/Oncology funds.
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Unveiling oncologists’ geographical journey: Analyzing hematology/oncology fel-
lowship graduates’ relocation patterns and their impact on regional disparities in
cancer care.
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Background: The geographical distribution of Hematology/Oncology fellowship graduates
(HOFs) is essential for shaping healthcare delivery and illuminating regional health disparities
in cancer care. This study explores the relocation patterns of HOFs during key transitions: from
medical school to residency (T1), residency to fellowship (T2), and fellowship to the first
attending position (T3). The aim is to gain insights into the geographical aspects of cancer care
disparities. Methods: This study analyzes the transitions of 329 graduates from 61 ACGME-
accredited HOF programs that offered public data about their alumni from 2019-2022. Geo-
graphical relocation was measured by the straight-line distance in miles, with the U.S. divided
into four regions for retention assessment. A Welch two-sample t-test was conducted to
compare average travel distance between each transition. Additionally, relocation patterns
were compared between graduates from top 50 NIH-funded medical schools (T50MS) and
others (nonT50MS). Results: During T1, HOFs covered a significant distance (661.7 miles),
which decreased during T2 (436.5 miles) and T3 (344 miles) (p,.001). Retention analysis
revealed a decrease in the percentage of trainees traveling more than 200 miles from T1 (57%)
to T2 (46%) to T3 (35%). No significant distance difference was observed between T50MS and
nonT50MS during T1 (616 vs 693miles) and T2 (431 vs 439miles). However, T3 showed T50MS
graduates traveling less (262 miles) compared to their nonT50MS counterparts (401 miles,
p,.05). Regional retention increased from T1 (57.5%), to T2 (70%) to T3 (75.4%), with the
Western region demonstrating the highest retention across all transitions (T1: 78%, T2: 92%,
T3: 83%). The Southern region displayed the lowest retention rates during T1: (44%) and T2:
(48%), whereas the Northern region had the lowest during T3 (62%). Conclusions: The
preference for relocation beyond 200 miles during T1 reflects a commitment to expanding
clinical expertise and gaining varied perspectives critical in addressing complex cancer chal-
lenges. As trainees progress, a shift towards establishing roots near previous training sites
suggests the allure of established professional and personal networks. T50MS graduates’
inclination to stay within a smaller radius during T3 suggests expertise retention in
resource-rich areas, potentially exacerbating regional disparities. Marked retention differ-
ences, particularly the Southern region’s low retention during training and the Northern
region’s duringpractice establishment, reveal a concerningworkforce distribution trend. These
findings emphasize the necessity for targeted policy interventions aimed at improving equi-
table distribution of the oncology workforce, thus ensuring uniform access to quality cancer
care nationwide. Research Sponsor: None.
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A longitudinal, palliative care educational pilot in hematology-oncology fellowship
training.
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Background: Despite national guidelines advocating that patients (pts) with advanced cancer
receive dedicated palliative care (PC) services, many pts lack access to specialty PC, due to PC
workforce shortage. Training hematology-oncologists (HOs) to provide primary PC could close
this gap and ensure basic PC needs of pts are met. While HO fellowships require demonstration
of competence in PC skills, studies have shown major deficits in PC knowledge, educational
experiences and confidence. We designed a longitudinal, integrated, PC continuity rotation for
HO fellows. We report feasibility, acceptability, perceived value, and impact on knowledge and
practice of this novel educational model. Methods: Over 6 months, HO fellows identified
patients with PC needs from their HO continuity practice and referred them to PC clinic.
Fellows then saw those pts in PC clinic with the PC attending and in HO clinic with the HO
attending, as well as during hospitalizations. Pt visits and HO fellow participation were tracked
for feasibility. Fellows were surveyed before and after the rotation on skill confidence and
knowledge, which were compared using generalized linear models for unmatched data. After
the rotation, they were surveyed on acceptability and teaching quality; they also participated
in a semi-structured interview assessing educational value. Fellows electronically gave in-
formed consent for participation; the project was approved by the institutional IRB. Results:
From 2018-2023, 19 fellows from 3 HO fellowship classes participated. All 19 referred 2-4 of
their continuity oncology pts to the PC team and then followed these pts in both clinics
longitudinally over 6 months. A total of 51 pts (#fellows-#pts: 9-2 pts; 7-3 pts; 3-4 pts)
had a total of 132 PC visits. Fellows participated in 125/132 PC visits (95%); the majority were
outpatient (94/132; 71%). From pre to post intervention, there was an improvement in fellows’
PC knowledge (mean 6.44/10 to 7.92, p,0.01) and overall feeling of preparedness to provide PC
(mean 6.33/10 to 7.75, p,0.01). Ratings of skill confidence improved in 14 of 26 items (p,0.05),
including titration of opioids, managing pain in pts with substance use disorder, recognizing
when to consider methadone, and working with an interdisciplinary team. Of 17 fellows rating
acceptability, 16 (94%) rated the rotation as valuable or extremely valuable, 15 (88%) agreed or
strongly agreed the rotation structure was effective, and 17 (100%) agreed or strongly agreed
the rotation both changed their clinical practice and helped them feelmore engaged inworking
with their sickest pts. Conclusions: Our pilot study of a novel, longitudinal, integrated, PC
continuity rotation for HO fellows was highly feasible and acceptable. The rotation changed
clinical practice and improved fellows’ PC knowledge and skill confidence. This could serve as a
model for integrating PC education into HO fellowships nationally. Research Sponsor: None.
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Artful oncology: A comprehensive psychosocial oncology curriculum for
hematology/oncology fellows.

Jafar Al-Mondhiry, Kimberly Lowery Walker, Jennifer Bires, Leigh Ann Caulkins, Cheryl Hughes, Denise Mohess, Raymond Couric Wadlow; Inova Schar Cancer Institute,
Fairfax, VA; Yale School of Medicine, Bridgeport, CT

Background:Of patientswith cancer, 46%experience significant psychosocial distress, a factor
linked to higher morbidity, mortality and costs of care. Oncologists themselves face psycho-
social distress, particularly during their fellowship training, with as many as 38% of
hematology/oncology (H/O) fellows reporting burnout during training. The ACGME recognizes
this risk andhas recently includedwell-being skills in their professionalmilestones, in addition
to milestones for assessing psychosocial issues and communication skills for addressing these
complex patient needs, which are often a source of distress among clinicians. Very few
published curricula are available to address these layered learning needs among H/O fellows.
Methods: “Artful Oncology” is a multifaceted curriculum for H/O fellows focusing on four
pillars: 1) monthly didactic lectures about psychosocial issues within cancer care; 2) bimonthly
narrative medicine seminars reflecting on didactic themes; 3) quarterly communication skills
training conducted with standardized patients; and 4) monthly cancer survivorship support
group facilitation. This curriculum was instituted with the inaugural class of H/O fellows at
Inova Schar Cancer Institute in 2021 (total 6 fellows to date) with iterative improvements.
Outcomes were measured through self-assessed communication skills, scored feedback for
each didactic, annual Physician Belief Scale (PBS) surveys, quarterly Professional Quality of Life
(ProQOL)-Health and abbreviated Maslach Burnout Inventory (MBI) surveys. Results: Fellows
rated didactics as being relevant to their work, prepared to implement the skills learned into
clinical practice, and would recommend these sessions to others (average 4.58, 4.59, and 4.67
out of 5-point Likert scale). Among 19 evaluated didactic topics evaluated to date, the most
highly rated sessions included Oncology Psychiatry, Integrative Approaches to Symptom
Management, Hospice Behind the Scenes, and Moral Injury/Moral Distress (average 5.0);
lowest rated included Mindfulness, Sexual Health, Recognizing Depression, Grief, and
Adolescents/Young Adults (average 4.29). PBS scores numerically improved from 2022 to
2023 (78 to 68.8 out of 160, lower being associated with a more psychosocial approach to
patient care). MBI and ProQOL Health scores were largely unchanged (,2 point difference on
average). Self-assessed communication skills averaged across rising fellows increased from
4.38 to 7.44 out of 10 between 2022 and 2023. Conclusions: The Artful Oncology curriculum
numerically improved self-assessed communication skills and attitudes regarding the physi-
cian role within psychosocial aspects of patient care. Didactic sessions were rated as highly
relevant, actionable, and recommended by H/O fellows. Study of this curriculum over a longer
timeframe with larger numbers of fellows is ongoing to better evaluate effects. Research
Sponsor: None.

MEDICAL EDUCATION AND PROFESSIONAL DEVELOPMENT



9009 Rapid Oral Abstract Session

Evaluating speaker gender in scientific sessions at ASCOandASCOGI (2019-2023).

Rachna T. Shroff, Van K. Morris II, Kangyu Lin, Pamela L. Kunz; University of Arizona Cancer Center, Tucson, AZ; The University of Texas MD Anderson Cancer Center,
Houston, TX; Yale School of Medicine, New Haven, CT

Background: Gender disparities exist in medicine, including academic and medical society
leadership, journal editorial boards, and research teams. Women are also underrepresented in
clinical trial leadership and authorship, with one study reporting fewer than 10% female
corresponding authors for randomized clinical trials in GI Oncology, GU oncology, and He-
matology. Clinical trial leadership, subsequent podium presentations and authorship have
downstream effects on promotion, reputation, and funding opportunities. We examined the
gender of speakers in scientific sessions at the ASCOAnnualMeeting (AM) andGastrointestinal
Symposium (ASCO GI) from 2019-2023. Methods: We examined speaker gender, role (session
chair, abstract presenter, abstract discussant), speaker region (Asia, Europe, N. America), and
presentation topic (colorectal cancer or non-colorectal cancer) for the ASCO AM GI scientific
sessions and ASCO GI from 2019-2023. For the ASCO AM, we included GI oral abstracts and
plenary sessions; for ASCO GI we included oral and rapid abstracts. Self-identified gender was
not available; therefore, gender was assigned by physical appearance via ASCO video or in-
stitutional websites. Statistical analyses were performed using the two-proportions z-test
with a p value ,0.05 considered statistically significant. Results: 208 scientific abstracts were
reviewed across both meetings over 5 years. There was a statistically significant difference in
the%ofmen vs.womenas abstract presenters (77%vs 23%, p,0.001). This did not differwhen
looking at ASCO and ASCO GI separately (ASCO 76% vs 24%, ASCO GI 78% vs 22%, p,0.001 for
both) and was observed across all 5 years. Similarly, there was a predominance of men as
abstract presenters regardless of speaker region (Asia 93%, Europe 74%, N. America 67%,
p,0.001 for all) and presentation topic (CRC 76% vs 24%, non-CRC 78% vs. 22%; p,0.001 for
both). The percent of men as repeat presenters for scientific abstracts was statistically higher
thanwomen (84%vs 16%, p,0.001). Importantly, therewas no difference inmen vs. women in
the invited chair/discussant roles (51% vs 49%, p = 0.89). Conclusions: Our analysis of 5 years
of scientific sessions for ASCO and ASCOGI shows a stark difference in the proportion ofmen vs
women as abstract presenters regardless of presentation topic, region of presenter, and
meeting year. Our data highlight the need for all trial sponsors to be more intentional in the
selection of principal investigators and lead authors as these opportunities are critical to the
promotion of women in GI Oncology and to diversifying approaches to clinical trial design and
access. Our data is limited by how gender was assigned (i.e., not self-reported). Lastly, we
commend ASCO on their efforts to ensure gender equity among the roles that are within their
control, and we advocate for them to consider opportunities for self-identification of gender in
their membership directory. Research Sponsor: None.
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Are we bridging the gap? A ten-year probe into NIH grants for early-career and
independent investigators in oncology.

Sara Ahmed Khan, Faraz Eshaghi, Serena Kotwal, Mohammed Z Rehman, Amy Salama, Kainat Khan, Muhammad Zain Farooq, Kapisthalam Kumar; HCA Healthcare/USF
Morsani College of Medicine GME: Bayonet Point Hospital, Hudson, FL; Edward Via College of Osteopathic Medicine, Auburn, AL; H. Lee Moffitt Cancer Center and Research
Institute, Tampa, FL; Florida Cancer Specialists, New Port Richey, FL

Background: Ongoing gender disparities persist within National Institutes of Health (NIH)
funding, specifically evident in NIH R01 grants within Oncology. A crucial aspect of addressing
this issue involves a comprehensive investigation of discrepancies between early-career and
independent principal investigators (PI). Here we present a ten-year analysis of gender
distribution of early career vs. independent grants in the NIH under the field of Oncology.
Methods:We implemented an R script utilizing NIH rePORTER, tidyverse, and janitor libraries
for data retrieval. This script defined fields for retrieval which looped over fiscal years 2012 to
2022. The script executed API requests with criteria that included fiscal years, activity codes,
and search terms that are relevant to oncology to extract grants from NIH rePORTER. We
defined the early-career grant category to encompass the top 3most active NIH K and F grants
(K01,K08,K23, F31,F32,F33). In contrast, the independent research grant category included the
top 3most active NIH R grants (R01,R21,R35). The gender librarywas used to predict the gender
of each principal investigator (PI) based on their first name. Ggplot and gtsummary packages
were employed for data visualization and statistical analysis, automatically selecting appro-
priate tests based on data type. Results: Over the fiscal years 2012 to 2022, a total of 44,545
active early-career grants were funded by the NIH. Females (n = 24,243: 54.4% [95% CI:
53.7%,55.0%]) surpassed their male counterparts (n = 20,302: 45.6% [95%CI:44.9%, 46.3%])
by holdingmore active early-career research grants. From 2012 to 2022, there was a significant
upward trend thatwasnoted in active early-career grants funded to females (1,818 to 2,969, p,

0.01). Similarly, males exhibited a noteworthy increase in these grants when comparing 2012 to
2022 (1,780 to 1,986, p, 0.001). Despite both genders experiencing an uptrend in active early-
career NIH grants, females demonstrated a 48.3% increase, while males experienced a more
modest 11.5% increase. In comparison, a total of 236,804 active independent research NIH
grants were disbursed in the NIH R category from 2012 to 2022. Females (78,439: 33.1% [95%
CI:32.7%,33.4%]) had fewer active independent NIH research grants compared to males
(158,365: 66.9% [95% CI:66.6%,67.1%]). Males observed a 6.4% increase in independent
NIH grants, rising from 14,419 to 15,343, while females exhibited a notable 48% increase,
expanding from 6,193 to 9,195, from 2012 to 2022. Conclusions: In the realm of oncology,
gender disparities are not evident among early career investigators as therewere 53.7%of early
career grants funded to females over the decade. Conversely, females accounted for only 33.3%
of independent research grants. These observations emphasize the importance for targeted
interventions to foster equal opportunities within the field of Oncology. Research Sponsor:
None.
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Assessing gender disparities in oncology: Less talk, more action.

Coral Olazagasti, Claudia Villa Celi, Ana I. Velazquez Manana, Arthi Sridhar, Miki Horiguchi, Arun Mahtani, Nazli Dizman, Mariana Gonzalez Nororis, Carolina Bernabe,
Narjust Florez; University of Miami Sylvester Comprehensive Cancer Center, Miami, FL; Capital Health, Trenton, NJ; University of California, San Francisco, San Francisco,
CA; Mayo Clinic, Rochester, MN; Dana-Farber Cancer Institute, Boston, MA; NYU, New York, NY; The University of Texas MD Anderson Cancer Center, Houston, TX;
Universidad Americana, Managua, Nicaragua; Montefiore Einstein Cancer Center, Bronx, NY

Background: ’Gender disparities’ is a familiar term in medicine. Only 35.2% of oncologists in
the U.S. self-identified as women in 2021. Women in medicine are undercompensated and
underpromoted. Little is known of the experiences of non-U.S. female physicians in the U.S. We
created the first cross-sectional study to assess gender disparities in IMGs and Puerto Rican
medical graduates (PRMGs) in oncology in the U.S.Methods: An anonymous online survey was
created and distributed via Survey Monkey. Eligible participants were non-U.S. IMGs and
PRMGs who trained and/or practiced independently in the U.S. Participants were recruited
through email and social media from Sept-Dec 2023. Bivariate association analyses were
performed using the two-sample Wilcoxon test for ordered categorical variables and Fisher’s
exact test for nominal categorical variables. Results: 97 IMGs and PRMGs in oncology com-
pleted the survey. As shown in the table, women weremore likely tomove to the U.S. for family
(22.4% vs 6.2%, p=0.040), whereasmen didmore for financial gains (20.8%vs 6.1%, p=0.040).
culture, particularly to the traditions (65.3% vs 43.8%;p=0.042) and dress code (44.9% vs
20.8%, p=0.017). Women experienced higher rates of gender discrimination during training
(53.2% vs 4.5%, p ,0.001) and independent practice (57.6% vs 3.6%, p,0.001) than men.
Women were also more likely than men to face ethnic/racial discrimination during training
(69.6% vs 38.1%; p=0.005). Despite lack of statistical significance, higher trends of ethnic/
racial discrimination during independent practice were reported by women (table). More
women reported no plans on returning home (68.8% vs 38.3%), whereas more men planned
to return home at some point (38.3% vs 16.7%). 18.8% of men vs 0% of women elected
leadership opportunities as the reason for returning to their home country (p=0.001).
Conclusions: Our study reveals the unfortunate reality that many IMG and PRMG women face
in oncology in the U.S. Despite national efforts to reduce the gap in gender disparities, minority
women continue to experience racial/ethnic and gender discrimination at higher rates than
men. To overcome inequities and achieve gender equity pay transparency, diversity in selection
committees is necessary. Further, efforts should be across all settings, academia, private
practice, and industry. The time for gender equity in oncology is now. Research Sponsor: None.

Women Men p-value
n=49 (%) n=48 (%)

Reason for migration: Family 11 (22.4) 3 (6.2) 0.040
Reason for migration: Pursuing Financial gains 3 (6.1) 10 (20.8) 0.040
New culture: Traditions 32 (65.3) 21 (43.8) 0.042
New culture: Dress code 22 (44.9) 10 (20.8) 0.017
Discrimination based on race/ethnicity during training 32 (69.6) 16 (38.1) 0.005
Discrimination based on race/ethnicity during independent
practice

18 (56.2) 11 (36.7) 0.137

Discrimination based on gender during independent practice 19 (57.6) 1 (3.6) ,0.001
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Utilizing data to drive solutions for healthcare worker wellbeing.

Amy Gallagher, Julia Faller, Kristin Cianchetti, Steven J. Nurkin, Gary Mann, Amy Allen Case; Roswell Park Cancer Institute, Buffalo, NY; Roswell Park Comprehensive
Cancer Center, Buffalo, NY; Roswell Park Comprehensive Cancer Institute, Buffalo, NY

Background: Oncology Healthcare Workers (HCWs) provide extraordinary treatment to pa-
tients coping with distinct challenges. While experiences of burnout, compassion fatigue, and
moral distress are not new, the COVID-19 pandemic further emphasized that intentional effort
is needed to mitigate these negative work-related consequences. While Roswell Park Com-
prehensive Cancer Center (Roswell) initiated pre-pandemic grassroots efforts to examine
burnout and build organizational resilience, deliberate resources were deemed necessary to
supportHCWresilience andwell-being. Roswell committed to building a division solely focused
on employee resiliency and burnout prevention. Methods: Qualitative and quantitative data
were collected to identify organizational needs and pain points. Qualitative data was collected
by the Resiliency Director who held over 100 conversations in 100 days with diverse personnel
across the institute. Discussions focused on two questions (e.g., What’s working well? and What
are the pebbles in employees’ shoes?) to assess organizational strengths are growth areas.
Quantitative datawasobtained through theMini-Z, a validated burnout screener. All employees
were emailed an invitation to take the survey over an 8-week period starting in December 2022.
Concerned employees could self-refer to the Employee Assistance Program at the screener’s
conclusion.Results:Qualitative datawas categorized intoMaslach’s burnout drivers (workload,
relationships, recognition, fairness, autonomy, and values conflict). Highlights included staff
shortages, eroding of relationships during the pandemic, siloed communication, inconsistent
recognition,micromanagement, and use of antiquated systems.Mini-Z results are displayed in
the table. An interactive dashboard helped further examine demographics, role, and depart-
mental data. Press Ganey employee engagement data also supported improvements for staff
well-being, transparent communication, collaboration, recognition, and enhanced technology.
Conclusions: Quantitative and qualitative data can drive individual, departmental, and orga-
nizational interventions to support HCW well-being. The newly established MedStaff Satis-
faction and Wellness group is using the data to focus on recognizing the needs of the medical
staff on anorganizational level and is preparing to offer solutions to key stakeholders. HCWsare
now incorporating activities aiming to build psychological safety, enhance communication, and
advance well-being into their work routines through training, wellness activities, and emo-
tional support. The Mini-Z screener has been made available in the Employee Health Portal
permitting ease of personal reassessment. Research Sponsor: None.

Joyful Workplace Reported
Highly Supportive

Workplace Reported
Manageable Stress &

Pace Reported

MDs (n=40) 15% 33% 15%
APPs (n=64) 9% 16% 3%
Nurses (n=210) 13% 21% 11%
All Staff (n=1058) 19% 33% 14%
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Keeping health care professionals healthy: Systematic strategies for mitigation,
wellness, and burnout prevention.

Juee Kotwal, Natalie Schnaitmann, Stefanie Mooney, Lucia Lemus Mejia, Joanna Luna, Daniela Mejia, Karen L. Clark, Matthew J. Loscalzo, William Dale; City of Hope
National Medical Center, Duarte, CA

Background:Health care professionals are deeply committed to the compassionate care of their
patients. However, the same level of caring and compassion is not typically extended to
colleagues, much less toward themselves. Escalating issues include: burnout, demoralization,
personal conflicts, early retirement, and high turnover. Literature and training offer few
suggestions to proactively address these complexities. There is a lack of attention to creating
truly healthy work environments, with strategic infrastructure to enhance leadership, com-
munication, and relationship among team members that directly impact wellness, engage-
ment, and productivity. We will present the Staff Leadership Model (SLM) that integrates
courageous and compassionate communication to foster healthier work environments, in-
cluding how to implement and sustain the necessary infrastructure. Methods: In 4 large
academic cancer settings, evolving iterations of the SLM were developed since 1995, focusing
on maximizing inherent human capacities. In 2007, the Department of Supportive Care
Medicine (DSCM), an interdisciplinary department at City of Hope (COH), systematically
integrated the SLM. Specific processes, such as onboarding and skills training, regularly
scheduled, open and honest communication, ways of working agreements, and performance
evaluations that actively support value-driven behaviors, were implemented. Tailored in-
terpersonal strategies were implemented, such as small group democratic meeting structure
that equalizes allmembers, and problem-solving skills to deal with conflict. Clinicians received
annual Press Ganey-administered surveys that measured clinician engagementas well as clini-
cian resilience,measuring the ability to disconnect fromwork and ability to findmeaning in their
work, providing early warning indicators of burnout. Results: Sustained success has been
demonstrated: 1) 5 years top tier clinician/staff engagement scores, with increase from 4.24
in 2022 to 4.32 in 2023 (+0.14 vs. overall COH) ; 2) 3.96 resilience index score vs. 3.80 overall COH
in 2023 (3.23 decompression score vs. COH 2.94 and 4.69 activation score vs. COH 4.65); 3)
Growth of the department from 25 professionals in 2007 to 170+ in 2024; 4) A clearly-defined
clinical triage created through the expertise of the professionals; and 5) Staff creativity and
leadership resulting in the creation and consistent growth of innovative, market-
differentiating programs. Conclusions: Results support the relationship between the SLM
and healthier work environments that increase engagement and decrease burnout, as reflected
by the consistently high scores. The resilience index is a new surveymeasurewith one year data.
Cause-effect relation will continue to be evaluated. Overall, SLM creates a culture of health,
wellness, support, and optimized individuals and teams. Research Sponsor: None.
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Demographic trends and outcome measures found in randomized controlled trials
of wellness interventions among medical trainees: A systematic review.

Andrew Irving Hearn, Daniella Chrabuszcz, James Bao, Kristen Elizabeth Hearn, Lauren H Yaeger, Carolyn RT Stoll, Graham A. Colditz; St. Francis - Emory Healthcare
Internal Medicine Residency Program, Columbus, GA; Mercer University School of Medicine, Columbus, GA; Washington University School of Medicine, St. Louis, MO;
Pastoral Institute, Columbus, GA; Bernard Becker Medical Library Washington University School of Medicine, St. Louis, MO; Division of Public Health, Department of
Surgery, Washington University School of Medicine, St. Louis, MO; Siteman Cancer Center, Saint Louis, MO

Background: To our knowledge, there is no systematic review that identifies and characterizes
the wellness interventions with high-quality evidence in the form of randomized controlled
trials (RCTs) among medical education trainees (medical students, residents, and fellows).
Methods: A medical librarian (YL) searched Embase, MEDLINE, Scopus, Cochrane Central
Register of Controlled Trials (CENTRAL), APAPsycINFO, and Clinicaltrials.gov from the earliest
timepoint to March 2022. We included full text/ published studies that were prospective RCTs
that included quantifiable measures related to mental health, wellness, or other measures of
wellbeing.Medical students, residents, and/or fellowsmust be included in the intervention that
is intended to improve wellbeing. We excluded studies that included only qualitative outcome
measures, had no control group, or took place outside the USA. Results: Our search strategy
resulted in 3,806 unique articles. 161 articles passed initial screening of titles and abstracts, and
46 studies met eligibility criteria with dates ranging from 1980 to 2022. A total of 8,016
participants were studied with the majority of studies (26) focusing on medical students, a
minority of studies (20) focusing on residents, and no studies that included fellows. Aminority
(10) of studies were multi-institutional with the vast majority (36) being single-institutional.
Outcomemeasures shared among two ormore studies include variants of theMaslach Burnout
Inventory (MBI) (5), Perceived Stress Scale (PSS) (5), PHQ-9 (5), Five-Facet Mindfulness
Questionnaire (FFMQ) (5), State Trait Anxiety Inventory (STAI) (3), step count (3), Epworth
Sleepiness Scale (ESS) (2), General Anxiety Disorder-7 (GAD-7) (2), Global Severity Index (GSI)
(2), and Brief Symptom Index (BSI) (2). Interventions included in two or more studies center
around mindfulness and/or meditation practices (15), cognitive behavioral therapy (CTB) (3),
hypnosis (3), activity trackers (2), flexible work hours (2), and massage and/or manipulation
(2). Conclusions: We conducted a systematic review to identify evidence-based wellness in-
terventions and in the process potentially inform future research in regards to standardized
outcomemeasures andhighlighting theneed for interventions targeting fellows, particularly in
fields with a majority of physicians reporting burnout such as hematology/oncology.1 1.
McKenna J. Medscape Physician Burnout & Depression Report 2024: “We Have Much Work
to Do". Medscape. Published 2024. https://www.medscape.com/slideshow/2024-lifestyle-
burnout-6016865. Research Sponsor: None.
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Factors influencing career choices and post-fellowship perspectives in adult
hematology/oncology physicians: A nationwide cross-sectional study.

Luis Gonzalez Mosquera, Nino Balanchivadze, Faria Ali, Matthew Meranda, Oscar Hinojosa Castro, Philip Kuriakose; Henry Ford Hospital, Detroit, MI; Virginia Oncology
Associates, Norfolk, VA; Coastal Cancer Center, Myrtle Beach, SC

Background:We aimed to investigate the timing and influence of factors behind career choices
in hematology and medical oncology, assess levels of job satisfaction, and identify factors
contributing to professional retention and the prevention of attrition.Methods:An anonymous
survey with 13 questions was distributed to practicing hematologists and oncologists whowere
members of the American Society of Clinical Oncology and/or American Society of Hematology.
The respondents encompassed diverse areas of primary focus within the field, varied practice
settings, and all geographical regions. Results: Out of 423 respondents, 66% were male and
32% female. The majority identified as White (69%), followed by Asian (19%), Middle Eastern
(4%), Hispanic (3%), and Black (1%). Most were practicing either Medical Oncology (43%) or
combined Hematology/Oncology (36%), with 46% working in an academic/university setting
and57% located in an urban region. In terms of timing, about a third haddecided on their career
choice inmedical school, with themajority of the remaining having decided by residency.While
most of those surveyed were practicing in the area they had hoped to, about one-sixth (17.5%)
appeared to be working in an area they hadn’t planned on. Most said they would choose their
current profession again (67% definitely yes, 24% likely yes). Science and academic interest
(81%) ranked the highestwhen combining the top two responses for factors influencing choice,
followed bymentor influence (47%), withwork/life balance (19%) and financial considerations
(6%) being less frequently cited. Satisfaction levels were generally high across key dimensions
(Table), with intellectual fulfillment receiving the highest satisfaction (63.1% very satisfied,
26% satisfied). Importantly, better work/life balance (37% respondents), fewer non-medical
tasks (35%), and a higher salary (20%) were key considerations to deter professional attrition.
Conclusions: This study offers valuable insights into the career perspectives of Hematologists
and Medical Oncologists, providing a foundation for developing strategies for career devel-
opment and retention initiatives within the specialty. Efforts should be undertaken to enhance
participation fromdifferentminorities withinHematology/Oncology and physicians practicing
Classical Hematology to identify specific support and retention needs for these areas. Research
Sponsor: None.

Career and professional satisfaction.

Not Satisfied at All Not Satisfied Neutral Satisfied Very Satisfied N/A

Salary 2.1% 5% 13.2% 47.8% 30.7% 1.2%
Opportunities for promotion 1.9% 5% 19.1% 36.4% 25.1% 12.5%
Supervision 1.2% 3.5% 17.3% 35.2% 23.4% 19.4%
Benefits 1.2% 3.5% 14.2% 43.5% 34.3% 3.3%
Colleagues 1.4% 1.4% 9.5% 33.3% 53% 1.4%
Leadership 2.6% 8.3% 18% 37.4% 30.3% 3.5%
Intellectual fulfilment 1.2% 1.4% 6.4% 26% 63.1% 1.9%
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Factors influencing career choices and post-fellowship perspectives in adult
hematology/oncology fellows: A nationwide cross-sectional study.

Luis Gonzalez Mosquera, Nino Balanchivadze, Faria Ali, Matthew Meranda, Oscar Hinojosa Castro, Philip Kuriakose; Henry Ford Hospital, Detroit, MI; Virginia Oncology
Associates, Norfolk, VA; Coastal Cancer Center, Myrtle Beach, SC

Background: The aim ofour study was to explore the characteristics, aspirations, and factors
influencing career choices among adult Hematology/Oncology (HO) fellows, as well as their
post-fellowship perspectives. Methods: An anonymous 25-question survey was distributed
online to adult HO fellowship programs in the United States. The survey collected data on
demographics, educational background, career plans, and specific factors influencing career
choices. Results: Of the 56 fellows completing the survey, 54% identified as male, and 46% as
female. The majority were White (40%), followed by Asian (34%), Middle Eastern (12%),
Hispanic (7%), and Black (3%). Most fellows (79%) were aged 30-34 years, and 68%were MD
graduates of US/Caribbean schools. A significant proportion expressed certainty (80%) during
residency about pursuing adult HO as a career. Thirty eight percent of the respondents planned
to practice both hematology andOncology.While 39%hoped towork in an academic/university
setting, 41% planned to stay within the community. Geographically, 45% preferred suburban,
and 39% urban areas. Only 3% of respondents had plans to pursue a career in classical
hematology. Factors influencing career choice included clinical interest in the field (98%),
previous research experience in HO (54%), career mentorship (70%), lifestyle considerations
(66%), andperceived jobmarket (60%) (Table). Almost all respondents (97%)expressed ahigh
likelihood of pursuing adult HO fellowship if they had to choose again. Fellows were confident
about finding positions aligned with their interests, including clinical (72%), providing re-
search opportunities (43%), and those offering intellectual stimulation (73%). While the
majority were confident in achieving work-life balance (84%), 16% expressed some concerns.
Conclusions: This study offers valuable insights into the factors influencing career choices
among adult HO fellows. The findings emphasize the necessity of adjusting strategies to align
with the evolving needs and aspirations of prospective fellows. Key initiatives could include
fortifying career mentorship programs, providing increased support for those interested in
classical hematology, fostering research experiences during residency training, and actively
promoting a diverse and inclusive environment. Understanding these aspects and results is
crucial for program directors, educators, and policymakers to optimize training programs and
support the diverse needs of future practitioners in the field. Research Sponsor: None.

Factors in career choice.

Not Important
at All

Not
Important Neutral Important Very Important

Career mentorship 5.4% 3.6% 21.4% 42.9% 26.8%
Clinical interest 0% 0% 1.8% 21.4% 76.8%
Research experiences 10.7% 0% 35.7% 33.9% 19.6%
Lifestyle considerations 1.8% 3.6% 28.6% 42.9% 23.2%
Job market 1.8% 8.9% 28.6% 42.9% 17.9%
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Observing attending physician teaching behaviors during inpatient hematology/
oncology consultation.

Michael Trainer, Patricia O’Sullivan, Sam Brondfield; UCSF, San Francisco, CA; The Regents of the University of California, San Francisco, San Francisco, CA

Background: Inpatient consultation is a primary responsibility of fellows and residents.
Consults are complex tasks that impose significant cognitive load (CL) on trainees, potentially
jeopardizing patient safety. We previously published strategies for attendings to optimize
trainee CL during consults, and we also demonstrated that distractions are a prominent source
of trainee CL during consults. Strategies to optimize CL have not been studied during inpatient
consultation. Therefore, we aimed to observe and categorize attending behaviors that might
affect trainee CL during consults using hematology/oncology as a model. Methods: After
discussion with author SB (an oncologist who frequently performs and teaches inpatient
oncology consultation), one author (MT, a neurology resident with experience performing
consults outside of hematology/oncology) observed 10 new inpatient hematology and oncology
consult discussions between attendings and fellows or residents at the University of California,
San Francisco in 2023. The observer used our published set of strategies, divided into the three
CL types (intrinsic load [IL] strategies to optimize the consult for the trainee, extraneous load
[EL] strategies to reduce distractions, and germane load [GL] strategies to promote learning),
as a checklist of attending behaviors and noted whether each behavior occurred during the
discussions. Results: Discussions between four attendings and five trainees (three fellows and
two residents) on inpatient hematology and oncology consult services were observed. Two
attendings identified as female (one hematologist and one oncologist) and two male (one
hematologist and one oncologist). Out of 18 attending behaviors on the checklist (six each of IL,
EL, and GL), 13 (72%) were observed at least once. The median number of behaviors observed
during one consult discussion was 3.5 (range 1-5, interquartile range 2-4.75). GL behaviors
occurred most often (14 times across the 10 discussions), IL behaviors next most often (11
times), and EL behaviors least often (seven times). All four attendings exhibited at least one
behavior from each CL type. The most commonly observed behavior was “teaching by sharing
clinical reasoning” (GL). Conclusions: Hematology/oncology attendings exhibited observable
behaviors related to optimizing trainee CL during inpatient consults and demonstrated be-
haviors intended to promote learning (GL) more frequently than behaviors intended to reduce
trainee distractions (EL). Based on these data, hematology/oncology consult attendings may
wish to augment their use of behaviors intended to reduce distractions, which are prominent
during inpatient consults, to avoid trainee cognitive overload. Future research might correlate
measured trainee CL with attending teaching behaviors to demonstrate the impact of these
behaviors and optimize consult teaching interactions. Research Sponsor: None.
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Understanding fellow hematology curriculums: Characterizing perspectives and
defining opportunities for improvement.

Richard Godby, Prasanth Lingamaneni, Naseema Gangat, Jonas Paludo; Mayo Clinic, Rochester, MN

Background: Comprehensive hematology education during fellowship is paramount for pro-
viding high-quality care, especially in busy practices. Variability in fellow educational expe-
riences is expected. However, fellowship programs must ensure a well-rounded, equitable
educational experience for all fellows to prepare them for practice and board exams in the
increasingly dynamic field of hematology. Methods: We administered an e-mail survey to
hematology/oncology fellows (n=30) at Mayo (Rochester) to explore inpatient hematology
education experiences and the Fellow Hematology Curriculum (FHC) during 2021-2022. Based
on results, we designed a fellow-led, consultant-supervised quality improvement (QI) initia-
tive to improve FHC. Responses were in a five-point Likert scale and open-ended format.
Results: Twenty fellows completed the survey (66% response rate). Respondents were well
distributed (35% PGY4, 25% PGY5, 40% PGY6). Resources most used for self-education were
ASH SAP (85%), UpToDate (80%), and NCCN guidelines (50%). 100% of respondents agreed/
strongly agreed that the FHC could be improved. 95% agreed/strongly agreed that there is a
high degree of variability among consultants regarding engagement in fellows’ education. 45%
agreed that education is adequately paired with relevant clinical duties to reinforce key
concepts. 25% agreed that FHC had well-defined structure and objectives. In the open-
ended responses, a structured curriculum covering a set list of topics paired with the relevant
rotation was themost common recommendation by the fellows for improving the FHC and the
inpatient hematology educational experience. This prompted a QI initiative to implement a
structured, evidence-based curriculum covering essential topics required for hematology
practice. Each week of a four-week rotation has a relevant theme (eg, “Marrow Failure week”
during the inpatient leukemia service). Fellows selected a topic of interest and created a lecture
to be used by all faculty and learners during the relevant rotation (eg, “Aplastic Anemia” during
the Marrow Failure). Consultants and pharmacists in respective disease groups reviewed the
topics andpresentations. These lectures arenowprovided to fellows and faculty via e-mail prior
to relevant rotations. Conclusions: Our survey demonstrated that trainees’ individual educa-
tional experiences on inpatient hematology services are widely variable and largely unsatisfy-
ing without some form of structured, relevant learning. We identified the need for deliberate,
coordinated education as a gap to bridge toward achieving the goal of equitable, comprehensive
learning. We intend to perform a post-implementation survey after one year of practicing a
structured, relevantly paired FHC. This assessment will be used to make improvements in
subsequent iterations of the FHC using the Plan-Do-Study-Act methodology. Research Spon-
sor: None.
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Global interest in podcasts designed for medical oncology trainees.

Ryan Holstead, Ryann Quinn; University of Massachusetts, Worcester, MA

Background: Audio podcasts allow for medical education to be disseminated in an on-demand
format and are globally accessible. There are currently a limited number of trainee-directed
medical oncology podcasts and their global impact has not been shown. “Talking about Tumors
with Ryann and Ryan” is an English language, evidence-based, free-to-use podcast that was
initiated in April 2022 with a focus on education of trainees new to the field. Methods:
Geographic statistics were collected for podcast episodes with greater than 30 days of avail-
ability. The proportion of listeners from different regions was compared between episodes.
Trends in listeners from North America and global audiences were descriptively analyzed.
Results: 34 episodes were included in this analysis, with content in gastrointestinal, breast,
thoracic and cutaneous malignancies. Episodes had a median of 115 downloads, with
consistently .30% from outside of Canada and the United States (median 37.3 +/- 6.4%).
Twenty-four countries had greater than 10 downloads. The largest audience beyond North
America was Australia (13%), Israel (4%), United Kingdom (3%), Pakistan (3%), Sweden (2%),
India (1%), and Hong Kong (1%). A review of individual cities within countries was relatively
constant, suggestive of persistent listenership. Conclusions: There is a global interest for
introductory medical oncology education. Presentation in an evidence-based format and
awareness of variation in regional approaches to systemic therapy can increase the impact
of podcasts, which by their design can reach a global audience. The development of an index for
early education oncology podcasts may improve visibility and access to those interested in this
medium. Research Sponsor: None.
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Development and implementation of a geriatric oncology interprofessional case-
based educational intervention for cancer care providers.

Haydee Cristina Verduzco-Aguirre, Carolina Gomez-Moreno, Ana Patricia Navarrete Reyes, Gretell Henriquez, Javier Monroy Chargoy, Abigail Mateos,
Juan José Sánchez Hernández, Alicia Castelo, Liz Hamui Sutton, Melchor Sánchez Mendiola, Enrique Soto Pérez de Celis; Instituto Nacional de Ciencias Medicas y
Nutricion Salvador Zubiran, Mexico City, Mexico; Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán, Mexico City, Mexico; Instituto Nacional de Ciencias
Médicas y Nutrición Salvador Zubirán, Mexico City, DF, Mexico; Hospital Universitario Fundación Jiménez Dı́az, Madrid, Spain; Universidad Nacional Autónoma de México,
Mexico City, DF, Mexico; Universidad Nacional Autónoma de México, Mexico City, Mexico

Background:Geriatric assessment (GA) is recommended aspart of the standard of care for older
adults with cancer. However, the GA has not been fully adopted as part of routine practice in
oncology in Mexico, mainly due to lack of qualified personnel and limited knowledge. We
designed an interprofessional case-based educational intervention to address themain barriers
for implementation of GA in oncology. Methods: We followed Kern’s six-step approach to
design a continuing professional development (CPD) activity. Our targeted learners consisted of
teams comprised of one oncologist and one geriatrician who practiced at the same site in
Mexico. By the end of the intervention, participants would be able to performGA in older adults
with cancer, and to integrate information obtained through a GA in a cancer treatment plan
through adequate interventions. We used Project ECHO’s model to create a CPD activity
consisting of 12 weekly 75-minute online sessions via Zoom, with content selected from
international geriatric oncology guidelines. At baseline, and at the end of the course, partic-
ipants answered a 36-item multiple choice knowledge assessment (scale 0-100), a survey on
self-perceived competence in GA skills (scale 0-10), and an adaptation of the Association for
Community Cancer Centers Geriatric OncologyGapAssessment Tool, which assesses subjective
performance of theGA (scale 0-4). Participants also completed a satisfaction questionnaire.We
compared baseline and post-intervention scores through paired t tests; results from the
satisfaction questionnaire are reported descriptively. Results: We included 56 participants
(28 geriatricians and 28 oncologists). Median participant attendance was 10 sessions (IQR
9-11). Thirty-eight participants completed the satisfaction questionnaire: median satisfaction
was 10/10 (range 8-10). There was no difference in satisfaction scores between oncologists and
geriatricians. Mean baseline knowledge score was 59.5612.8 and mean post-intervention
knowledge score was 74.469.7 (p,0.001, effect size 1.14). Mean baseline competence score
was 6.4262.5 and mean post-intervention competence score was 9.0260.78 (p,0.001, effect
size 1.03). Mean baseline performance score was 2.5860.65 and mean post-intervention
knowledge scorewas 3.2960.5 (p,0.001, effect size 1.64). Increases in knowledge, competence,
and performance scores were observed both in oncologists and in geriatricians separately.
Conclusions: This interprofessional curriculum on GA in oncology was feasible and acceptable,
and led to significant increases in knowledge, competence, and performance among partic-
ipants. Project ECHO’s case-based learning model is adequate to provide interprofessional
education, which is crucial in multidisciplinary areas such as geriatric oncology. Research
Sponsor: Conquer Cancer, the ASCO Foundation.
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Decision making in oncology: Unleashing the power of artificial intelligence—
Beyond the question of feasibility.

Ernesto Gil Deza, Carlos Garcia Gerardi, Lourdes Gil Deza, Mariana Abal, Leonel Smolje, Marı́a del Huerto Jaunarena, Flavio A Tognelli, Gabriela Norese,
Gaston Martin Reinas, Daniela Gercovich; Instituto Oncológico Henry Moore, Buenos Aires, Argentina; Instituto Oncologico Henry Moore, Caba, Argentina; Instituto
Oncologico Henry Moore, Capital Federal, Buenos Aires, Argentina; Instituto Oncológico Henry Moore, Caba, Argentina; Universidad del Salvador, Caba, Argentina; Henry
Moore Institute, Caba, Argentina; University of Buenos Aires, Escobar, Argentina; Instituto Oncologico Henry Moore, Ciudad De Buenos Aires, Argentina; Henry Moore
Institute, Buenos Aires, Argentina

Background: This study examines how consulting artificial intelligence (Chat GPT, Bard) or
electronic tools (Apps, Journal or Guidelines) affects the decision-making process in Oncology
Fellows. Methods: In the OSCE IOHM-USAL 2023, Oncology Fellows (2022 and 2023 cohorts)
individually answered stations I and II, both spontaneously and after AI consultation. Group
responses for stations III and IV were also gathered. Sign tests compared pre- and post-
consultation responses in stations I and II while the impact of AI in stations III and IV was
individually assessed on a five-point scale (0= Null and 5= Extremely useful). Results: 15
Oncology Fellows participated inOSCE 2023- 14 Females.Median age: 30 (r=28-36). A) Stations
I - II Cases: Case1: 70 y. Non smoker. PS 0. Stage IV NSCLC. PS 0. EGFR mutated E746 _A750.
PDL1 90%. Case 2: 52 y. Postmenopausal Stage II Luminal B Her2 negative Breast cancer (pT2,
pN1, M0). Case 3: 35 yo. Advanced colon cancer. Stage IV. BRAF p(V600E) c.1799 A.C. No
Micorsatellite Instability. B) Station III (Ethics Committee), the following cases were
addressed: 4. “BRCA1: Insured, not excluded”. 5. “Smoke vs. oath? Tough choice” 6. “Follow
Lynch path, or HMO exit”. In all three cases, 3/15 students reported finding AI useful in the
discussion. C) Station IV (Tumor board), the following cases were addressed: 7. “Postmeno-
pausal NOS IBC (pT1c pNmic Luminal BHer2 negative)”. 8. “Oncology emergency in a 22 ymale
patient testicular tumor pending pathology”. In Case 7, 3/15 students reported finding AI useful
in the discussion. In Case 8, 4/15 students reported finding AI useful. Conclusions: 1. A study of
15 oncology fellows found no appreciable influence of AI on clinical decision-making. 2.
Analysis of eight cases (individual/collective) identified anchor value, optimistic denial, and
confirmation bias in reasoning and processing. 3. Fellow training in critical AI analysis and
outcome evaluation is imperative. Research Sponsor: None.

OSCE Stations I-II results.

Case AI Curability
5 year Survival

Rate (%) without tx
5 year Survival
Rate (%) with tx

Response
Rate (%) to tx

Case 1 Pre AI No 15/15 Median 10% (r 1-30) Median 30% (r 20 - 50) Median 40% (r 10-60)
Case 1 Post AI No 15/15 Median 10% (r 5-30) Median 40% (r 20-60) Median 71% (r 15-85)
Case 1 Sign test p=1 p=0.812 p=0.444 p=0.025
Case 2 Pre AI Yes =13 Median 50% (r 10-80) Median 77% (r 30 - 95) 70% (r 30-100)
Case 2 Post AI Yes= 14 Median 65% (r 10-85) Median 85% (r 45-98) 83% (r 10-94)
Case 2 Sign test p=0.9 p=0.581 p=0.875 p=0.271
Case 3 Pre AI No=15 Median 17.5% (r 1-30) Median 35% (r 14-60) 40% (r 15-60)
Case 3 Post AI No = 14/15 Median 10% (r 1-40) Median 30% (r 14-60) 40% (r 20-70)
Case 3 Sign test p=0.9 p=0.373 p=0.893 p=0.429
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Formation and evaluation of the ASCO medical education community of practice
(Med Ed CoP).

Sam Brondfield, Rami Manochakian, Katherine Jean Walsh, Maria Quintos Baggstrom, Elizabeth Henry, Aparna Raj Parikh, Deepa Rangachari, Maura Meredith Barry,
Jennifer Gao, Meredith Elana Giuliani, Annie P. Im, Kristen A. Marrone, Mairead Geraldine McNamara, Martina Cathryn Murphy, Lori J Rosenstein, Brian Russell,
Jennifer Tseng, Jennifer E. Schwartz; The Regents of the University of California, San Francisco, San Francisco, CA; Mayo Clinic Florida, Jacksonville, FL; Vanderbilt
University Medical Center, Nashville, TN; Washington University School of Medicine, St. Louis, MO; Loyola University, Chicago, IL; Department of Medicine, Division of
Hematology & Oncology, Massachusetts General Hospital, Harvard Medical School, Boston, MA; Beth Israel Deaconess Medical Center, Boston, MA; University of Vermont,
Burlington, VT; U.S. Food and Drug Administration, Silver Spring, MD; Princess Margaret Cancer Centre, University Health Network, Toronto, ON, Canada; University of
Pittsburgh Medical Center (UPMC), Pittsburgh, PA; Johns Hopkins Hospital, Baltimore, MD; University of Manchester/The Christie NHS Foundation Trust, Manchester,
United Kingdom; University of Florida, Gainesville, FL; Gundersen Health System, La Crosse, WI; City of Hope Orange County, Irvine, CA; Indiana University School of
Medicine, Indianapolis, IN

Background: High quality education is crucial for hematology/oncology (H/O) training and
lifelong learning. However, H/O has historically prioritized clinical and research careers over
medical education careers. Consequently, fewprograms supportH/O educators. ACoP is a group
that shares “a concern or passion for something they do and learn how to do it better as they
interact regularly.”We formed the ASCOMed Ed CoP in 2021 to provide a collaborative network
and professional development venue for H/O educators. Methods: Following a published
framework for developing a global health professions educator community (Establish-
Grow-Sustain), we (ASCO Education Scholars Program graduates) developed CoP mission
and vision statements and a leadership structure (Establish), formed committees and projects
(Grow), and gathered at the ASCOAnnualMeeting and via virtual TownHalls (Sustain). In 2023,
we collected demographics and evaluated the CoP using a logic model focused on inputs,
activities, outputs, and impact. Results: As of December 2023, the CoP includes 238 members
from 143 institutions (38 [27%] non-U.S.): 207 (87%) ASCO members; 127 (53%) women, 106
(45%) men, 5 (2%) no response (NR); 111 (47%) White, 88 (37%) Asian/Pacific Islander, 27
(11%) Latinx/Hispanic, 12 (5%) Black/African-American, 8 (3%) Middle Eastern, 1 (0.4%)
African, 16 (7%) NR; 146 (61%) hematologist/oncologists, 68 (29%) trainees, 6 (3%) radiation
oncologists, 3 (1%) surgical oncologists, and 15 (6%) other professionals. The logic model is
displayed (Table). Conclusions: The CoP has had an impact on its members, ASCO, and beyond
and continues to grow and sustain itself by recruiting broadly, driving projects forward, and
making structural adjustments for long-term sustainability. Upcoming projects include pro-
viding more educational resources and measuring outcomes such as changes in members’
knowledge, skills, and attitudes. Membership diversity continues to be a challenge and a
priority. Research Sponsor: None.

Logic model evaluating the ASCO Med Ed CoP.

Inputs Activities Outputs Impact

Committee chairs Leadership meetings 2 ASCO Post articles
3 ASCO Educational Book
articles

Presentation to American
College of Rheumatology
about CoP model

Model for 11 additional
ASCO CoPs

Presence in literature

Committee
members

Committee meetings 5 committees with projects
(e.g. mentorship program)

Committee members en-
gaged in projects

Med Ed mentors and
mentees enrolled in ASCO
mentorship program

Other members Membership
recruitment Town
halls Newsletters

238members 2 town halls 1
newsletter

Membership engaged in
Med Ed community

ASCO annual
meeting space

Annual meeting events
(speakers, Med Ed litera-
ture review)

2022 and 2023 events Recurring annual meeting
presence

ASCO MyConnec-
tion website

Discussion posts Posted
resources

55 posts 7 resources Website accessible to
membership

Twitter/X account Social media posts 307 followers 78 posts @OncMedEdCoP
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Educational intervention to facilitate clinician-patient discussions of lung cancer
biomarker testing at safety net and non-safety net centers.

Julia R. Trosman, Nikki A. Martin, Mary Pasquinelli, Frank Weinberg, Thomas William Lycan Jr., Ruth Lauren Sacks, Jennifer Woodyard, Kevin Prescott,
Paramjeet Grewal Khosla, Ashley Lile, Latha Shivakumar, Ann Ann Fish-Steagall, Marin Sorgi, Arliene Ravelo, Christine B. Weldon; Center for BusinessModels in Healthcare,
Glencoe, IL; LUNGevity Foundation, Bethesda, MD; University of Illinois Hospital & Health Sciences System, Chicago, IL; Department of Hematology/Oncology, University of
Illinois, Chicago College of Medicine, Chicago, IL; Wake Forest University School of Medicine, Winston-Salem, NC; Emory University Hospital, Atlanta, GA; Southern Ohio
Medical Center, Portsmouth, OH; Sinai Health System, Chicago, IL; Association of Community Cancer Centers (ACCC), Rockville, MD; Association of Community Cancer
Centers, Rockville, MD; LUNGevity, Bethesda, MD; Genentech Inc, South San Francisco, CA; Northwestern University Feinberg School of Medicine, Chicago, IL

Background: Biomarker testing is critical for optimal therapy selection in non small cell lung
cancer, but it takes time and may delay treatment, causing patient anxiety and dissatisfaction.
Patients want to understand the necessity and timing of biomarker testing and therapy de-
cisions, but clinicians find these discussions challenging, especially with lower health literacy
patients. As a solution, we deployed 4R Oncologymodel (4R = Right Info/Care/Patient/Time) at
10 centers (4 safety net, 6 non safety net). Under 4R, clinicians discuss with patients a Care
Sequence, a predeveloped care checklist with visual timing of care, emphasizing biomarker
testing within the overall care plan. It includes social and supportive care to address Social
Determinants ofHealth (SDOH).Methods: Interviewswith clinicians to examinewhether / how
Care Sequence helped discuss the need and timing for biomarker testing with patients, in-
cluding lower health literacy patients. The cohort of clinicians (N=18) included oncologists,
fellows and nurses; 10 worked at safety net centers. Results: All clinicians reported that Care
Sequence helped explain timing of biomarker testing and the need to wait for results (Table).
Themajority reported that it helped discussionswith lower literacy patients and to train fellows
how to discuss these issues and place related referrals. These benefits andmost of the rationale
were reported at a similar rate by safety net and non safety net clinicians. Conclusions: The 4R
Care Sequence is a promising educational tool that helps clinicians, including fellows, manage
patients’ awareness and expectations for timing of biomarker testing and therapy decisions in
lung cancer. The benefits in discussions with lower health literacy patients at both safety net
and non safety net centers suggest that 4R can address disparities in patients’ understanding of
these complex issues and may reduce anxiety while awaiting treatment. Research Sponsor:
LUNGevity.

Does Care Sequence Help / Rationale

% Of All
clinicians
N=18

% Of Safety
net Clini-
cians
n=10

% Of Non
Safety Net
Clinicians

n=8 PValue

HELPS EXPLAIN TIMING OF BIOMARKERS & DECISION,
NEED
TO WAIT FOR RESULTS

100 100 100 1

- Describes how biomarker testing fits into overall care plan 94 100 88 .4
- Visually depicts timing of testing & treatment decision 83 80 88 1
- Recommends patients to be active preparing for treatment
while waiting

78 80 75 1

- As a standard, normalizes timing of results, decisions 56 30 88 .02*
HELPS DISCUSS WITH LOWER HEALTH LITERACY
PATIENTS

89 90 88 1

- Combines visual timeline & succinct checklist 61 60 63 1
- Uses plain language as possible 39 60 13 .02*
- Helps address SDOH while waiting 72 70 75 1
HELPS TRAIN FELLOWS 92 100 67 .2
- Reminds to order biomarkers, other workup 77 80 67 1
- Helps develop narrative, organize discussion of
biomarkers

77 80 67 1

- Prompts to discuss SDOH, refer to related care 62 80 0 .04*

*Statistically significant, p,.05.
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Utility of a collaborative hematology oncology (HO) podcast series for post-ASCO
updates and teaching critical appraisal.

Megan Connor, Samantha Ann Armstrong, Karine Tawagi, Ronak Mistry, Daniel Hausrath, Agrima Mian, Ankoor Biswas, Maria Khan, Madeline Campbell Fitzpatrick,
ZacharyWills, Sean Taasan, Srijan Valasapalli, Vivek Patel; University of Colorado, Aurora, CO; Indiana University, Indianapolis, IN; University of Illinois Chicago, Chicago, IL;
Vanderbilt University Medical Center, Nashville, TN; Cleveland Clinic Taussig Cancer Institute, Cleveland, OH; Aurora Cancer Care, Milwaukee, WI; Abington Memorial
Hospital, Abington, PA; University of Texas at Austin, Austin, TX; United States Air Force, San Antonio; UT Southwestern Medical Center, Dallas, TX; East Carolina University,
Greenville, NC

Background: Exploring strategies to share pivotal abstracts from the ASCO Annual Meeting is
challenged by a paucity of resources focused on the critical appraisal of these abstracts.
Podcasts are a valuable tool in medical education, though little is known on their utility to
distribute post-ASCO updates compared to traditional formats (TF) including ASCO electronic
updates, newsletters, Twitter, and emails. We sought to assess if a collaborative podcast series
between two popular HO podcasts could enhance listeners’ self-perceived comprehension of
conferencematerial and improve knowledge in critical appraisal of researchmethodologies and
statistical analysis. Methods: Five abstracts in 5 HO subspecialties (GI, hematology, lung,
breast, and GU) presented at ASCO 2023 were selected by the co-authors. Abstracts were
selected for high clinical impact and important critical appraisal teaching points. One podcast
episode (PE) for each abstract (PROSPECT, SWOG 1826, CONTACT 003, KEYNOTE 671, NATA-
LEE) was developed collaboratively between Two Onc Docs (TOD) and The Fellow on Call (TFOC)
to provide background, results, limitations, and a concept in critical appraisal. Episodes were
publicly available in July 2023. Between August-September 2023, a REDCAP survey was sent via
Twitter to evaluate the efficacy of the PEs in breaking down abstracts and teaching critical
appraisal. The survey utilized a 5-point Likert scale (1, “not at all” to 5, “entirely”). Descriptive
statistics are presented. Results: A total of 58 individuals participated, including 33 fellows
(57%), 7 attending physicians (12%), 6 APPs (10%), 5 residents (9%), 5 pharmacists (9%), and
2 others (3%). Most respondents (57%) did not attend ASCO 2023 while 36% attended in-
person and 7% virtually. Prior to listening, there were 15 (26%) who reviewed 0 abstracts, 25
(43%)who reviewed 1-5, and 18 (31%)who reviewed$5. At baseline, 31% listened to TOD, 39%
listened toTFOC, and 29% listened to both. Prior to the PEs, 43 respondents (74%) reviewed#2
of the selected abstracts and 7 (12%) reviewed all 5 abstracts. After the PEs release, 41 (71%)
listened to $ 4 PEs, with 31 individuals (54%) listening to all 5. On a scale of 1-5, the mean
response for the utility of the PEs in breaking down abstracts and teaching critical appraisal
were 4.76 (SD 0.47) and 4.55 (SD 0.60) respectively. Themajority (88%) felt the PEs weremore
helpful than TFs; 12% felt PEs were equally helpful. A total of 55 (95%) reported they would
listen to future collaborative series for post conference information. Conclusions: In this
analysis, we highlight listeners’ preference for podcasts over TF to improve comprehension
and critical appraisal skills of abstracts presented at the ASCO Annual Meeting. Despite
potential respondent bias, this suggests a promising avenue for leveraging establishedpodcasts
for post-conference information distribution. Research Sponsor: None.
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Roll out and influence of an educational program: Talking about risk, uncertainties
of testing in genetics (TRUSTING).

Valerie A. Jenkins, Ruth Habibi, Virginia Hall, Pauline Leonard, Annaliese Lawn, Jay Naik, Rachel Papps-Williams, Lesley Fallowfield; Brighton & Sussex Medical School,
University of Sussex, Brighton, United Kingdom; Brighton & Sussex Medical School, Brighton, United Kingdom; SHORE-C, Brighton, United Kingdom; Barking, Havering and
Redbridge University Hospitals NHS Trust, Essex, United Kingdom; Ashford & St Peter’s NHS Foundation Trust, Guildford, United Kingdom; Harrogate and District NHS
Foundation Trust, Harrogate, United Kingdom; University of Sussex, Brighton, United Kingdom

Background: Family history clinics face significant capacity issues making calls for genetic
testing of all breast cancer (BC) patients problematic. Mainstreaming of services by health care
professionals (HCPs) is needed but many lack confidence and familiarity with genetic coun-
seling. Following successful development and evaluation of the TRUSTING educational pro-
gram (Fallowfield et al. BJC 2022), facilitators were trained to roll out workshops for BC HCPs.
Here we report the workshops’ effect on participants’ knowledge, skills, and self-confidence
and influence on mainstreaming. Methods: 1 surgeon, 3 oncologists, 1 nurse specialist facil-
itated the 8-hr program in pairs. Workshop content included didactic components to enhance
knowledge and various exercises to promote self-awareness about individual participants’
tolerance to uncertainty and risk. Groups discussed 6 filmed scenarios showing interactions
between surgeons and geneticists with the proband (triple negative BC and BRCA2 pathogenic
gene alteration), her sister (BRCA2 +) and their anxious cousin (BRCA2 -). Pre-workshop,
participants completed: - 1) an 18-item multiple choice knowledge questionnaire about gene
testing in breast cancer 2) a 9-item questionnaire exploring self-confidence when discussing/
advising patients about different aspects of BRCA testing, results, and treatments and 3) an
Intolerance to Uncertainty Scale. Knowledge and self-confidence together with general feed-
back questions about overall satisfaction with facilitators and the event were assessed post
workshop. Follow-up questionnaires sent 3-12 mths later examined the impact TRUSTING
workshops had made on participants’ own practice and implementation of mainstreaming in
their clinic. Results: 120 participants (61 surgeons; 41 nurses; 9 oncologists; 9 other) attended
12UKworkshops. Therewere improvements postworkshop in knowledge (mean change=6.57;
95% CI 5.97 to 7.16; p,0.001) and self-confidence (mean change = 2.64; 95% CI 2.33 to 2.95;
p,0.001). Feedback about the facilitators’ approach was uniformly high (mean range 9.65 to
9.90 /10). Most found workshops useful, enjoyable, and informative; 98% would definitively
recommend them to colleagues. Follow up data revealed that attendance significantly impacted
individuals’ own practice with 59% reporting it had improved their discussions about genetic
testing with patients. When asked about mainstreaming more generally 81% reported it as
“OK” or “working very well”, others (16%) that it had not yet started or (3%) that it was
problematic. Conclusions: Discussing the implications of pathogenic gene alterations on
patients’ treatment and risk-reducing interventions is complex when patients are already
coming to termswith a BC diagnosis. The TRUSTING educational program is an effectivemeans
of helping HCPs now involved in the mainstreaming of genetic testing. Research Sponsor:
AstraZeneca; BCRF.
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Training of clinical oncologists in Africa: Results of a regional survey.

Franklin Kenechukwu Okwunze, Abdu Adem Yesufe, Aalaa Mahmoud Hassan Abdou, Olasubomi Jimmy Omoleye, Wah Praise Senyuy, Surbhi Grover,
Chidinma Pamela Anakwenze; College of Medicine, University of Ibadan, Ibadan, Nigeria; St. Paul’s Hospital Mellinnium Medical Collage, Addis Ababa, Ethiopia; El Zaitoun
Specialized Hospital, Ministry of Health and Population, Cairo, Egypt; University of Chicago, Chicago, IL; Faculty of Health Sciences, University of Buea, Buea, Cameroon;
University of Pennsylvania, Philadelphia, PA; The University of Texas MD Anderson Cancer Center, Houston, TX

Background: Africa grapples with a significant human resource shortage in cancer care. The
vast majority of practicing oncologists are clinical oncologists, performing the roles of both
medical and radiation oncologists. Building a sustainable oncology workforce depends on
robust training pipelines. However, the distribution and characteristics of oncology training
programs across the continent have not been described.Methods: A cross-sectional study was
conducted to outline the landscape of postgraduate clinical oncology training in Africa. A semi-
structured electronic questionnaire designed to collect data on locations and capacity of
training centers, components of training curriculum, and administration of training programs
was distributed via e-mail between February andMay 2023 to board-certified clinical oncology
consultants practicing in Africa. Participants were identified through the personal contacts of
the co-authors. Results: Responses were received from 31 oncologists practicing in 24 coun-
tries. We identified 74 centers in 16 countries (67%) with ongoing clinical oncology training,
and Egypt, South Africa, and Tunisia accounted for two-thirds of all training centers identified.
Duration of training ranged from 4 to 8 years. Each year, about 230 residents commence
training, and 198 graduate from training and join theworkforce.More than half of the countries
with available data require an internship and passing an entrance examination before com-
mencing training. Almost all countries require trainees to pass an exit examination and
submit a thesis before completing training. We obtained data on training components in 19
(26%) centers, and all centers provide training in chemotherapy administration and radio-
therapy techniques. However, marked variations were observed in the exposure to modern
radiotherapy techniques, with 10 (53%) centers including IGRT and 5 (26%) including IMRT.
More than three-quarters of respondents reported that most trainees find jobs in the gov-
ernment service after completing training.Conclusions: Clinical oncology training programs in
Africa are relatively limited in number. Moreover, there is a wide variation in the existing
programs in terms of training duration and components of curriculum. There is tremendous
potential for expansion to countries without training, which can be facilitated by partnerships
with existing training programs on the continent. Furthermore, regional coordination and
accreditation is vital to ensure uniformity. Research Sponsor: None.
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Two years of teaching close to home: Lessons learned froma near-peermodel for an
introductory lecture series for hematology-oncology fellows.

Anthony Iacoviello, Barbara Lam, Rushad Patell, Jonathan L Berry, Deepa Rangachari; Beth Israel Deaconess Medical Center, Boston, MA; Beth Israel Deaconess Medical
Center and Harvard Medical School, Boston, MA

Background: First-year hematology-oncology fellows face a large initial knowledge gap due to
limited disease-specific content exposure during residency training. To facilitate their tran-
sition, we introduced a near-peer lecture series during academic year (AY) 2021-22, featuring
near-peers (2nd and 3rd year [“senior”] fellows) as the primary instructors guided by content
experts (disease specific faculty) [Berry, et al. JCOOP 2023]. This follow-up study’s primary aim
was to assess the lectures’ continued impact on learning for 1st year fellows, as well as the
impact on the educational skills of senior fellows. We also sought to assess the continued
support of this format by faculty.Methods: For AY 2023-24, each rising senior fellow attended a
one-hour preparatory workshop on active learning techniques in Spring 2023. They were then
assigned 2-3 topics to teach and paired with $1 expert faculty. Lectures were conducted from
July to September 2023. We administered anonymous surveys immediately post-lecture to
attendees and at end-of-series to senior fellows and faculty. Results are summarized as
proportions with binomial 95% confidence intervals (CI). Results: We received 109 immediate
post-lecture responses for 26 lectures (66% of total lectures). Of 1st year fellow respondents
(82.5% of all responses), 80% (95%CI [72-88%]) found the lectures very engaging, 82% (95%
CI [76-90%]) found them relevant, 54% (95% [CI 46-62%]) felt very confident in disease
diagnosis and staging, and 43% (95% CI [37-49%]) felt very confident in disease treatment
following the lectures. All responding senior fellows (N=7) endorsed the lecture format. The
majority of senior fellows (67%, 95% CI [50-84%]) found the one-hour workshop only
somewhat helpful, and 71% (95% CI [50-92%]) felt only somewhat well equipped to give
their lecture. Over half (57%, 95% CI [41-73%]) of senior fellows reused previous slide decks
and did not meet with faculty in person to prepare for their sessions. On qualitative review of
senior fellow feedback, common themes included time constraints and lack of structured
format during the preparation phase. Of faculty respondents (N=9), 78% (95% CI [50-
99%]) supported continuation of the format, but only 44% (95% CI [38-50%]) met in-
person with their assigned senior fellow in advance of the teaching session. Conclusions:
Our near-peer lecture series has broad support for its continuation and is meeting the needs of
1st year fellows. To better help senior fellows improve their education skills, future iterations
will focus on optimizing the pre-session coaching and preparatory phase. This will include
structured coaching with an expert educator for content planning and development, an
augmented process for pre-session meetings between senior fellows and faculty, and greater
focus on defining the optimal timeline for session preparation. Research Sponsor: None.
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Fortifying the workforce: A national survey of hematology/oncology fellowship
program directors and training fellows for community-based careers.

Anthony Iacoviello, Shubham Agrawal, Jonathan L Berry, Page Widick, Daniel Aaron Roberts, Rushad Patell, Deepa Rangachari; Beth Israel Deaconess Medical Center,
Boston, MA; Mercy Catholic Medical Center, Darby; Dana-Farber Cancer Institute, Boston, MA

Background: Most hematology/oncology (HO) care occurs in community settings. In a recent
national survey of currently practicing community oncologists, we highlighted areas of unmet
need regarding preparation for community-based (CB) careers during fellowship [Agrawal
et al, JCO OP 2024]. Our study aims to explore attitudes of HO fellowship program directors
(PDs) relating to CB HO training.Methods:We conducted a cross-sectional email survey of 185
HO fellowship PDs in the United States. The primary outcome was assessing PDs’ attitudes
regarding inclusion of CB HO training during fellowship. Secondary outcomes included assess-
ing whether programs currently have clinical and/or non-clinical training experiences spe-
cifically addressing skills relevant to community practice. Participants were also surveyed to
assess PDs’ attitudes regarding what motivates fellows to choose careers in community
practice. Demographics pertaining to program leadership and fellows were also obtained.
Results:We received a total of 53 responses (29% response rate). Themajority of respondents’
programs were in academic tertiary care hospitals (76%) with a plurality in the Northeast
(32%), had amedian of 5 trainees per class, and had roughly equal Male and Female (including
transgendermen and women) trainees (70%). Themajority of PDs had been in clinical practice
for $10 years (68%) and in their program leadership position for #10 years (83%). Almost all
PDs (96%) reported having graduates who pursue careers in CB settings, with financial
compensation cited most frequently in making this decision (98%). The majority of PDs
(83%) agreed that training experiences in CB HO should be available for their trainees during
fellowship. A multivariate regression analysis demonstrated that there were no significant
factors associated with this outcome (p..05). Training experiences relevant to community
practice were not uniformly available amongst programs, with 74% of programs offering
clinical experiences, but only 32% offering non-clinical experiences. The most cited clinical
experience was the option to rotate in a CB setting (80%), and the most common non-clinical
experience was exposure to training in quality improvement/patient safety (88%).
Conclusions: While most HO training programs in the U.S. are embedded within academic
centers, nearly all PDs indicated their programs train fellows who pursue careers in the
community. PDs believe that experiences tailored to CB HO practice should be available to
their fellows. Althoughmany respondents’programs offer CB clinical rotations, relevant extra-
clinical skill development opportunities are lacking. Goal-concordant pathways for career
development during HO fellowship can be optimized, particularly as they relate to training
individuals for practice in CB settings, a growing need within the HO workforce. Research
Sponsor: None.
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Educating hematology-oncology fellows about how to communicate with patients
about cancer clinical trials: A needs assessment.

Martina Cathryn Murphy, Naomi D. Parker, Tithi B. Amin, Susan Eggly, Daphne R. Friedman, Maria Sae-Hau, Andrea Phillips Sitlinger, Stephanie A.S. Staras, Leah Szumita,
Elisa S. Weiss, Easton N. Wollney, Kevin B. Wright, Carma L Bylund; University of Florida, Gainesville, FL; Karmanos Cancer Institute, Detroit, MI; Durham VA Health Care
System and Duke University School of Medicine, Durham, NC; The Leukemia and Lymphoma Society, Rye Brook, NY; Duke University School of Medicine, Durham, NC;
George Mason University, Fairfax, VA

Background: Cancer clinical trials (CCTs) are vital to advancing treatment yet only 5-8% of
peoplewith cancer ever participate,with even lower rates amongunderserved groups. Teaching
oncologists in training how to communicate about CCTsmay improve the frequency and quality
of patient-oncologist communication about CCTs and increase participation. However, little is
known about interest in or feasibility of such training during Hematology-Oncology (Hem-
Onc) graduatemedical education (GME) fellowships. We aimed to determine Hem-Onc fellow-
ship programs’: 1) current practices, needs, and preferences for CCT-related communication
training; and 2) the acceptability and feasibility of implementing a CCT communication skills
workshop. Methods: We recruited and surveyed program directors (PDs) from Hem-Onc
fellowship programs across the U.S. PDs were recruited via email through the ASCO program
directors’ community, a publicly accessible list of ACGME Hematology-Oncology programs,
and co-authors’ professional networks. Participants were compensated with a $50 gift card.
Survey data were analyzed using descriptive statistics and responses were measured on a 5-
point Likert scale (1 = “strongly disagree” to 5 = “strongly agree”). Results: 40 PDs were
surveyed, most representing programs in the Northeast (30%), Midwest (25.6%), Southeast
(20.5), and Southwest (15.4%) U.S. Most weremale (57%) and identified asWhite (55%), Asian
(30%), Black/African American (2.5%) and Native American/Alaskan Native (2.5%). PDs stated
their institutions prioritize CCT accrual (M=4.58, SD=.78) and clinical research training
(M=4.20, SD=.85). They reported their GME CCT curriculum least often addressed: (1) How
to talk to patients about CCTs when none are available (27.5%), and (2) How to help patients
find CCTs at other institutions (17.5%). PDs rated their fellows’ CCT knowledge as lowest in: (1)
Provider-level barriers to enrolling/referring patients in CCTs (M=3.41, SD=.91) and (2)
System-level barriers to patient accrual to CCTs (M=3.33, SD=.95). Fellows’ lowest-rated
CCT communication skills areas were: (1) Making shared decisions with patients about CCT
participation (M=3.54, SD=1.14) and (2) Patient-centered communication (M=3.50, SD=1.15).
PDs were interested in a CCT communication workshop (‘yes’=67.5%, ‘maybe’=32.5%) and
said such training was feasible (M=4.28, SD=.78) and useful (M=4.47, SD=.78). Training
preferences were live presentations (M=3.9, SD=1.03) and program-tailored virtual workshops
(M=3.9, SD=1.08). Conclusions: Hem-Onc fellowship program leaders expressed a need for
training that improves fellows’ CCT knowledge and patient-centered communication skills. By
highlighting current practices, challenges, and preferences, this study is an important step
towards implementing and scaling communication skills training in GME programs. Research
Sponsor: The Leukemia & Lymphoma Society; HSR9022-23.

MEDICAL EDUCATION AND PROFESSIONAL DEVELOPMENT



9030 Poster Session

Surveying oncologists’ awareness and challenges in addressing social de-
terminants of health: A national study.

Heather Drew, Michael Beyer, Chris Kriz, Tomas Colas, Stephany Vargas, Ted Singer; PVI, PeerView Institute for Medical Education, New York, NY

Background: Ensuring that healthcare professionals are equipped to address disparities in
healthcare access and outcomes is crucial for improving overall healthcare quality. Multiple
studies have shown a clear causal link between social determinants of health (SDOH) and
cancer. PeerView developed a research project to understand how well oncologists understand
the impact of SDOH on the care and outcomes of patients with cancer and what they need to
close gaps in knowledge and skills in order to deliver equitable care. Methods: PeerView
developed and sent a series of seven surveys, eachwith 3-5questions, toUSmedical oncologists
andhematologist-oncologists from June 2023 to January 2024. Each set of surveyswas sent to a
different group of clinicians to ensure that responses were representative of the target group.
Key Areas of Analysis: Overall awareness and understanding of SDOH; Perceived challenges in
achieving health equity; Barriers to improving diversity in clinical trials; Clinician needs in
addressing disparities; and Educational tactics and tool preferences for SDOH training.Results:
1,536 responses from US medical oncologists and hematologist-oncologists (37% working in
an academic setting; 63% community-based) Representative findings: Approximately two-
thirds (67%) needed to improve their understanding of SDOH and their effects on healthcare
disparities; 60%were confident in their understanding of the effects of SDOH in cancer care in 4
key areas: care delivery and quality, screening, immunotherapy efficacy, and technology
literacy; Most respondents felt confident or very confident caring for patients with cancer
across ethnicities (81%), cultures (83%), socioeconomic statuses (78%), genders/gender
identities (82%), and age (89%); 70% expressed confidence in their ability to identify patients
at higher risk because of health disparities and SDOH;While themajority (61%) felt competent
in connecting patientswith resources and care to overcome SDOH-related barriers, community
and academic providers differed significantly in their confidence; 70% selected the lack of
resources in the healthcare system as the most or second greatest significant factor contrib-
uting to healthcare disparities; and 58%believed that partneringwith pharmacists, community
health workers, and community groups would help increaseminority participation in oncology
clinical trials. Conclusions: These results outlined deficiencies in knowledge and confidence of
SDOH. By integrating these insights into development of continuing education (CE) activities
and sharing them with the CE community, we can help clinicians overcome care-delivery
barriers related to SDOH and develop inclusive care practices that empower patients to take
charge of their health. Furthermore, insights from this research can shape policy decisions,
curriculum development, and resource allocation on a larger scale. Research Sponsor: None.
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A multicenter analysis of didactic curricula in a hematology oncology fellowship
program.

Ronak Mistry, Karine Tawagi, Inas Abuali, Samantha Ann Armstrong, Daniel Hausrath, Sheila DeYoung, Kayla Weiss Miranda, Lauren Mendelson, Srijan Valasapalli,
Dillon Cockrell, Matthew Doran Bloom, Jessica M Stempel, Megan Elizabeth Melody, Jonathan L Berry, Vivek Patel; Vanderbilt University Medical Center, Nashville, TN;
University of Illinois Chicago, Chicago, IL; Massachusetts General Cancer Center, Boston, MA; Indiana University, Indianapolis, IN; Cooper University Hospital, Camden, NJ;
Baylor College of Medicine, Houston, TX; University of Cincinnati, Cincinnati, OH; East Carolina University, Greenville, NC; UNC Health Care System, Chapel Hill, NC; Thomas
Jefferson University, Philadelphia, PA; Yale Cancer Center, Yale School of Medicine, New Haven, CT; Northwestern University Feinberg School of Medicine, Department of
Medicine, Division of Hematology/Oncology and the Robert H. Lurie Comprehensive Cancer Center of Northwestern University, Chicago, IL; Beth Israel Deaconess Medical
Center, Boston, MA

Background: Each hematology and oncology (H/O) fellowship program has a unique educa-
tional curriculum. Best practices about how to structure the curricula in H/O programs are
limited. Here, we provide the results of a multicenter assessment to understand differences in
H/O fellowship didactic curricula. Methods: H/O fellows were recruited via email to be site
coordinators (SC) for a multicenter study investigating H/O educational experiences. In total,
we identified SCs at 27 unique programs who enrolled in the study with leadership approval.
Each SC received a REDCAP survey inwhich they granularly described their didactic curriculum.
We present descriptive statistics from this background assessment sub-study. Results: There
was even geographic distribution of the programs. Programs varied in size with median 16
fellows (range 4-33). Most (71%) reported that disease-specific didactic lectures were spo-
radically distributed throughout the year instead of being organized into blocks by disease type.
For malignant H/O, the majority (93%) had disease-specific faculty deliver the lectures. For
classical hematology, 18 SCs (64%) reportedmost lectureswere given by topic experts, however
10 noted most lectures were given by fellows (22%) or program leadership (14%). Only 1
program had access to a curated didactic series for disease specific outpatient clinic experi-
ences. Formal journal club (JC) was included in 24 programs (86%) while 3 programs had no JC
and 1 had sporadic JC on certain rotations. Only 4 (17%) had statisticians present at any JC.
Introductory statistic lectures were given at 8 programs (28%). Of these, 5 had one lecture, 2
had two lectures, and 1 had a formal 5 lecture series. Most programs (79%) integrated a board-
review series. Reading assignments were not included in didactics by most programs (61%). A
total of 23 programs (82%) recommended access to online videos while 5 (18%) did not. None
reported mandatory requirements for video use prior to lecture content. Amongst those with
video access, 20 used ASH Review Series and 17 programs usedMD Anderson Board Review Series.
Only one program provided access and encouraged use of the ASCO Education Series.
Conclusions: In this cross-sectional study, we found significant variation in the didactic
structure at H/O fellowships across the country. Most programs have sporadic lecture topics
as opposed to organized longitudinal block didactics. There were more content experts leading
lectures for malignant H/O compared to classical hematology. Not all programs have formal JC
in their curriculumwith only 4 programs involving a statistician. Few programs provide formal
lectures in statistics. Access to online review videos is variable and only one program had
recommended access to ASCO video resources. Further research is needed to identify best
practices and establish uniformity in didactic curricula for H/O trainees. Research Sponsor:
None.
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Alignment of patient-clinician perspectives in triple-negative breast cancer (TNBC).

Tariqa Ackbarali, Chelsey Goins, Stephanie Walker, Sara Donahue, Jennifer Witt, Gregory A. Vidal, Tiffany A. Traina; PlatformQ Health Education, Needham, MA; PlatformQ
Health, Needham, MA; MBC Alliance, Tarboro, NC; Helen Diller Family Comprehensive Cancer Center, University of California, San Francisco, CA; Unity Point Health; Des
Moines John Stoddard Cancer Center, Des Moines, IA; West Cancer Center & Research Institute, Germantown, TN; Memorial Sloan Kettering Cancer Center, New York, NY

Background: Despite recent advances in therapeutic strategies, TNBC remains difficult to treat
due to a poor prognosis and a reduced number of effective treatments. Among racial and ethnic
groups, Black and Hispanic women have a disproportionately higher risk of TNBC. To address
this, a tethered educational initiative was designed to empower patients through navigation
and treatment decision-making, and facilitate patient-clinician partnerships through educa-
tion and the sharing of real-world outcomes. Methods: Two, one-hour online, interactive,
video-based programs were designed for patients/caregivers, and clinicians in collaboration
with TOUCH, the Black Breast Cancer Alliance and the National Breast Cancer Foundation. The
patient/caregiver program was hosted on CancerCoachLive and MedLive and the provider
program hosted on OMedLive; both launching in June 2023. Patient stories were embedded
within the program. We report on an analysis of patient outcomes and the intersection of
patient and clinician perspectives, including behavioral impact, and qualitative insights.
Results:Todate,more than2,000participants have engaged across both educational programs.
Of participating patients/caregivers, 42% were non-White (non-Hispanic) and 76% were
people diagnosed with breast cancer. Following the program, 82% felt confident discussing
treatment and outcomes with their healthcare team, and 56% reported intent-to-change
related to treatment, communication, and engagement with support resources. Patient/
caregiver participants (56%) defined ‘providing resources and information about diagnosis and
treatment options’as the most helpful role in working with a patient navigator. Qualitative data
elucidating specific intended changes andpatient experienceswill be shared. Of the participants
in the clinician program, 89%were physicians, 91% of whomnoted their specialty as oncology.
In assessing patient openness to discussions with their team; 42% of clinicians believed their
patients would approach them, and 71% of patients were very likely to approach their team.
Only 60% of clinicians believed their patients would participate in a clinical trial while 85% of
patients reported they would be likely to participate. Clinicians reported challenges enrolling
patients in clinical trials as: lack of access (33%), low awareness of available trials (17%), and
patient lack of interest (15%). Conclusions: Discordances in patient and clinician perspectives
were revealed by the outcomes related to willingness of patients to engage in clinical trials and
openness in communication between patients and their healthcare teams. These educational
programs positively impacted patient and clinician motivation to address areas of care within
their control. Real-world accounts of patient experiences provided context and perspectives
that can help improve shared decision-making approaches. Research Sponsor: This initiative
was supported by independent educational grants from Gilead Sciences, Inc
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Optimizing hematology/oncology (H/O) curricula for internal medicine (IM) resi-
dents: A two-institution Delphi survey.

Jordyn Silverstein, Laura Ann Huppert, Matthew Schwede, Sarah Goglin, Tyler Paul Johnson, Jennifer Babik, Sam Brondfield; University of California, Los Angeles, Los
Angeles, CA; University of California, San Francisco, San Francisco, CA; Stanford, Menlo Park, CA; UCSF, San Francisco, CA; Stanford University Hospital, Palo Alto, CA; The
Regents of the University of California, San Francisco, San Francisco, CA

Background: Although H/O topics are essential for primary care physicians, internists and
subspecialists, theH/O curriculum is not standardized across IM residency programs.We aimed
to identify themost important H/O topics for IM residents to learn, according to IM generalists
andH/O specialists.Methods:Weused amodified Delphi approach to conduct a 2-round cross-
sectional survey of IM generalists and H/O specialists at the University of California, San
Francisco and Stanford University. Participants rated the importance of H/O curricular topics
gathered from national H/O and IM organizations on a 1-5 scale (very unimportant to very
important). Participants then viewed their own ratings compared to the group mean and
standard deviation (SD) for each topic from round 1 and could change their ratings in round
2 if theywished.Weused a content validity index (CVI, the percentage of respondentswho rated
the topic$4) of.75% to identify themost important topics.We compared the effect sizes of the
differences between mean generalist and specialist ratings for each topic using Cohen’s d.
Results:The survey included 239 topics (75 classical hematology, 52malignant hematology, 112
solid oncology). The round 1 survey was sent to 132 clinicians (68 generalists, 64 H/O special-
ists), with 92 round 1 responses (response rate [RR] 69.7%) and 77 round 2 responses (RR
83.7%). The average variance decreased from round 1 to round 2 (1.00 to 0.86), indicating
increasing agreement. Ninety-two topics met the CVI threshold: 41 from classical hematology,
15 frommalignant hematology, and 36 from solid oncology. The Table shows the highest rated
topics as examples. Most effect sizes were small (58.6%), indicating agreement between
generalists and specialists across most topics. Conclusions: With input from both generalists
and H/O specialists, we identified the most important H/O topics for IM residents, which can
guide curriculum development for IM residency programs. Research Sponsor: None.

Examples of highly rated H/O curricular topics for IM residents.

Domain Topics CVI
Total

Mean (SD)
Specialist
Mean (SD)

Generalist
Mean (SD)

Effect
Size

Classical
Hematology

1. Acute DVT/PE
2. Disseminated intravascular

coagulation
3. Antiphospholipid antibody

syndrome

100%
100%
100%

5.00 (0.00)
4.80 (0.41)
4.47 (0.52)

5.00 (0.00)
4.75 (0.50)
4.75 (0.50)

5.00 (0.00)
4.82 (0.40)
4.36 (0.50)

0.00*
0.16*
0.75**

Malignant
Hematology

1. Neutropenic fever
2. Acute myelogenous leukemia
3. Acute lymphocytic leukemia

92%
88%
88%

4.69 (0.62)
4.42 (0.70)
4.27 (0.67)

4.71 (0.59)
4.47 (0.62)
4.29 (0.69)

4.67 (0.71)
4.33 (0.87)
4.22 (0.67)

0.06*
0.20*
0.11*

Solid Oncology 1. Advance care planning
2. Management of end-of-life issues

3. Malignant pleural effusion

100%
100%
97%

4.80 (0.41)
4.80 (0.41)
4.70 (0.53)

4.76 (0.44)
4.71 (0.47)
4.65 (0.61)

4.85 (0.38)
4.92 (0.28)
4.77 (0.44)

0.20*
0.53**
0.23*

*small (,0.5) **moderate (0.5-0.8).
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Implementing a research methods curriculum for first year hematology oncology
fellows.

Noha Sharafeldin, Jori E. May, Grant Richard Williams, Inas Abuali; Division of Hematology & Oncology, Heersink School of Medicine, University of Alabama at Birmingham,
Birmingham, AL; Massachusetts General Cancer Center, Boston, MA

Background: The Hematology/Oncology Fellowship Program at the University of Alabama at
Birmingham is an ACGME accredited, three-year academic training program. Fellows are
expected to participate in at least one mentored research project during their second and third
years of training. The program, however, did not provide formal training in research methods.
Here, we provide the results of implementing a research methods curriculum for first year
fellows to fulfill that educational need and to facilitate engagement in research projects
throughout their fellowship training. Methods: We developed a structured curriculum com-
posed of 10 didactic sessions covering the fundamental concepts of epidemiology and bio-
statistics. Based on the core competencies of research methods, learning objectives integrated
concepts of 1) study design; 2) identifying bias and confounding; 3) exploratory data analysis,
statistical inference, hypothesis testing; and results interpretation; and 4) critical appraisal of
research evidence. The course was designed to promote self-directed learning and build on
individual experiences and interests. One-on-one meetings between curriculum faculty and
fellows facilitated identification of fellow research interests and pairing with mentors with
aligned expertise. The didactic sessions were evaluated using a 21 question pre- and post-
knowledge assessment. Fellows also self-rated on a 10-point scale their level of confidence
performing research related activities. Following the course, fellowswere expected to complete
at least i) one research project, present it at a scientific meeting and submit for publication in
peer-reviewed journal; and/or ii) one research proposal grant application. Results: To date, 13
first-year fellows across three cohorts have participated in the course, two of which have been
completed, and the third will conclude in March 2024. Complete pre- and post- assessment
scores were available for 8 fellows. Mean score difference was statistically significant com-
paring pre- to post- knowledge scores (3.79 points (SD= 4.43), paired t-test p-value=0.02).
Self- ratings improved across all components on average from 3.7 pre- to 6.5 post-course
(p,0.001). The largest change in self-ratings were in understanding study design concepts,
basic principles of research and critical appraisal, followed by interpreting statistical outputs.
All fellows are leading at least one mentored research project and 7 out of 8 fellows have
presented abstracts at national meetings including the American Society of Clinical Oncology
and the American Society of Hematology. Conclusions: Implementing a dedicated research
methods curriculum to clinical fellows is feasible, and improved learner knowledge, skills, and
engagement in research activities. Researchmethods principles can be effectively incorporated
into the first year of clinical fellowship training. Research Sponsor: None.
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Improving goal concordant care clinician workshops: Do patients benefit?

Heather Nicole Bitar, William Dale, Marianne Razavi, Eleana Liou, Mohammad Zameer Zameer Shaikh, Denise Morse, Christine Jun, Eric Mecusker, Carey Ramirez,
Andrew Leitner, Andrew S. Artz, James Ross Waisman, Sorin Buga, Karen L. Clark, Finly Zachariah; City of Hope National Medical Center, Duarte, CA; City of Hope
Comprehensive Cancer Center, Duarte, CA; City of Hope National Comprehensive Cancer Center, Duarte, CA; City of Hope, Duarte, CA

Background: From 2020-2023, the Alliance of Dedicated Cancer Centers (ADCC) undertook a
national initiative to improve goal concordant care (IGCC) where all cancer patients and their
families receive care that aligns with their values and priorities. One of the core components of
the program was to implement a formal communications skills training program supporting
the delivery of goal concordant care. As an ADCCmember, City of Hope’s (COH) Department of
Supportive CareMedicine created the Improving Goal Concordant Care VirtualWorkshop Series
to address this need. Methods: The 2-part workshop series covered: Goal concordant care,
having difficult conversations, advanced care planning (ACP), advance directives, Physician
Orders for Life SustainingTreatment forms, and code status. Physicians andnurse practitioners
(NPs) were independently evaluated regarding their quality of care pre-/post workshop #1 by
their outpatients through the “Heard and Understood (HAU)” survey, a patient-reported
quality measure with 4 items: I felt heard and understood (HU), Provider understood what was
important my life (UL), Provider saw me as a person (SP), Provider put my best interests first (BI).
Response categories ranged from 1, not at all trueto 5, completely true. Top-box rates and
percentage of patients responding completely true for a given item were calculated for each
clinician. Pre-/post changes in top-box rates were examinedwith paired t-tests. Differences in
rates over time, by clinician type, were evaluated using mixed effect modeling. Survey items
were initially analyzed individually, then combined. A p-value , 0.05 was considered statis-
tically significant. Results: A total of 37 clinicians (26 Physicians and 11 NPs) were evaluated.
Patients’ experience with physicians (NPs excluded) improved between pre/post training: The
rates increased for the overall HAU scale (4.31, p=0.002), as well as for several individual items
such as HU, UL and BI (5.24, 6.33 and 2.52 respectively, p-values,0.05). Notably, the rates for
HU increased for physicians but not for NPs (5.24 vs -3.22, difference= 8.46, p=0.012), though
NPs had a higher top-box rate at baseline compared to physicians (90.74 vs 78.04, p,0.001).
Between group rate differences were not significant for the overall HAU scale over time.
Conclusions: Patients’ experience with hematology and oncology physicians improved after
physicians received IGCC communication skills training. Moreover, the patients’ experience
with NPs was rated higher than physicians before training, but there were no significant
differences after training. To further improve physician-patient communication regarding
ACP and goal concordant care, the program will adapt and expand to additional departments
throughout the COH clinical network. Research Sponsor: None.
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Filling the gap in competency-based training for medical oncology with supervised
online patient counseling: A qualitative study.

Sergei Iugai, Daria Panchenko, Mary Caitlin King, Vladislav Kovalik, Andrei Nikiforchin, Philipp Barakat, Panayotis Ledakis, Vadim Gushchin; The Institute for Cancer Care at
Mercy, Mercy Medical Center, Baltimore, MD; Public Health Sciences Department, ITMO University, Saint Petersburg, Russian Federation; Department of Medicine,
Brookdale University Hospital and Medical Center, New York, NY

Background: The Higher School of Oncology (HSO) is a collaborative US-Russian postgraduate
program that improves learning outcomes for young oncologists. Many HSOmedical oncology
(MO) residents/graduates are also engaged in online supervised patient counseling, known as
‘Just Ask.’ We aimed to explore the educational role of ‘Just Ask’ in shaping the competency-
based learning outcomes of MO graduates, who have recently begun independent clinical
practice. Methods: This qualitative study included 10 HSO alumni (2019-2023) who practice
MO in Russia. All participants were current or prior ‘Just Ask’ consultants. Anonymous, online
semi-structured in-depth interviews were conducted to explore interviewees reflection on
competencies obtained at HSO and ‘Just Ask.’ The interview guide included 42 open-ended
questions based on the American Accreditation Council for Graduate Medical Education
(ACGME) list of competencies forMO physicians. All interviews were recorded and transcribed.
Inductive-deductive coding with code categorization was followed by thematic analysis.
Themes were mapped against the ACGME competencies. Results: Interviews, with a median
duration of 69 (IQR: 54-80) minutes,involved participants with 0.5-3 years of practice. Six
(60%) interviewees worked in hospitals, while 2 (20%)were in outpatient and another 2 (20%)
were in mixed settings. We identified 85 codes and categorized them into 10 educational
experience themes. Interviewees attributed learning an evidence-based approach, basic on-
cology knowledge, and patient communication skills through the HSO curriculum. Themes
associated with learning from online counseling included integration into real-world practice,
specific types of expertise (rare tumors), and advanced communication (explaining differences
in management, written communication), which are less covered by HSO. This activity en-
hanced skills in patient navigation, advocacy, and the ability to detect care not supported by
evidence. Safe-space learning provided by ‘Just Ask’was a unique theme reflecting the ability of
trainees to hone skills in a secure and resource-enriched environment with easy access to
mentoring. The association of the selected ’Just Ask’-related themes with ACGME competen-
cies is presented in the table. Conclusions: Supervised online counseling has emerged as a
valuable educational tool aimed at supplementing competencies insufficiently covered by
medical oncology postgraduate curriculum. Research Sponsor: None.

Themes ACGME Competency Ability

Expertise Medical knowledge To see rare or pretreated cases
Professional
communication

Interpersonal and communica-
tion skills

To effectively communicate online

Patient navigation/
advocacy

Systems-based practice To identify resources for cancer care across
the country

Quality control Systems-based practice To detect and interpret quality and gaps in
patient care
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A national survey of obstetrics and gynecology resident perspectives on their
preparedness to provide care for racially and socioeconomically diverse gyneco-
logic oncology populations.

Khaoula Ben Haj Frej, Nicole Janell Hardy, Bradford Whitcomb; 35 Guernsey Lane, Avon, CT; University of Connecticut Health Center, Farmington, CT

Background: Despite 83% female representation, Obstetrics and Gynecology (Ob/Gyn) lags
behind other residencies in racial diversity, with 35.2% of trainees classified as Underrepre-
sented in Medicine (URM). Fellowships are markedly less diverse, with Gynecologic Oncology
representing 26.1% URM. While studies have examined Ob/Gyn residents’ self-perceived
preparedness for surgical skills, little is known about their confidence in treating vulnerable
patients with gynecologic malignancies. This survey assessed resident confidence in providing
Gynecologic Oncology care to patient populations diverse in racial/ethnic background and
insurance status, while accounting for residents’ own racial/ethnic backgrounds.Methods: An
anonymous, novel Qualtrics survey was disseminated to current US Ob/Gyn residents, to elicit
their self-reported preparedness to provide NCCN guideline-based care to diverse Gynecologic
Oncology patient populations. Subjects were asked multiple-choice questions to record their
own demographics followed by Likert scale questions which ranged from strongly disagree (1)
to strongly agree (5) regarding their perceived readiness to care for patients diverse in in-
surance and racial background. Differences in responses between racial groups were analyzed
using the Kruskal-Wallis Rank Sum test while differences in responses between ethnic groups
were evaluated using the Wilcoxon Rank Sum test. Results: 207 residents complete the survey,
mirroring sample sizes of national surveys of Ob/Gyn residents. There was no statistical
difference in self-perceived preparedness between Hispanic and non-Hispanic Ob/Gyn resi-
dents regarding providing care for diverse racialminorities (mean Likert Non-Hispanic = 4.1 vs.
Hispanic = 4.2; p = 0.222) or insurance types (meanLikertNon-Hispanic= 4.0 vs. Hispanic = 4.0;
p=0.563). There was a significant difference in the number of Hispanic residents who felt that
patients with Medicaid insurance experienced more difficulty obtaining non-operative gyne-
cologic care compared to those with other insurance types (Hispanic = 3.7 vs. non-Hispanic =
3.2; p = 0.044). Further, there was a significant difference in the number of Hispanic residents
who felt that patients with Medicaid insurance had to wait longer for outpatient appointments
with a gynecologic oncologist (Hispanic = 3.6 vs. non-Hispanic = 3.0; p=0.016).Conclusions:All
Ob/Gyn residents will encounter, screen for, and diagnose gynecologic malignancies, regard-
less of pursuit of Gynecologic Oncology fellowship. This study evaluated Ob/Gyn resident
perceptions, finding that they feel overall prepared to provide Gynecologic Oncology care to
socioeconomically diverse patient populations, though differences exist when residents are
compared based on their backgrounds. Research Sponsor: None.
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Medical students’ views on oncology specialty: A cross-sectional study.

Aydah Al-Awadhi, Abubaker Hassan, Ghada Albluwi, Aisha Alawadhi, Aamna Alshehhi, Sara Almansoori, Amanda Caissie, David Bowes, Tallal Younis; Department of
Medical Oncology, TawamHospital, Abu Dhabi Health Services Co., Alain, United Arab Emirates; Public Health Institute, United Arab Emirates University, Alain, United Arab
Emirates; Department of Internal Medicine, College of Medicine and Health Sciences, United Arab Emirates University, Alain, United Arab Emirates; College of Medicine and
Health Sciences, United Arab Emirates University, Alain, United Arab Emirates; Department of Radiation Oncology at Dalhousie University, Halifax, Canada; Department of
Radiation Oncology at Dalhousie University, Halifax, NS, Canada

Background: Understanding medical students’ views on oncology, including in jurisdictions
where societal misperceptions and social stigma about oncology exist, could help foster higher
interest in oncology field among future physicians. This study is conducted to identify factors
associated with interest in oncology and likelihood of pursuing a career in an oncology-related
field amongmedical students across variousmedical schools in theUnitedArabEmirates (UAE).
Methods: A cross-sectional study involving students from 7 medical schools across UAE was
conducted. Students’ demographics (n=5), oncology education (n=3) and prior exposure to
oncology (n=6) were examined. Likert-type questions assessed students’ interest in oncology
and likelihood of pursuing a career in oncology, students’ perspective on factors potentially
affecting interest in oncology career (n=12) and the following constructed themes; i) general
views about oncology (n=5), ii) confidence in skills related to challenging encounters (n=4), iii)
oncology education (n=5) and iv) oncology support (n=4) in medical school. Pilot testing and
validation was conducted with acceptable reliability (Cronbach’s alpha$ 0.70). Amultivariable
logistic regressionmodelwas employed to identify independent variables associatedwith study
outcomes. Results: Of all completed responses (n=145), about half were from students in UAEU
vs other schools and in pre-medical vs preclinical/clinical phase (46%vs 54%and 51% vs 49%,
respectively).Most (63%) had familymember diagnosedwith cancer and approximately a third
(33%) felt pessimistic about oncology. Approximately half agreed that cancer diagnosis is often
associated with social stigma (56%) and misperceptions (55%). Overall, 52% and 30% were
interested in oncology and likely to pursue a career in oncology, respectively. The highest
student-ranked factors affecting interest in oncology career included feeling pessimistic/
optimistic about cancer, personal/family experience in cancer, opportunities to participate
in oncology research, and availability ofmentorship and good local residency program. Interest
in oncology and likelihoodof pursuing a career in oncologywere associatedwith familymember
diagnosed with cancer (OR 2.55; 1.07 - 6.28 and 4.67; 1.53 - 16.9, respectively), feeling
pessimistic about cancer (0.35; 0.13 - 0.89 and 0.08; 0.01 - 0.35, respectively) and premedical
vs preclinical/clinical phase (OR 0.21; 0.06 - 0.67 and 0.06; 0.01 - 0.30, respectively). Interest in
oncologywas also positively correlatedwith a composite score derived fromall questions in the
constructed themes (p = 0.014Wilcoxon Test). Conclusions: Students interest in oncology, and
pursuing a career in oncology, is associated with personal/family experience in cancer, pes-
simistic views about oncology, and availability of mentorship/research/residency, but not
social stigma or societal misperceptions. Research Sponsor: None.
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Predictive factors for academic oncology career placement.

John X. Wei, John Yan, Santiago Beltran, Enrico Castellucci; Montefiore Medical Center, Bronx, NY; Montefiore Medical Center/Albert Einstein College of Medicine, Bronx,
NY

Background:Oncology is a discipline that haswitnessed rapid expansionwith new therapeutics
and practices. Following this trend, training programs are increasingly valuing the cultivation
of academic oncologists who will contribute to these developments through research. This
study aims to explore characteristics of fellowship programs in the US promoting academic
careers in oncology (initial academic position). Methods: A sampling of graduated fellow
profiles available on the public websites of US hematology-oncology programs was conducted.
To minimize over-representation from programs, even sampling of all available graduated
fellows by year was done with a maximum of 10 per program. Characteristics including de-
mographics, educational background, google scholar publication count during fellowship
(divided into quartiles), program characteristics, and initial job (academics vs private practice)
were collected. Academics was defined as working for an institution associated with a medical
school. Logistic regression modeling was utilized to identify characteristics associated with
higher odds of initial academic placement. Results: Between 2007 and 2023, 564 graduated
fellows were identified, making up 39% of programs, with a majority favoring more recent
years. Fellows graduating from NCI cancer center-associated programs and those of academic
programs had significantly higher odds of obtaining an initial academic position (OR 1.60, 95%
CI 1.08-2.38, p,0.05; OR 2.25, 95%CI 1.22-4.30, p,0.05). The strongest associationwas noted
with scholarly productivity. Fellows of the highest quartile of productivity during their fellow-
ship years (OR9.70, 4.94-19.80, p,0.001) had the highest odds of obtaining an initial academic
position. Characteristics without significant association included type of medical school (US vs
IMG) and gender. Conclusions: Our data shows several characteristics associated with higher
odds of initial academic placement, but most prominently, fellows of the highest quartile of
research productivity were more than nine times likely than those of the lowest quartile of
research productivity to obtain an academic position after fellowship. Our study is limited by its
observational nature, but the magnitude and significance of association is worth investigating
further and can shed light on the value of fellowship academic initiatives to foster research
development. Select variables of a logistic regression model examining characteristics asso-
ciated with obtaining an initial academic position after fellowship. Gender and Medical School
status not included. Research Sponsor: None.

OR 95% CI p

NCI Status No Reference Reference Reference
Yes 1.60 1.08-2.38 ,0.05

Program Status Community Reference Reference Reference
Academic 2.25 1.22-4.30 ,0.05

Academic Quartile Quartile 1 Reference Reference Reference
Quartile 2 1.77 0.95-3.39 0.079
Quartile 3 4.07 2.19-7.84 ,0.001
Quartile 4 9.70 4.94-19.80 ,0.001
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Precision medicine preceptorship in breast and lung cancer for Latin American
oncologists.

Keerthi Gogineni, Ticiana Leal, Margie D. Dixon, Shaheen A. Rana, Rebecca D. Pentz; Emory University Winship Cancer Institute, Atlanta, GA; Winship Cancer Institute at
Emory University, Atlanta, GA; Emory University School of Medicine, Atlanta, GA; Emory Winship Cancer Institute, Atlanta, GA; Winship Cancer Institute, Emory University
School of Medicine, Atlanta, GA

Background: Cancer is the second leading cause of death in Latin America. Integrating genomic
discoveries into patient care could improve morbidity and mortality; however economic
barriers to capacity development and access to therapeutics remain. In response to an RFP
for a preceptorship for oncologists from Latin America, Emory’s Winship Cancer Institute
(WCI) developed a 2-week immersion involving didactics, clinical exposures, and research
meetings to increase knowledge and competence of breast and lung cancer genomics.Methods:
Interviews with Latin American medical oncologists, Latin America Lung Cancer Association
(LALCA) leadership, and literature reviewwere conducted to understand areas of unmet need in
oncology training. A gap in knowledge and practice of genomicmanagement of breast and lung
cancer was identified and informed development of didactic and clinical exposures. The WCI
website, International Association for the Study of Lung Cancer (IASLC) and LALCA publicized
the program.Medical oncologists within 6 years of final oncology training applied. Participants
completed a baseline needs assessment, pre-program survey to assess goals and confidence in
skills, and post-program interview to evaluate the program and reassess confidence in skills.
Instrumentswere developedwithWCI’s Intervention,Development, Dissemination and Imple-
mentation Shared Resource. WCI faculty were interviewed for feedback. Results:WCI hosted 12
Latin American oncologists over 3 two-week preceptorships between 2020-23, coincidingwith
local scientific meetings. All participants reported the program was a valuable use of time,
valuable for career development and rated the program as excellent/very good. 92% reported
the program met their goals and felt engaged all/most of the time. 75% rated attendance at
breast and lung cancer clinics, didactics, research meetings, tumor boards as very/extremely
valuable. Two-thirds intended to make changes (apply knowledge, improve communication,
work with other providers like nurses, aid students in research, improve flow of activity when
seeing patients, incorporate clinical research into daily practice, and add immunotherapy) in
their practice at home institutions. Phase 1 and surgical oncology clinics were deemed least
helpful. Themes emerged from faculty interviews: be strategic about the number of learners in
clinic, characterize learner preferences and prior training/experience, articulate the preceptor-
ship’s long-term goals, and include time to team-build. Conclusions: Participants gained
exposure to the latestmolecular diagnostics and systemic treatments, appreciation for optimal
team-based cancer care, and how clinical research drives development of novel biomarkers and
therapeutics. Future goals include expanding program access to oncologists from other low-
andmiddle-income countries and promoting post-program collaborations. Research Sponsor:
Pfizer Global Medical Grants; 57516215.
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Integration of a focused podcast curriculum (PC) to improve hematology oncology
fellow (HOF) knowledge: A multi-center cluster randomized controlled trial.

Vivek Patel, Karine Tawagi, Samantha Ann Armstrong, Daniel Hausrath, Inas Abuali, Sean Taasan, Agrima Mian, Nathaniel R. Wilson, Daniel Egert, Ericson Stoen,
Aleena Itani, Giuliana Berardi, Yurhee Lee, Pranali Santhoshini Pachika, Ronak Mistry; Vanderbilt University Medical Center, Nashville, TN; University of Illinois Chicago,
Chicago, IL; Indiana University, Indianapolis, IN; Massachusetts General Cancer Center, Boston, MA; UT Southwestern Medical Center, Dallas, TX; Cleveland Clinic Taussig
Cancer Institute, Cleveland, OH; Division of Hematology and Oncology, Department of Internal Medicine, University of Michigan, Ann Arbor, MI; Penn State Milton S.
Hershey Medical Center, Hershey, PA; Wake Forest Baptist Health, Hematology and Oncology, Winston Salem, NC; University of Oklahoma HSC, Oklahoma City, OK; Temple
University Hospital, Philadelphia, PA; Olive View-UCLA Medical Center, Sylmar, CA; University of Louisville, Louisville, KY

Background: Several studies demonstrate widespread use of medical podcasts as learning
resources. Utility of integration of educational podcasts in fellowship curricula remains un-
known. Here we describe a multicenter cluster randomized trial comparing a supplemental PC
with standard curriculum (SC) to SC alone for HOF. Methods: HO fellowship programs in the
United Stateswere eligible. OneHOF fromeach programwas invited via email to participate as a
local PI. The trial protocol was reviewed by program directors for approval. Programs were
cluster randomized to novel PC with SC (intervention) or SC alone (control). Permuted block
randomization stratified by program size was performed using STATA. The PC arm was given
access to a website developed by the study teamwith links to podcasts episodes (PE) covering 4
topics: breast oncology, myeloma, bleeding disorders, and HIT. Written show notes (SN) were
provided as separate links. PE and SNs were previously developed employing an inductive
approach and released by The Fellow on Call and Two Onc Docs podcasts and are freely available.
Pre and post qualitative surveys (QS) and knowledge assessments (KA) were administered via
REDCAP. QS utilized a 7-point Likert score. KAs were peer reviewed by expert disease-specific
faculty. QS and KA links were included on the PC website. Tomaintain blinding, the SC armwas
given a separate website with these links. HOF participation was voluntary. To improve
enrollment, at minimum, QS completion was required; KA was optional. Baseline data was
obtained fromOctober to November 2023. Post data cut off will be June 2024. Power calculation
was based onmean difference in comfort level and knowledge. Assuming amean improvement
by 0.5 points for QS, a total sample size of 210HOF, 11 clusters in each armwould provide at least
80%power assuming a standard deviation (SD) of 1, intracluster correlation coefficient (ICC) of
0.05, and coefficient of variation of cluster sizes of 0.7. For improvement in KA by 10%, a total
sample size of 60 HOF would provide the same power assuming SD of 15%. We therefore
planned to recruit 30 HO programs to account for non-response rates. IRB review deemed the
study exempt. Results: Baseline characteristics from 28 randomized programs are presented
below. Conclusions: This is the first randomized education trial in graduate medical education
of its kind with a priori power calculations. Our innovative use of HOF as local PIs may have led
to increased participation in KAs. Recruited sites will serve as a consortium for future mul-
ticenter education research. Interim analysis will be presented at ASCO 2024. Research
Sponsor: None.

SC SC+PC

Total HOF (n=220) 113 107
PGY, n (%)
4 42 (37%) 40 (37%)
5 36 (32%) 35 (33%)
6+ 35 (31%) 32 (30%)
Listen to Any Podcast at Baseline, n (%) 59 (52%) 61 (57%)
Completed Knowledge Assessment, n (%) 93 (82%) 84 (79%)
Knowledge Score, median (IQR) 44% (31% - 50%) 43% (25% - 56%)
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Practice makes perfect: Using simulation to build and assess competency in bone
marrow biopsy for heme/onc fellows.

Lori J. Rosenstein; Gundersen Health System, La Crosse, WI

Background: The American Board of Internal Medicine (ABIM) requires that Hematology/
Oncology fellows demonstrate competence in bonemarrowbiopsies (BMB). However, offers no
guidance in assessmentmethods. Neither the "see one, do one, teach one" nor the "complete 5
procedures" approach is sufficient to ensure competency. As this is a potentially painful
procedure that requires knowledge of landmarks, simulation in a safe environment is an ideal
way to introduceBMB to trainees. In 2015,we started a simulation program to teach fellowshow
to perform BMB using a cadaver pelvis, and assess their BMB competency. Methods: The
Hematology Oncology Fellowship Program at Gundersen Health System holds a half-day
simulation for our 6 fellows each July. We begin with a self-evaluation of current skills, using
an 8-question pre-test. We then view a demonstration video, pausing to discuss key learning
points. Fellows are given a detailed check list of the steps of the procedure. They then
experiment with the tools of the procedure and practice sterile technique. We discuss the
indications, contraindications, consent, and the procedure itself. For part two, fellows are
divided into two groups, each consisting of a first year (F1), second year (F2), and third year (F3)
fellow. A cadaver pelvis is used as the model and is positioned in a prone position. Each team is
assigned a side of the pelvis. The F3demonstrates the procedure fromstart to finishwhile the F2
and staff assesses competency and the F1 follows with the procedure check list. Once the F3 has
completed the procedure and is deemed "competent" they become the leader of the session for
their team. F1s can practice as many times as desired, under the guidance of the F2 and F3. F2s
also have a chance to refine their skills. After the simulation is complete, fellows repeat the self-
evaluation, andwe debrief.Results: 44 fellows completed the simulation (F1=16, F2=14, F3=14).
Questions for the pre- and post-testswere ranked on a 5-point Likert Scale of strongly agree (1)
to strongly disagree (5). F1s had the worst self-assessment prior to the procedure, with amean
score of 2.4 for all questions. However, their post-test self-assessment improved to 1.6. F2s
started at 1.5 and improved to 1.1 after the simulation. F3s started at 1.2 and improved to 1.0. All
fellows answered that this was a useful exercise and should be continued. Comments were
consistently positive, speaking to the importance of a check list, the relaxed atmosphere, and
having senior fellows teach the junior fellows. Conclusions: BMB simulation allows for a low-
stakes introduction to a stressful procedure, while promoting a team approach to learning. It
also gives an opportunity to verify competence for graduating fellows. Fellows self-reported
improvement following the session as well as from year to year. Fellows value this learning
experience and look forward to it each year. Research Sponsor: None.
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Knowledge of diagnosis characteristics and treatment received among Mexican
breast cancer survivors.

Citlali Frayde Aguilar, Maria Andrea Mac Donald Jaramillo, Haydee Cristina Verduzco-Aguirre, Eucario Leon-Rodriguez, Bertha Alejandra Martinez-Cannon; Instituto
Nacional de Ciencias Medicas y Nutricion Salvador Zubiran, Mexico City, Mexico

Background: InMexico, over half amillion breast cancer (BC) survivorswere estimated in 2020.
Limited knowledge among BC survivors about their diagnosis and treatment may negatively
impact their adherence to adjuvant therapy and follow-up, and thus, clinical outcomes. This
study aimed to evaluate BC survivors’ knowledge of their diagnosis and treatment in aMexican
BC referral center. Methods: A cross-sectional, 36-item survey evaluating knowledge of their
diagnosis and treatment was conducted among BC survivors in a referral centerin Mexico City.
Womendiagnosedwith stage I-III BCwhohad completed chemotherapy and radiotherapywere
invited to participate between October 2023 and January 2024. Knowledge was estimated by
comparing survivors’ responses to medical records. Descriptive statistics were used to analyze
participants’ characteristics, knowledge, and information-seeking behaviors. Chi-square test
was used to evaluate associations. Results: Among 129 eligible women, 95 (74%) answered the
survey. At the time of the survey, mean age was 59 years, 53% had at least high school
education, and 46% were unpartnered. Mean time from diagnosis to survey was 4.8 years
(SD 6 2.84). Clinical stage at diagnosis was I (34%), II (41%), and III (25%). All patients
underwent surgery, 76% radiotherapy, 67% chemotherapy, 88% endocrine therapy, and 14%
HER-2 targeted therapy. Reportingwasmost frequently correct for radiotherapy (99%), tumor
laterality (97%), HER2-targeted therapy (93%), and type of breast surgery (91%). Correct
reporting for lymph node status was 78%, endocrine therapy 73%, clinical stage 50%, axillary
surgery 44%, chemotherapy 43%, estrogen receptor 34%, histologic subtype 25%,HER2 status
24%, progesterone receptor 16%, and histologic grade 16%. BC survivors #60 years (p=0.005)
andwith at least high school education (p=0.039)weremore likely to correctly report histologic
subtype. Those unpartnered (p=0.013) and those#5 years since diagnosis (p=0.017) were more
likely to correctly report chemotherapy regimen. Forty-one (43%) survivors reported seeking
additional information, mean number of sources was 1.3 (SD 6 1.96), and the most frequent
source was internet (39%). Patients whose with $1 information source were more likely to
correctly report histologic subtype (p,0.001), clinical stage (p=0.005), and receptor status
(p=0.019). No associations were found between correct reporting of treatment, sociodemo-
graphic variables, and information-seeking behaviors. Conclusions: Most of the surveyed BC
survivors had less knowledge of their diagnosis than their treatment. Although age, marital
status, education level, and information-seeking behaviors were associated with higher di-
agnosis knowledge, no associationswere found for treatment. Culturally appropriate strategies
to improve knowledge among BC survivors are needed to empower this growing population.
Research Sponsor: None.
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Analysis of hematology-oncology fellowship match outcomes (2007-2022) and
cross-subspecialty comparisons: A retrospective cohort study.

Sushrut Ingawale, Vaidarshi Abbagoni, Abhiroop Verma, David Regelmann, Praveen Kollipara; Quinnipiac University Frank H. Netter, MD, School of Medicine/St. Vincent’s
Medical Center, Bridgeport, CT; St. Vincent’s Medical Center, Bridgeport, CT; Fort Wayne Medical Oncology and Hematology, Fort Wayne, IN

Background: The four most sought-after fellowships following Internal Medicine, by volume,
are: Hematology-Oncology (HO), Cardiovascular (CV), Gastroenterology (GI), and
Pulmonology-Critical Care (PC). This analysis assesses the trends in match outcomes for
HO compared to other fellowships, including subset National Residency Match Program
(NRMP) outcomes based on applicant types [United States (US) and non-USmedical graduates
(MDs)]. Methods: This retrospective cohort study analyzes applicants who applied to HO, CV,
GI, or PC fellowships for 2007-2022. The analysis is based on publicly available NRMP data for
this time. Metrics analyzed include: number of applicants per position, number and type of
applicants, number and type of successfully matched applicants, and, corresponding match
rates (MR) within each subspecialty. Using the chi-square test, this analysis compared match
outcomes between different applicant types. Results: Out of total 55,604 applicants, the
distribution across subspecialties was as follows: HO (12,006), CV (19,950), GI (11,693), and
PC (11,955). Despite the apparent differences in the total number of applicants for different
subspecialties, the number of applicants per position was not statistically significantly differ-
ent, and decreased from2007 to 2022 for all subspecialties except PC (+6.7%). As the number of
applicants increased, the number of available positions also increased to a substantially higher
degree. In 2008, MR ranged from 50-64% across subspecialties, gradually increasing over the
years, with HO achieving the highest MR at 73.5% in 2022, compared to PC at 60.7%. USMD
graduates consistently had higher MRs compared to non-USMDs (p,0.001) across all sub-
specialties. Despite this persistent gap over the study’s duration, this difference progressively
narrowed across all subspecialties, with HO representing the lowest difference (22.1%) and GI
the highest (37.2%) in match rates for 2022. Conclusions: The HO fellowship exhibited the
highest match rates, closely followed by CV. The proportional increase in HO, CV and GI
positions in response to the growing applicants has led to a reduction in the applicants per
position, unlike in PC. HO fellowship consistently stands out with the lowest MR disparity
amongUSMDsandnon-USMDs. Thismay represent successful efforts towards equity, diversity
and inclusion among programs. Research Sponsor: None.

HO 2008 HO 2022 CV 2008 CV 2022 GI 2008 GI 2022 PC 2008 PC 2022

Positions 424 663 699 1120 325 616 374 721
Applicants 724 894 1264 1620 622 974 569 1182
USMD 312 412 550 653 319 446 206 452
Applicants per Position 1.7 1.4 1.8 1.5 1.9 1.6 1.5 1.6
Matched 416 657 693 1118 313 614 359 718
Matched USMD 241 352 438 568 230 371 182 351
Match Rate (MR) % 57.5 73.5 54.8 69 50.3 63 63.1 60.7
MR USMD % 77.2 85.4 79.6 87 72.1 83.2 88.3 77.7
MR Non-USMD % 42.5 63.3 35.7 56.9 27.4 46 48.8 50.3
MR Disparity % 34.7 22.1 43.9 30.1 44.7 37.2 39.5 27.4
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Development of a professional oncology navigation training and credentialing
program: ACS Leadership in Oncology Navigation (ACS LION).

Bonny Morris, Arif Kamal, Elizabeth Franklin, Elizabeth Calhoun, Jennifer Balistreri, Shanthi Sivendran; American Cancer Society, Charlotte, NC; Sanofi, Washington, DC;
University of Illinois at Chicago, Chicago, IL; American Cancer Society, Milwaukee, WI; American Cancer Society, Lancaster, PA

Background: Navigation by trained professionals is a key component to improving cancer
outcomes in the US, helping to ensure every cancer patient has access to timely, quality, and
culturally competent care. Due to limited standardized training and lack of sustainable funding
for navigation, patients are not receiving the comprehensive care they deserve. The new Center
for Medicare (CMS) 2024 physician fee schedule pathway for reimbursement of non-clinical
patient navigation (PN) offers a pathway to create sustainable oncology navigation. Methods:
The American Cancer Society developed the Leadership in Oncology Navigation (ACS LION)
training and credentialing program with the goal of increasing access to high quality, stan-
dardized navigation training in compliance withMedicare requirements and in alignment with
the Oncology Navigation Standards of Professional Practice. The program includes 10 learning
modules and associated quizzes and a final summative assessment that is remotely live-
proctored to demonstrate learning comprehension. This mixed methods analysis includes
program descriptive data and paired t-tests of pre- and post-course comprehension and
qualitative thematic analysis of open-ended survey responses. Results: The ACS LION program
was piloted among 11 organizations nationally, including both academic health systems and
community-based organizations. Of the 79 participants, 23% were Black and 14% were
Hispanic. 18% of participants had less than one year of experience and 29% had more than
5 years of experience in navigation. 28% held clinical job titles. 51% had organization-specific
in-service training and only 11% had taken an external standardized training program. Com-
pared with pre-course scores, the program was significantly associated with higher post-
course self-reported comprehension of 9 CMS required PN competencies (p,0.001; p=0.08 for
professionalism and ethical conduct). Qualitative analysis revealed 4 themes: learner experi-
ence, practicality, comprehensiveness, and role delineation. Post-program ratings averaged
4.5 out of 5.0, including overall learning experience, meeting a need, would recommend to
others, and enhanced their professional experience. Conclusions: Pilot participants from
diverse racial, ethnic, and work experience backgrounds found ACS LION to be comprehensive,
engaging, and provided either critical foundational knowledge for less experienced navigators
or enhanced their existing knowledge for experienced navigators, providing practical tools and
resources. Pilot results informed the course that was launched nationally on Jan 1, 2024.
Webinars, learning collaboratives, refresher courses, and re-credentialing will continue to
be developed and offered as part of ACS LION and ACS commitment to advancing high quality
professional navigation. Research Sponsor: None.
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Bioethics of over- and undertreatment in older adults with cancer.

Clark DuMontier, Anna C. Revette, Neha Perumal, Hajime Uno, Mary I. Whitehead, Lewis Mustian, Tammy Hshieh, Jane A. Driver, William Dale, Gregory A. Abel; VA Boston
Healthcare System and Brigham and Women’s Hospital, Boston, MA; Survey and Data Management Core, Dana-Farber Cancer Institute, Boston, MA; Dana-Farber Cancer
Institute, Boston, MA; SCOREboard Advisory Group, University of Rochester Medical Center, Rochester, NY; SCOREboard Advisory Group, Rochester, NY; Brigham and
Women’s Hospital, Boston, MA; VA Boston Healthcare System, Boston, MA; City of Hope, Duarte, CA

Background: Over-/undertreatment are pervasive in older adults with cancer, despite oncol-
ogists prescribing with best intentions. What “ought”to be prescribed with limited evidence
creates challenges in adhering to the principles of bioethics: beneficence, nonmaleficence,
justice, and respect for autonomy. Our objective for this studywas to elucidatewhether andhow
tensions among these ethical principles can contribute to over-/undertreatment in older
patients. Methods: We designed a modified Delphi study, convening a panel of 13 experts in
biomedical ethics (5male, 8 female; 4MD, 4 PhD, 2MD/MA, 1MD/PhD, 1 JD/MDiv, 1 DNP) from
U.S. and Canadian institutions for three iterative rounds of data collection. In the first round—
an electronic questionnaire—wepresented definitions of overtreatment andundertreatment in
older adults with cancer (DuMontier, J Clin Oncol, 2020) and asked questions delineating which
ethical principles related to each definition, followed by questions regarding how over-/
undertreatment might occur from conflicts among different ethical principles. Consensus
for each question was defined as $75% of experts answering “agree” or “strongly agree”.
The second round consisted of a virtual synchronous focus group of 9 of the panel experts led
by a qualitative researcher to review round one results and discuss questions that did not reach
consensus, followed by a second questionnaire including these questions. Results: After the
first round, experts reached consensus that bioethical principles applied to over-/
undertreatment in older adults with cancer. Specifically, 92% felt that overtreatment can occur
when oncologists overemphasize beneficence that values the potential benefit of cancer
treatments, while underemphasizing non-maleficence with respect to treatment adverse
effects. Moreover, 77% felt that overtreatment can also occur when oncologists prioritize
patient autonomy (preference to be treated) over non-maleficence (oncologists’ concerns that
treatment harms outweigh benefits). 84% felt that undertreatment can occur due to a lack of
justice in equitable consideration of cancer treatments that could provide similar benefits in
older adults as theywould in younger adults.Moreover, 77% felt that undertreatment can occur
when oncologists underemphasize patient autonomy, failing to consider patient preferences
regarding which benefits to pursue and risks to take. Data collection for the second question-
naire and qualitative analysis of the focus group are underway. Conclusions: Our findings
suggest that tension in ethical principles can lead to over- and undertreatment in older adults
with cancer. The “right” treatment in older patients in the context of limited evidence is not
simply one that aims to aggressively target their cancer, but that balances both benefits and
harms in light of the whole patient and their preferences, while not restricting therapies based
on age alone. Research Sponsor: Murphy Family Fund; Edward P. Evans Center for MDS at
Dana-Farber Cancer Institute; Dana-Farber/Harvard Cancer Center Specialized Program of
Research Excellence in Multiple Myeloma through National Cancer Institute; P50 CA100707.
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Hematology/oncology fellowship programs’ instagram presence.

Max Greenberg, Paddy Ssentongo, Shivani Mattikalli, Emily Tomasulo, Parth Anil Desai, Stuthi Perimbeti, Takefumi Komiya, Kevin Rakszawski; Penn State Health Milton S.
Hershey Medical Center, Hershey, PA; Penn Medicine Abramson Cancer Center, Philadelphia, PA; Fox Chase Cancer Center, Temple University, Philadelphia, PA; Division of
Hematology and Oncology, Penn State Health Milton S. Hershey Medical Center, Hershey, PA; Penn State Cancer Institute, Hershey, PA; Penn State Milton S. Hershey
Medical Center, Hershey, PA

Background: Since the SARS-CoV-2 pandemic, applicants and programs have transitioned to
virtual platforms as a surrogate for in-person visits. Socialmedia provides insight into trainees’
experiences, wellness, medical education, and life outside the hospital. Instagram has been
reported as the preferred platform and a majority of applicants note that social media content
could change their perception of a program.1 Due to the emergence of socialmedia in fellowship
recruitment, no studies have analyzed the relationship between Instagram content and
hematology/oncology fellowship programs’ perception. Methods: The American Medical As-
sociation Fellowship and Residency Electronic Interactive Database was used to identify and
categorize programs as either community-based (CB), community-based academic affiliated
(CBAA), university-based (UB),military, andother. For programswith Instagrampages created
prior to 2023, the posts from 2022 were subjectively classified into one of two categorizes,
either “Medical Education” or “Fellow Life” based on the emphasis of the caption and image.
“Medical Education” encompassed posts that promote education as well as academic accom-
plishments of trainees and faculty. “Fellow Life” included posts emphasizing culture, well-
being, camaraderie, and social activities. Post from 2023 were analyzed for Instagram accounts
created after 2022. The first image was used for posts containing multiple images. This was
exempt from IRB review by Pennsylvania State University. Results: There are 183 accredited
hematology/oncology fellowships programs; 60% (n=110) UB, 28% (n=52) CBAA, 9% (n=16)
CB, 2% (n=4) others, and 0.5% (n=1) military. Of the 183 programs, 33 Instagram pages
representing 18% of programs were identified (binomial test, p,0.0001), consisting of 70%
(n=23) UB, 24% (n=8) CBAA, and 6% (n=2) CB. UB programs were significantly more likely to
have an Instagram (Fisher’s exact test p,0.0001). Posts highlighting “Fellow Life” were
significantly more frequent than those emphasizing “Medical Education” (Wilcoxon signed
rank test, p = 0.001) (interquartile range: 65% (50-84%) vs. 36% (17-50%)). Conclusions:
Despite the implementation of virtual interviews, an overwhelming majority of hematology/
oncology fellowship programs do not have an Instagram page. Those with Instagram empha-
size extracurricular wellbeing and culture, which is likely valuable to applicants. In this digital
age, Instagram is not just a platform; it is a catalyst for connection, engagement, and decision-
making in the hematology/oncology recruitment landscape. We advocate for a strategic
embrace of Instagram, a balanced content mix highlighting academic and cultural facets,
as a key recruitment strategy, reflecting the unique ethos of each program. Reference: 1. Oliver
MG, Kelly K: Student Perceptions and Use of Social Media as Residency Program Information.
Fam Med 54:380–383, 2022. Research Sponsor: None.
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Exploring the digital footprint: Social media use among hematology oncology
fellowship programs in the U.S.

Charan Thej Reddy Vegivinti, Rahul Kumar Thakur, Shreeja Shikhrakar, M Bakri Hammami, Barun Ray, Kiranmayi Kakumani, Abhishek Kumar; Jacobi Medical Center/Albert
Einstein College of Medicine, Bronx, NY; Patan Academy of Health Sciences, Kathmandu, Nepal; The Wright Center, Scranton, PA; Beth Israel Deaconess Medical Center,
Boston, MA; Department of Hematology and Oncology, Jacobi Medical Center, Albert Einstein College of Medicine, Bronx, NY

Background: Social media platforms have emerged as pivotal tools for communication, out-
reach, and engagement. This study aims to assess the adoption and utilization of social media
among Accreditation Council for GraduateMedical Education (ACGME) accredited Hematology
Oncology (HO) fellowship programs, examining the correlation between program character-
istics and social media presence. Methods: A comprehensive review was conducted of all
ACGME-accredited HO fellowship programs to identify their presence on popular social media
platforms, Twitter/X and Instagram. Collected metrics included the presence of official ac-
counts, the date of creation, and follower counts as of February 2023. Additional details such as
university affiliation, program size, and geographic location were also gathered to understand
their influence on social media usage. Results: Out of 183 programs, 54 programs (29.5%) were
found to be using Twitter, while 21 programs (11.5%) had an Instagram presence. Of these, 9
programs (4.9%) had a dual presence. Regional analysis revealed that the East North Central
region had the highest Twitter/X presence, with 14 programs (25.9%), while on Instagram, the
Pacific region led with 5 programs (23.8%). A significant association was observed between
program type (university vs. community) and Twitter/X use. Programswith a higher number of
fellowship positions (four or more) were more likely to use social media. In the period post-
2021, approximately 20 programs adopted Twitter, and 15 began using Instagram. Descriptive
statistics, including median values and interquartile ranges for posts, followers, and accounts
followed, along with verification percentages, are detailed in the accompanying table.
Conclusions: The use of social media within HO fellowship programs is a strategic tool for
increasing program visibility and engaging with the next generation of medical professionals.
The findings highlight a predominant use of social media in larger, possibly more resource-
endowed programs, and suggest that these platforms may be an effective medium for re-
cruitment in a digital age. This study emphasizes the significance of social media in the
contemporary recruitment landscape and lays the groundwork for future research on its impact
on program attractiveness and applicant selection processes in the medical field. Research
Sponsor: None.

Utilization of social media accounts in HO programs.

Twitter/X Instagram

Program, N (%) 54 (30) 21 (11)
University Programs, N(%) 47 (87) 15 (71)
Total Posts, Median (IQR) 106 (59-293) 37 (19-95)
Followers, Median (IQR) 311 (181-525) 305 (146-468)
Following, Median (IQR) 125 (66-224) 102 (81- 243)
Verified (%) 33 (61) 19 (90%)

IQR: Interquartile Range, Verified : Using offical HO program website Link on Social Media.
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The role of social media and email in hematology oncology fellowship program
recruitment: Insights from national survey of program directors.

Rahul Kumar Thakur, Charan Thej Reddy Vegivinti, Hasiya Yusuf, Barun Ray, Rajvi Gor, Abhishek Kumar; Jacobi Medical Center/Albert Einstein College of Medicine, Bronx,
NY; Jacobi Medical Center, Albert Einstein Medical Center, Bronx, NY; The Wright Center, Scranton, PA; Department of Hematology and Oncology, Jacobi Medical Center,
Albert Einstein College of Medicine, Bronx, NY

Background: In the dynamically evolvingmedical landscape, the role of digital communication,
encompassing both social media and email, in Hematology Oncology fellowship recruitment is
increasingly prominent. This comprehensive study investigates how U.S. program directors
(PDs) leverage these platforms, particularly in an erawhere virtual interviews are becoming the
norm. By examining the utilization of social media alongside traditional email communica-
tions, this research aims to illuminate the dual strategies employed in engaging prospective
fellows. Methods: From November to December 2023, a nationwide anonymous survey was
conducted among all American Council for Graduate Medical Education (ACGME) accredited
Hematology Oncology fellowship PDs. This survey sent via SurveyMonkey sought to collect
demographic information of PDs, details about their programs, and insights into their use of
social media platforms such as Twitter/X and Instagram, in addition to email, for both pro-
moting their programs and reviewing fellowship applications. Results: In a survey of 183
Hematology Oncology fellowship programs, 32 program directors (PDs) responded, yielding
an 18% response rate. The majority of PD were women (59%) with a predominant affiliation
with university hospitals (69%). The responses indicated a broad geographical spread, espe-
cially in the South Atlantic and Pacific regions. Around 31% (10) of the program directors
reported using Twitter/X, and 16% (5) utilized Instagram for promoting their fellowship
programs. However, it was rarely used for applicant review (10% for Twitter/X, 0% for Insta-
gram). Notably, therewas no statistical difference in socialmedia usage between university and
community hospital PDs for program promotion or applicant engagement In contrast, email
remains central in the recruitment process. On average, each PD receives about 57 emails
expressing interest in their program. A considerable 71% (22) of PDs indicated that they would
review an applicant who contacted them via email, with an average review rate of 80%.
However, a relatively small percentage—18%—of the applicants reviewed were subsequently
invited for an interview. Significantly, PDs from university hospitals were more inclined to
review applicants via email compared to their counterparts in community hospitals (P-val-
ue,0.01). Conclusions: This survey sheds light on the evolving dynamics of Hematology
Oncology fellowship recruitment,marking a significant transition in thewayprogramdirectors
connect with potential candidates. Our research reveals that socialmedia is gradually becoming
part of the promotional toolkit for fellowship programs, yet email remains the primarymethod
for communicating with and reviewing applicants. Research Sponsor: None.
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YouTube as a reliable source of information on antibody drug conjugates: A
qualitative analysis.

Susan H. Karass, Rutvi Chahal, Navpreet Singh, Nikhil Kutheala, Mahnoor Sukaina, Suhana Preet Kaur, Nithya Krishnakumaran, Rahul Mishra, Atulya Aman Khosla,
Rohit Singh, Tulika Garg, Shahid Sattar Ahmed, Karan Jatwani; NewYork-Presbyterian Queens, Flushing, NY; Government Medical College and Hospital, Chandigarh, India;
Gian Sagar Medical College, Punjab, India; Lokmanya Tilak Municipal Medical College, Mumbai, India; Karachi Medical and Dental College, Karachi, Pakistan; Government
Medical College Patiala, Patiala, India; TD Medical College–Alappuzha, Kerala, India; Department of Internal Medicine, Anne Arundel Medical Center, Annapolis, MD;
Department of Internal Medicine, William Beaumont University Hospital, Royal Oak, MI; University of Vermont Medical Center, Burlington, VT; Division of Hematology
Oncology, University of Vermont Larner College of Medicine, Burlington, VT; Roswell Park Comprehensive Cancer Center, Buffalo, NY

Background: YouTube is an open-access source of information which can serve a platform for
health information and misinformation. Antibody Drug Conjugates (ADC) are a novel therapy
that utilizesmonoclonal antibodies to target antigens expressed on cancer cells, thus delivering
cytotoxic agents specifically to malignant cells and minimizing toxic effects on healthy cells.
Our study sought to assess the quality and engagement parameters of the 100 most viewed
videos on YouTube regarding ADCs. Methods: A YouTube search was conducted with the
keywords “Antibody Drug Conjugate” and “cancer”. The videos were sorted by the highest
number of views. Duplicates and videosnot in theEnglish languagewere excluded. A total of 100
videoswere included in the final analysis. Theywere organized into three categories: academic,
commercial, and media. Next, they were assessed for quality using two validated quality
instruments, the DISCERN and PEMAT scoring systems. The number of views, comments,
and likes were also evaluated. A Pearson correlation and descriptive statistics using R Studio
v2002.12.0-353 was then used to generate data. Results: The total number of views on the
videos on YouTube regarding ADC was 95,969 with a (median number of views of 723.5). The
videos were categorized into 71% from academic sources, 28% from commercial, and 1% from
media sources. The mean DISCERN sum was 41.13. The number of YouTube videos that were
rated as poor or very poor were 44%, followed by 33% that was rated as fair, and only 23%were
rated as good or excellent. 21% videos discussed risks and benefits, while only 6%of the videos
provided support in shared decisionmaking. 63%of the videos stated the aims clearly. Based on
the PEMAT score, 87% of videosmade their purpose evident, 34% summarized the videos, and
31% explained how to use the medication. There was a significant positive correlation in
number of likes on videos and DISCERN score (r 0.253, 95% CI 0.06-0.428, p 0.011), PEMAT
understandability score (r 0.197, 95% CI 0.00063-0.379, p 0.0494), and PEMAT accountability
(r 0.2, 95%CI 0.00368-0.381, p 0.0461). There was also a positive correlation between length of
video and DISCERN score (r 0.32, 95% CI 0.13-0.49, p,0.001), PEMAT understandability score
(r 0.23, 95% CI 0.04-0.41, p 0.01), and PEMAT actionability score (r 0.4, 95% CI 0.31-0.62,
p,0.001). Conclusions:Our analysis revealed that the overall quality of videos was suboptimal,
with the majority categorized as poor or fair. Important aspects such as risks, benefits and
shared decision-making were inadequately addressed, indicating a potential gap in patient
education and informed decision-making. Although longer videos have positive correlation, it
would be impactful to keep the duration of the video shorter. Efforts to promote high-quality,
patient-centered educational content on ADCs are needed to ensure access to reliable in-
formation to support treatment decisions. Research Sponsor: None.
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Cracking the code: Can bibliometric attributes predict NIH R01 grant funding
outcomes in gastrointestinal oncology? Exploring patterns from a five-year
analysis.

Sara Ahmed Khan, Faraz Eshaghi, Mohammed Z Rehman, Serena Kotwal, Amy Salama, Kainat Khan, Muhammad Zain Farooq, Kapisthalam Kumar; HCA Healthcare/USF
Morsani College of Medicine GME: Bayonet Point Hospital, Hudson, FL; Edward Via College of Osteopathic Medicine, Auburn, AL; H. Lee Moffitt Cancer Center and Research
Institute, Tampa, FL; Florida Cancer Specialists, New Port Richey, FL

Background: The allocation of National Institutes of Health (NIH) R01 grants holds paramount
importance for principal investigators in the field of scientific research. In this study, we
explore the relationship between bibliometric attributes of principal investigators- specifically
H-index, citations, publications, and seniority with the amount of NIH grant funding for R01
grants under gastrointestinal oncology from the fiscal years of 2018 to 2022. Understanding
these interrelationships is crucial for researchers aiming to enhance their profiles to secure
higher funding amounts from the NIH. Methods: The data was retrieved from the NIH Re-
PORTER (Research Portfolio Online Reporting Tools Expenditure) using gastrointestinal
oncology-related search terms from 2018-2022. The number of citations, publications, H-
index, and seniority were obtained from Scopus. The bibliometric attributes of principal in-
vestigators were correlated with NIH grant funding amounts. Multiple regression analysis was
employed to quantify the predictive power. Additionally, t-testswere performed to examine the
significant differences in grant funding between high and low h-index groups. Results: A total
of 1652 principal investigators whowere awarded a gastrointestinal oncology related R01 grant
were included in this study. TheH-index consistently showcases a positive correlationwith the
amount of grant funding, reaching statistical significance in 2020 (H-index coeffi-
cient=1510.49, p value=0.07). Concurrently, t-tests emphasize the importance of H-index,
illustrating that PI’s with high H-indexes (H-index .42) secure significantly higher funding
(average grant=$423,806, p=0.006 compared to those in the lower H-index group (average
grant=$420,306, p=0.004). Conversely, citations showcased mixed results, with 2020
revealing a significant negative correlation (coefficient: -1.63, p= 0.04). Publications
displayed a strong positive effect in 2021 (coefficient: 231.68, p value=0.10). Seniority exhibited
varying impacts across years, notably a significant negative relationship in 2018 (coefficient:
-3013.9, p=0.025). Conclusions: This study illuminates the complex interplay between PI’s
bibliometric attributes and NIH grant funding outcomes. Notably, high h-index values con-
sistently correlate with a higher funding amount for NIH grants. Although these insights
contribute to a deeper understanding of the factors influencing NIH grants, further analysis
should investigate additional variables that may significantly impact NIH grant funding. Re-
search Sponsor: None.
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Health insurance plans offered at NCI-designated cancer centers.

Vanessa Ann Moore, Jiazhang Xing, Max Joseph Bouvette, Anh B. Lam, Changchuan Jiang, Ryan David Nipp, Nirmal Choradia; University of Oklahoma College of Medicine,
Oklahoma City, OK; Peking Union Medical College Hospital, Beijing, China; University of Oklahoma Health Sciences Center, Oklahoma City, OK; UT Southwestern Medical
Center, Dallas, TX; The University of Oklahoma Stephenson Cancer Center, Oklahoma City, OK; National Cancer Institute, Chevy Chase, MD

Background: The health insurance landscape in the US represents an expensive and complex
challenge to patients and physicians alike. Little is known about health insurance plans (HIPs)
offered to physicians, particularly at NCI-designated cancer centers, which represent centers
seeking to meet the highest standards. Methods: We collected data on the HIPs offered to
physicians at NCI-designated cancer centers by reviewing institution websites from 11/2023 -
01/2024. We abstracted data on the insurance premium, deductible, out-of-pocket (OOP)
maximum, and coinsurance for hospitalizations, limited to three HIPs per institution. We
derived estimates using the lowest charge.We calculated inpatient stay costs based on standard
hospital stay costs ($2,883 per day over an average of 4.5 days). We compared HIPs between
public and private cancer centers. We used US Census Bureau population density data and
regression models to explore associations among population density and OOP costs. Results:
Among 65 NCI-designated cancer centers reviewed, 61 (93.8%) had readily available infor-
mation aboutHIPs provided.Most institutions providedHIPs for all hospital employees,while 2
institutions only covered physicians. On average, each cancer center offered 3.67 HIPs, in-
volving 1.67 insurers (54.1% offered a single insurer). Among 153 HIPs overall, 51.6% were
preferred provider organization (PPOs) and one-third (33.3%) were health maintenance or-
ganization (HMOs). Only 22.9% of HIPs were high-deductible health plans (HDHP). The
majority of cancer centers offered PPO plans (75.4%), HMO plans (57.4%), HDHP plans
(55.7%), and some (24.6%) offered other plans, such as point of service and exclusive provider
organization. Average costs for different kinds of HIPs are presented in the Table. A higher
percentage of public cancer centers providedHMOs (60.5%vs. 50.0%, p=0.76) andPPOs (84.3%
vs. 60.5%, p=0.09) than private centers, yet differences did not reach significance. Centers
located in regions with higher state population density were more likely to have higher HMO
OOP costs (beta=2.72; p=.006) and lower PPO OOP costs (beta=-2.98; p=.012). Conclusions:We
found that most NCI-designated cancer centers had readily available information about HIPs
provided to physicians. For these centers, physicians had limited HIP options offered, partic-
ularly in private institutions, which offered fewer HMO and PPO plans. We also demonstrated
associations among state population density and OOP max in HMO and PPO plans. Our study
provides a current synopsis of HIPs and identifies disparities among them, contributing to a
foundation for future research. Research Sponsor: None.

Average HIP costs reported for HMOs, PPOs, and others.

Average Costs ($) HMOs PPOs Others

Premium 133.6 176.8 144.2
Deductible 387.8 906.2 583.7
Copay of PCP visit 20.0 19.7 15.9
Copay of specialist visit 29.5 30.4 25.1
Coinsurance for inpatient stay 955.2 1712.0 1242.5
OOP Maximum 3300.2 3823.8 2732.6
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Development of equity, diversity, and inclusion competencies in residents and
faculty in oncology through formal and informal learning.

Shivani Dadwal, Marjan Govaerts; Queen’s University, Kingston, ON, Canada; Maastricht University, Maastricht, Netherlands

Background: In recent years, a growing body of literature has suggested that patients need their
clinicians to provide culturally competent care. A focus on integrated and longitudinal training
within the domains of equity, diversity and inclusion (EDI) is needed to equip physicians to
meet patients’ needs. Oncology is one such specialty that needs strong skillsets in EDI given its
vulnerable and complex patient populations. This study explores how physicians within
oncology learn about the domains of EDI through formal and informal learning. Methods:
Using constructivist grounded theory (CGT), this study explores EDI competency formation at
one academic center – the Juravinski Cancer Center in Hamilton ON, Canada. A purposive
sample of 16 staff and resident physicians was taken to incorporate variation sampling -
including a variety of ages, genders, andwork/training experience. Participantswere fromboth
medical and radiation oncology. Semi-structured one-on-one interviews were conducted.
Transcripts were generated, anonymized, and analyzed iteratively. Data analysis followed
stages of open, axial, and selective coding through which themes were constructed. Interviews
were continued until data saturation was reached. Results: Of the 16 participants, there was an
even distribution betweenmen (8) andwomen (8). Mean age was 43 (range 30-65). There were
5 residents and 11 faculty members. 9 were from medical oncology and 7 from radiation
oncology. The major themes generated from the study were: the relationship between EDI
competencies andprofessional identify formation, the role of culture and context in influencing
exposure and learning about EDI, and the relationship between formal and informal learning
opportunities. Conclusions: This study is the first to explore of how oncologists presently
develop EDI competencies through formal and informal learning. The study has discovered the
role of professional identify formation as a factor influencing learning, the impact of the culture
and context of medicine, and the significant interplay between formal and informal learning in
developing EDI skillsets. While much learning takes place informally, informed by clinical
encounters and personal experiences, there is a need to marry the informal learning oppor-
tunities tomore structured formal teaching in the training and clinical environment. Research
Sponsor: None.

Themes and codes.

Themes Codes

EDI competencies and professional
identity formation

- Personal identify formation
- Motivation
- Authentic outreach
- Learning opportunities
- Emotions

The role of culture and context - Personal experiences
- Mentorship and role-modeling
- Landscape of medical training
- Medical culture
- Barriers (time, authentic outreach, changing entrenched
systems)

Relationship between formal
and informal learning

- Lack of formal training
- Role of informal learning
- Amalgamation of both
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AI in oncology: Resident perspectives by gender and tech literacy.

FernandaMalucelli Favorito, Laura Collie, Thomas Kennedy, Jacqueline J. Nabhen, Amir Safavi, Giovanni G Cerri, Fabio Ynoe de Moraes; Faculdade De Ciencias Medicas Da
Santa Casa De Sao Paulo, Sao Paulo, Brazil; Queen’s University, Kingston, ON, Canada; Sunnybrook Health Sciences Centre, University of Toronto, Toronto, ON, Canada;
UFPR, Curitiba, Brazil; Univeristy of Toronto, Toronto, ON, Canada; University of Sao Paulo, Sao Paulo, Brazil; Kingston Health Sciences Center, Kingston, ON, Canada

Background: The integration of AI and ML in oncology demands that physicians adapt and
grasp the basics for responsible use. We evaluated AI knowledge and perspectives among
Canadian oncology residents, noting differences by program, gender, and tech literacy, and
pinpointing education gaps. Methods: An ethics-approved survey collected anonymous re-
sponses from Canadian oncology residents, analyzing gender, program, and tech skills. De-
scriptive statistics, cross-tabs, and chi-square tests assessed associations; t-tests and Mann-
Whitney tests compared groups. Results: A total of 57 (31%) residents and fellows, out of an
estimated 182, participated, with representation from each oncology training program in
Canada. Most of participants were male (63.2%) andmost participants self-identified as white
(42.1%) or Asian (22.8%). RO programs were better represented than MO programs (68.5% vs
31.6%) with balanced representation across all years of training. In our survey, women equally
favored Medical Oncology (MO) and Radiation Oncology (RO) at 50%, but were more in MO
(55.6%) than RO (26.3%). Men preferred RO (77.8%) over MO (22.2%). Tech literacy showed a
gender gap, with more men (91.7%) feeling tech-savvy than women (8.3%). Tech-savvy
respondents leaned towards RO (84%) and were younger (30 vs 33 years). They also showed
more willingness to use AI, with a significant difference in willingness scores (1.52 vs 2.06).
Despite gender not influencing AI attitudes significantly, tech literacy correlated with better AI
understanding. High awareness of AI in medicine was reported (91.2%), with a strong belief in
AI’s future prevalence (96%). The majority were willing to use AI (86%) and recognized the
need to understand it (74%). RO participants were more inclined towards AI education and
usage than MO counterparts. The study highlighted a significant interest in AI learning (73%),
with a preference for workshops (79%). Only 29% could describe AI, indicating a gap in AI
education, despite 63% acknowledging its importance in training. Formal AI training was rare
(12.3%), with a desire for more education, especially among RO residents. All findings had
p,0.05. Conclusions: Canadian oncology residents anticipate AI’s growing influence in med-
icine but face educational deficiencies. Gender, program preference, and tech literacy impact
attitudes toward AI, highlighting the need for inclusive education to bridge gaps and foster
diversity in AI’s medical application. Research Sponsor: None.
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