Minutes of The 2nd meeting of the Win-Win Initiative:  

 The meeting was held on 6th June, 2010, at 8.00-9.30 AM , Room E256, convention center , Chicago, IL, USA ( During the ASCO 2010 Conference) .  

----------------------------------------------------------------------------------------------------------------- 

Attending Participants: Prof. Eduardo Cazap,  Argentina  (President Elect of UICC The International Union of Cancer Control  and President of SLACOM : The Society of Latin America and Caribbean of Medical Oncology) , Prof.  Martine Piccart, Belgium( President elect of ESMO), Prof. Hakan Mellstedt, Sweden (Administrative  Director Cancer Center Karolinska Hospital , Stockholm ,  Former President of ESMO and Vice Chair of ESMO DCTF Developing Countries Task Force) , Prof. Purvish Parikh, India (  ICON Trust ,India .ICON: Indian Co-operative Oncology Network), Dr. Gouri Bhattacharyya, India ( ICON Trust ,India), Dr. Anne Reeler , Paris ( Axios),  Dr. Joseph Saba, Paris ( Axios), Prof. Bogda Koczwara , Australia ( ESMO DCTF), Dr. Carrie Hunter , USA ( Vice President of AORTIC for North Africa. AORTIC: African Organization for Research and Training in Cancer ), Mr. Doug Pyle (Director of ASCO International Affairs ) , Dr. Kakil Rasul , Qatar and Iraq ( Member , ESMO DCTF) , Dr. Govind Babu ,India ( ICON Trust, India) , Dr. Hemant Malhotra , India ( ICON Trust, India) , Mrs. Gracemarie Bricalli, Swizerland ( Manager , ESMO  International Affairs), Dr. James Watson, UK  ( Onics Ltd.),   Mr. Simon Currey, UK ( CEO, Onics Ltd.) and Ahmed Elzawawy, Port Said, Egypt (ICEDOC and SEMCO),  
· Prof. David Kerr, UK (President of ESMO) , is contributing  by his continuous leadership role in The win-win initiative  since its beginning .  
Contributions  by  messages , discussion meetings before and after the meeting or  feedback :    
    - Dr. Joe Harford, USA ( Director of  International Affairs , NCI ,USA)

-Dr. Noha Awad , Egypt ( Excecutive Director , Alexandria University  Cancer Research Cluster and representing The Project of  ECRN : The Egyptian Cancer Research Network). 
- Dr. Clet Niyikiza, Executive Vice President  Development  , Merrimack Pharmaceuticals (USA) 
- Prof. Mohamad Hussein, Vice President of Celgene, USA.   
This time, The win-win  meeting was led by Prof. Eduardo Cazap and Prof.Martine Piccart 

Coordinator of the Win-Win Initiative: Prof .Ahmed Elzawawy

 Rapporteurs : Dr.Anne Reeler  and Prof. Ahmed Elzawawy  

Acknowledgment: We thank ASCO, ASCO international affairs and Mr. Doug Pyele, Senior Director of ASCO International affairs for his  active contribution, advice , help and hosting this meeting. 

1. Introductions:  

Participants introduced themselves and their motivation to participate in Win-Win.    

2.  Vision:  

On behalf of the win-win initiative , Ahmed Elzawawy summarized the vision and context of Win-Win which is to foster  scientific approaches and collaboration around making reduction  in the total cost  of cancer therapies ( and not necessarily the price of  an equipment or a drug) ,  increase cost effective and affordability of cancer treatment for   patients  particularly in Low and Middle Income Countries (LMICs) while retaining acceptable clinical efficacy and quality of life. Moreover, some of the scientific approaches could offer reasonable solutions for acceptable treatment for millions of underserved cancer patients in the high income countries too.!  
The continuation of the present situation, with the increase of costs of drugs and radiation equipment , and without adopting innovative scientific thoughts  that could reduce the total  cost of treatment ( and not necessarily the pricing of drugs and equipment )  , will pose problems in affordability of drugs for patients , in marketing of Cancer drugs and cancer treatment equipment  in Middle Income Countries  and may have impact in hindering  innovation and advances in treatment.  
Hence, we assume that by the win-win scientific initiative, no one would lose!. More millions of cancer patients in the world , would have access to treatment and (contrary to belief) the industrialists and companies of pharmaceuticals and cancer treatment equipment may flourish and develop their markets. It is a Win-Win.  
 In our first review publications ( see annex .1. Minutes of the first win-win meetings) and presentations, we concentrated on  breast cancer treatment as a first  model ,but it is opened for all cancers treatment. The initiative is opened for all contributions, collaborations and scientific works (Past, present and future researches and scientific proposals)  
3.  Discussion     
Prof Martine Piccart  Presented “WIN-WIN INITIATIVE. WHAT ESMO COULD DO?”               See attachment  ,Annex.2.. ( Summary: Martine presented ESMO’s ideas on developing guidelines, a bio bank, research & training and fellowships. A new aspect is the decision to ask young scientists from low and middle income countries to focus on research that is relevant to their region which often implies an attempt to save costs for instance in systemic breast cancer therapies. To not to import readymade protocols and guidelines. The work is being led by Breast International Group. ESMO could do essential roles for the win-win scientific approaches) .   
Prof. Eduardo Cazap  highlighted that  The UN will have a special session on non-communicable diseases in September 2011 in NY. Decision made in the UN will obligate countries to report on advances against goals on cancer as well as other NCD goals.

( Prof. Eduardo Cazap  e-mailed  us before the meeting “   Another matter that I consider as an urgent and top priority is the recent decision from the UN to have a Special session and Summit in NYC, September 2011.Only a few more than 20 special sessions have been approved in the whole history of UN, and the majority for military conflicts. Only a  few for health matters. The joined efforts of UICC, IHF . IDF, WEF and WHO obtained this extraordinary result working in a coordinated and strategic way.   I believe that the Win-Win group should work intensively in the development of a proposal regarding our specific interest of cost of cancer treatments.  I will be very glad to present this proposal to the organizers of the Summit. We have several months ahead to work on this, if the group agrees.. ……Eduado Cazap  ”  )

Feedback of participants : The group would be glad to assist him in order that he  presents   this proposal to the UN summit in September 2011 in NY.   

· The  ASCO and particularly international program  could support the diffusion of the concept of  increasing access to cancer treatment in different regions in the world according to different conditions rather applying ready- made protocols.   

· ESMO DCTF: Hakan Mellstedtt, Gracemarie Bricalli ,Gouri Bhattacharyya, Bogda Koczwara, Kakil Rasul and Ahmed Elzawawy :   Regarding the  ESMO Developing Country Task Force  ( ESMO DVCT) :There is also ongoing work on clinical guidelines but they need to be adapted to specific country contexts in LMICs.  
There is an active ESMO Task Force on Developing Countries that is looking at activities in terms of pilots, pain control, E-learning, and training of health care providers other than doctors as well as public awareness. We should consider applying the European Cancer code to other country contexts. 

     Also, A summary of the win-win initiative was presented in the ESMO DCTF  meeting during this ASCO conference by Ahmed Elzawawy upon the request of Prof. David Kerr.  We hope that the win-win scientific initiative would be one of the essential topics in the agendas of all the ESMO and  ESMO DCTF meetings and activities.   

· Dr. Carrie Hunter, informed that the objectives of the initiative goes with the big goals of AORTIC ( African Organization for Research and Training in Cancer).  
(N.B. From Elzawawy: There will be a meeting on November, in Dakar, for the strategic plan of AORTIC including Research & Training  & Education)  

-  Prof. Eduardo Cazap raised the point about the need for independent clinical trials and he posed the issue to the group to discuss feasibility and whether there are possibilities for funding. 

Feedback :  The example of  Indian Co-operative Oncology Network (ICON)  was presented  by Pr. Purvish Parikh, India , Pr.Gouri Bhattacharyya, India , Dr. Govind Babu ,India and Dr. Hemant Malhotra , India   

ICON Trust , India . is composed of more than 300  Oncologists , in more than 50 cities in India  and its  Convener is: Prof. Purvish Parikh.  

 During their talk they confirmed what  Pr. Purvish Parikh, India and Pr.Gouri Bhattacharyya e-mailed before the meeting:    “I am in receipt of your letter dated 27 May 2010. We (Dr. Purvish M Parikh and I, as well as ICON) are with you, in your endeavor.   

Our primary aim is to decrease illness, disability and economic burden from cancer by – developing a evidence base, to inform decision making by – 

a)    providing cost effective impact intervention packages.

b)    collaborating in defining disease burden globally and regionally. 

c)     implementing relevant experience of different regions globally

d)    communicating major findings of the “best buys” and the “worst buys”

e)    stimulating national priority setting and program implementation setting

developing apt treatment for patients in resource poor situations of cancer which have high incidence; like low dose gemcitabine for lung cancer and metronomic dosing of chemotherapy for breast cancer, both which have been developed by ICON and in use in India.

 I think we will be able to handle this quite well and live up to the trust you have reposed in us. . Sincerely,   Dr. G. S. Bhattacharyya,In-Charge Dept. of Medical Oncology & Clinical Hematology, AMRI Hospitals, Dhakuria, Kolkata, India.”
 

-  Ahmed Elzawawy  added that despite of difficulties in middle income countries ,but some obstacle in front of  reliable  clinical cancer researches and  trials and cancer treatment cost effective management researches  are in its way to be improved.  In some countries like Egypt, among these  problems  are the lack of funds for these  type of researches and more importantly the lack of  human manpower infrastructure  for researches and not particularly  the acute  lack in number of cancer management  specialists. ( The lack is in adequate training  of oncologists about reliable researches , lack of   data managers , clinical researches assistants ,research nurses , professional secretarial work  and other important staff).  However, there are starting planning   in Cairo University, Alexandria and Port Said to enhance different educational and training programs for formation of Clinical research and trials specialists (coordinators) The candidates would be mostly from graduates of faculties of sciences, pharmacy ,nursing and health technology institutes not only from Egypt ,but from the region. It would be with the cooperation of international trainers  .  Other complimentary efforts are via SEMCO , ICEDOC  and others. SEMCO: South and East Mediterranean college of Oncology It is an occasion to thank ASCO international to partner with  SEMCO to hold the SEMCO-ASCO  International Clinical Trials Workshop, 27-28 January, 2011  in Cairo, Egypt, and in collaboration with ICEDOC too. ( www.semco-oncology.info & www.icedoc.org ) . The workshop was led in Argentine By Prof. Eduardo Cazap and it will held in the next year in Egypt , Uruguay and Romania.  

Regarding funding of reliable clinical oncology researches , without being directed by pharmaceuticals companies and funds , in Egypt  there is  good start of funding via  The Egyptian Science and Technology Fund (STDF) in Egypt. In the time being, it is possible to get around two hundred thousand USD per research.  Personally, I reviewed recently two protocols for this governmental funds ,and the researchers were  combined from Egypt and the USA.   Contrary to belief , There are several resources funds for researches  in Egypt and in similar countries of low middle and high middle income countries, but , it needs the formation of adequate number of  infrastructure  clinical manpower to assist in preparing attractive protocols and projects that could find  funding.   

To serve the cause of affordability of scientifically acceptable cancer treatment, then , we should cooperate to diffuse widely  the concept of the scientific win –win approaches in order to be an essential component of the strategy and objectives of the upcoming cancer control researches that  should be tailored to serve the human begins in middle and low income countries   ( each of them has its condition) and not to increase the socio-economic burden on cancer patients and their families.   
In this occasion a summary of a letter from  Dr. Noha Awad , Egypt to the Win-Win meeting was cited ( Dr. Awad is the  Executive Director , of the new endeavor :Alexandria University  Cancer Research Cluster and representing The Project of  ECRN : The Egyptian Cancer Research Network). Dr. Awad  is expressing that they are happy that they joined  Win-Win  initiative.  She emphasized that  despite of difficulties in Egypt , funding of  independent clinical cancer  researchers become possible, via The Egyptian Science and Technology Fund  in Egypt and other resources  in Alexandria and Egypt  and via European and International funds. ( for details of letter  of Dr. Awad  please e-mail the win-win: worldcooperation@gmail.com)        

 - Mr. Simon Currey, UK ( CEO, Onics Ltd.) mentioned the importance of IT and soft ware that could  assist in the evaluation of cancer treatment and its cost effectiveness  and utility .  (For details e-mail us , to connect you with Mr. Currey) 

- Dr. James Watson ,   UK , mentioned  his view that despite of the importance of clinical trials ,but it shouldn’t be  considered that they are exclusively and solely  represent the science. His said that the daily practice with all patients could be different and could carry important real scientific findings under  available daily conditions.  ( Feedback: This point could be also considered in  feedback from interested oncologists and scientists).  

-Ahmed Elzawawy informed about the efforts of PACT and Advisory Group for increasing Access of Radiation Therapy in Developing Countries ( AGaRT)  meeting that will be held in 24-25 June, 2010, IAEA headquarters, Vienna. Mr. Samiei Massoud sent  before a written letter  about PACT/IAEA and its progressing efforts to increase access of cancer control and management globally and in the field of radiotherapy.( see previous minutes of the win-win with the contribution of PACT: Annex.1. For details about PACT and AGaRT please contact IAEA, Vienna. There are also interesting ongoing researches run by the IAEA in different countries on resource sparing in curative breast cancer treatment)
Moreover, along the discussion, the group also stressed on:  

· If the use of generics is being advocated then appropriate attention must be paid to the quality of these drugs. Also, when evaluating costs, the cost of the full treatment should be considered, not just the drugs.  

We should also consider lessons learned from HIV/AIDS, particularly in terms of how to strengthen the health care system, and the recent editorial in Annals of Oncology was used as a reference point ( Anne Releer and Joseph Saba)  
· Researches and  cancer studies  that serve the real condition of the local communities and the increase of  access to cancer control , treatment and palliation , should have priorities in the cancer studies and researches in the  local universities, institutes and in the north –south and south-south scientific cooperation 

· We don’t claim any patency or invention. There is an excising necessity. It would be  an honor If we raise the flag and if we diffuse the concept in every possible occasion, without being desperate, in order  to be adopted and owned by many, and to be  a professional and human achievement shared by all . We understand the challenges in front of the win-win initiative. But, we are pretty sure of its development by time. Grouping coalitions and finding personalities who could be enthusiastic to lead practical things and not just to show sympathy and encouraging words.  
We clearly hope at seeing the concept after few years would be the fashion! . And then, most of the scientific cancer conferences and journals would consider more these scientific concepts in many of their presentations, researches and publications. 
-The participants agreed to go  forward and to diffuse the concept in every possible occasion and to do every effort to make the topic in the agenda of task forces, committees and conferences of international and regional organizations and societies and to adopt  researches groups that consider the scientific concept of the Initiative. 
We clearly hope at seeing the concepts of the win-win scientific  would be the fashion after few years! . And then, most of the scientific cancer conferences and journals would consider more these scientific concepts in many of their presentations, researches and publications. 
 Recommendations and future directions: 
The Participants in the 2nd Win-Win meeting recommend:

· More fora for exchange and action between participants, their organizations and stakeholders though sharing thoughts and written works. 

· To diffuse and share the concept of Win-Win scientific initiative
· Create coalitions with different organizations and to create more scientific cooperation and human bridges of understanding in order to foster scientific works that goes with the win-win scientific approaches and the affordability of cancer treatment.
· To use IT technology to share research results more effectively   
· Voices to policy makers and the international community.  Prof. Edurdo Cazap will lead and present the message to the UN. 
· Despite of challenges, we are pretty sure of the development of the win-win scientific initiative,  by its necessity and that-by time- the concept would be owned and adopted by many in the world. 

Then, let us go forward, hands in hands, in fruitful cooperation. _______________________________________________________________ 

Footnote:  
· The Participants agreed that Ahmed Elzawawy continues to play the role of Coordinator of the win-win scientific initiative. 

· The win-win scientific  initiative is  a movement . It is not an organization. It is not in competition with any. It is based on collaboration and cooperation. As proposed by ICEDOC www.icedoc.org The initiative aims at enhancement of scientific approaches that could lead resource sparing and cost effective treatment particularly in Low and Middle income Countries (LMICs). Some of the scientific approaches could be inspired for affording  treatment    for underserved cancer patients in some of the very high income countries too , provided that it would be  accepted scientifically and tailored to each country.  Hence, it could result in more affordability of reasonable cancer treatment for more millions of cancer patients in the world. No one would lose!. More cancer patients would have access to treatment and (contrary to belief) may the industrialists and pharmaceuticals companies would gain more flourished markets even for the newer drugs and tailored equipment technology.  
To read two articles representing the start of the proposal of the Win-Win scientific initiative 

 ( Full free texts are available on line) : 

· Elzawawy AM : Breast Cancer Systemic Therapy: The Need for More Economically Sustainable Scientific Strategies in the World. Breast Care 2008;3:434–438  (full text is available online in  the website of Breast Care, Karger www.karger.com/brc) or browse: http://content.karger.com/ProdukteDB/produkte.asp?Aktion=ShowAbstract&ArtikelNr=170233&Ausgabe=243485&ProduktNr=231161  
·  Elzawawy A :The "Win-Win" initiative: a global, scientifically based approach to resource  sparing treatment for systemic breast cancer  therapy .World Journal of Surgical Oncology  2009, 7;44 (Free full text  online   browse     http://www.wjso.com/content/7/1/44 )  
( Special thanks :To Dr. Anne Reeler ( Axios, Paris, France and CanTreat International) who wrote the body of the first summary of this report that Ahmed Elzawawy completed. For feedback and contact: Prof. Dr. Ahmed Elzawawy worldcooperation@gmail.com & ahmedelzawawy@hotmail.com & web: www.icedoc.org ) 
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