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•  Introduc9on	
  

•  Primary	
  pallia9ve	
  care	
  

•  Specialist	
  pallia9ve	
  care	
  

•  Summary	
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Palliative care 
programs 

Supportive care 
programs 



Physical	
  Informa0onal	
  

Emo0onal	
  

Social	
  

Spiritual	
  

Pain	
  
Fa0gue	
  
Dyspnea	
  
Anorexia-­‐cachexia	
  
Nausea	
  
Delirium	
  
Func0on	
  

Anxiety	
  
Depression	
  
Coping	
  
Denial	
  
Adjustment	
  disorder	
  

Family	
  caregivers	
  
Rela0onships	
  
Living	
  situa0on	
  
Financial	
  issues	
  

Hope	
  
Meaning	
  
Dignity	
  
Faith	
  &	
  religion	
  
	
  

Prognosis/illness	
  understanding	
  
Treatment	
  risks	
  and	
  benefits	
  
Advance	
  care	
  plans	
  
Home	
  care	
  

Hui	
  et	
  al.	
  CA:	
  Cancer	
  J	
  Clin	
  2018	
  

Dimensions	
  of	
  Care	
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Increased	
  exper9se	
  in	
  pallia9ve	
  care,	
  larger	
  centers	
  

Primary	
  PC	
  
• Oncologists	
  and	
  primary	
  care	
  
specialists	
  

• Inpa9ent	
  units,	
  outpa9ent	
  
clinics	
  

• Basic	
  symptom	
  assessment	
  
• Basic	
  symptom	
  interven9ons	
  
• Basic	
  communica9on	
  skills	
  
• Complex	
  cancer	
  treatment	
  
decisions	
  

• Basic	
  end-­‐of-­‐life	
  care	
  
• Referral	
  to	
  pallia9ve	
  care	
  

Secondary	
  PC	
  
• Specialist	
  pallia9ve	
  care	
  team	
  
as	
  consultants	
  

• Inpa9ent	
  units,	
  outpa9ent	
  
clinics	
  

• Comprehensive	
  symptom	
  
assessment	
  and	
  management	
  

• Psychosocial	
  and	
  spiritual	
  care	
  
• Communica9on	
  and	
  decision	
  
making	
  about	
  advance	
  care	
  
planning	
  and	
  end-­‐of-­‐life	
  care	
  

Ter0ary	
  PC	
  
• Specialist	
  pallia9ve	
  care	
  as	
  
a^ending	
  team	
  

• Pallia9ve	
  care	
  units	
  
• Intensive	
  symptom	
  
management	
  

• Comprehensive	
  psychosocial	
  
and	
  spiritual	
  care	
  

• Complex	
  communica9on	
  and	
  
decision	
  making	
  about	
  
advance	
  care	
  planning	
  and	
  
end-­‐of-­‐life	
  care	
  

• O_en	
  academic	
  centers	
  that	
  
facilitate	
  PC	
  educa9on	
  and	
  
research	
  

Levels	
  of	
  Pallia0ve	
  Care	
  

Hui	
  et	
  al.	
  CA:	
  Cancer	
  J	
  Clin	
  2018	
  



Levels	
  of	
  Pallia0ve	
  Care	
  
Many	
  Varia0ons	
  

Specialist	
  Pallia0ve	
  Care	
  
•  Interdisciplinary	
  PC	
  teams	
  
•  PC	
  advanced	
  prac9ce	
  providers	
  
•  PC	
  advanced	
  prac9ce	
  providers →	
  PC	
  team	
  
•  PC	
  Physician	
  specialists	
  
•  Primary	
  care	
  physicians	
  with	
  PC	
  specializa9on	
  
•  Others…	
  

Primary	
  Pallia0ve	
  Care	
  
•  Oncologists	
  
•  Oncology	
  advanced	
  prac9ce	
  providers	
  
•  Primary	
  care	
  physicians	
  



Primary	
  Pallia0ve	
  Care	
  
Models	
  of	
  Integra0on	
  

Solo	
  Prac0ce	
  Model	
  

Bruera	
  &	
  Hui	
  J	
  Clin	
  Oncol	
  2010	
  

Cancer 
assessment 
& treatment 

Pa0ent	
  Care	
  Needs	
  



Primary	
  Pallia0ve	
  Care	
  
Cluster	
  Randomized	
  Trial	
  

146	
  pa9ents	
  diagnosed	
  
with	
  late	
  stage	
  cancer	
  
within	
  100	
  days	
  

R
A
N
D
O
M
I	
  	
  
Z	
  
E	
  

Gyne	
  and	
  lung	
  clinics:	
  10	
  week	
  Primary	
  PC	
  interven9on	
  

H&N	
  and	
  GI:	
  Enhanced	
  usual	
  care	
  

Outcomes	
  at	
  baseline,	
  1	
  month,	
  3months	
  
1.	
  Symptom	
  Distress	
  Scale,	
  Health	
  Distress,	
  PHQ9,	
  Enforced	
  Social	
  
Dependency	
  Scale,	
  Self-­‐rated	
  health	
  
2.	
  HADS,	
  Self	
  efficacy,	
  Mishel	
  Uncertainty	
  in	
  Illness	
  Scale,	
  FACT-­‐G	
  

McCorkle	
  et	
  al.	
  J	
  Palliat	
  Med	
  2015	
  

Primary	
  Pallia0ve	
  Care	
  Interven0on	
  
•  Oncology	
  APNs,	
  PAs,	
  and	
  MSWs	
  par9cipated	
  in	
  three	
  one-­‐hour,	
  

one-­‐on-­‐one	
  training	
  sessions	
  with	
  the	
  study	
  APN	
  coordinator	
  
•  Clinic	
  APNs	
  ini9ally	
  contacted	
  pa9ents	
  within	
  24	
  hours,	
  and	
  

weekly	
  phone	
  and	
  in-­‐person	
  contacts	
  were	
  scheduled	
  (five	
  
clinic	
  visits	
  and	
  five	
  telephone	
  calls)	
  

•  The	
  clinic	
  APN	
  oversaw	
  the	
  coordina9on	
  and	
  implementa9on	
  
of	
  the	
  interven9on	
  by	
  different	
  members	
  of	
  the	
  team.	
  



Primary	
  Pallia0ve	
  Care	
  
Cluster	
  Randomized	
  Trial	
  

P=0.61	
  

P=0.97	
  
P=0.93	
  
P=0.39	
  
P=0.10	
  
P=0.55	
  

P<0.01	
  

P<0.01	
  

Favoring	
  
control	
  
group	
  

McCorkle	
  et	
  al.	
  J	
  Palliat	
  Med	
  2015	
  



Primary	
  Pallia0ve	
  Care	
  
Randomized	
  Trial	
  

26	
  pa9ents	
  with	
  
diagnosis	
  of	
  metasta9c	
  
cancer	
  and	
  strong	
  
expecta9on	
  of	
  hospice	
  
referral	
  in	
  12	
  months	
  

R
A
N
D
O
M
I	
  	
  
Z	
  
E	
  

Outcomes	
  
1.  Time	
  to	
  hospice	
  referral	
  (not	
  assessable)	
  
2.  Hospice	
  Knowledge	
  Ques9onnaire,	
  FACT-­‐G,	
  Linear	
  Analogue	
  

Self	
  Assessment	
  Scale,	
  Spiritual	
  needs,	
  sense	
  of	
  abandonment	
  

Powered	
  for	
  50	
  pa9ents	
  per	
  group	
  but	
  stopped	
  early	
  

Dyar	
  et	
  al.	
  J	
  Palliat	
  Med	
  2012	
  

Primary	
  Pallia0ve	
  Care	
  Interven0on	
  
•  An	
  oncology	
  ARNP	
  who	
  taught	
  pa9ents	
  about	
  hospice,	
  helped	
  

fill	
  out	
  the	
  Five	
  Wishes	
  and	
  living	
  will	
  forms,	
  and	
  assessed	
  their	
  
psychological,	
  physical,	
  intellectual/cogni9ve,	
  social,	
  and	
  
spiritual	
  needs	
  

•  One	
  visit	
  at	
  baseline	
  and	
  then	
  followup	
  1	
  month	
  later	
  

Primary	
  PC	
  interven9on	
  

Usual	
  care	
  



Primary	
  Pallia0ve	
  Care	
  Communica0on	
  
Cluster	
  Randomized	
  Trial	
  

278	
  cancer	
  pa9ents	
  
with	
  “No”	
  in	
  Surprise	
  
Ques9on-­‐12	
  months	
  

R
A
N
D
O
M
I	
  	
  
Z	
  
E	
  

Outcomes	
  
1.  Goal	
  concordant	
  care	
  (top	
  3)	
  and	
  Peacefulness	
  
2.  Human	
  Connec9on	
  Scale,	
  GAD-­‐7,	
  PHQ-­‐9	
  

Powered	
  for	
  200	
  evaluable	
  pa9ents	
  per	
  arm,	
  but	
  only	
  38	
  
and	
  26	
  pa9ents	
  analyzed	
  for	
  primary	
  outcome	
  

Bernacki	
  et	
  al.	
  JAMA	
  Intern	
  Med	
  2019	
  

Primary	
  Pallia0ve	
  Care	
  Interven0on	
  
•  Clinician	
  (MD,	
  NP,	
  PA)	
  training	
  included	
  a	
  2.5-­‐hour	
  interac9ve,	
  

skills-­‐based	
  training	
  session	
  on	
  the	
  SICG	
  delivered	
  by	
  pallia9ve	
  
care	
  experts	
  who	
  offered	
  follow-­‐up	
  coaching	
  

•  A	
  pa9ent	
  le^er	
  introducing	
  the	
  SICG	
  
•  A	
  Family	
  guide	
  a_er	
  the	
  discussion	
  
•  Rou9ne	
  iden9fica9on	
  of	
  pa9ents	
  at	
  high	
  risk	
  of	
  death,	
  email	
  

reminders	
  to	
  ini9ate	
  conversa9ons	
  and	
  a	
  structured	
  EHR	
  
template	
  

Primary	
  PC	
  interven9on:	
  Serious	
  Illness	
  Conversa9on	
  Guide	
  

Usual	
  care	
  

Pa9ents	
  par9ally	
  blinded	
  



Primary	
  Pallia0ve	
  Care	
  Communica0on	
  
Cluster	
  Randomized	
  Trial	
  

Bernacki	
  et	
  al.	
  JAMA	
  Intern	
  Med	
  2019	
  



Primary	
  Pallia0ve	
  Care	
  
Right	
  Individuals,	
  Right	
  Training,	
  Right	
  Complexity	
  

•  Right	
  individuals	
  
–  Difficult	
  to	
  expect	
  all	
  primary	
  care	
  providers	
  
–  Some	
  special9es	
  such	
  as	
  oncology	
  may	
  need	
  more	
  primary	
  care	
  skills	
  
–  Only	
  those	
  who	
  have	
  interest	
  and	
  greater	
  exposure	
  to	
  pa9ents	
  with	
  advanced	
  illness	
  

•  Right	
  training	
  
–  Too	
  li^le	
  (e.g.	
  3	
  hours)	
  is	
  inadequate;	
  too	
  much	
  is	
  not	
  realis9c	
  
–  Clinical	
  rota9on	
  (1-­‐2	
  months)	
  at	
  centers	
  of	
  excellence	
  
–  Con9nuing	
  educa9on	
  	
  

	
  
•  Right	
  expecta9ons	
  

–  Basic	
  skills	
  such	
  as	
  symptom	
  management	
  and	
  communica9on	
  
–  Know	
  when	
  to	
  refer	
  or	
  consult	
  (e.g.	
  teleconference)	
  



Specialist	
  Pallia0ve	
  Care	
  
Models	
  of	
  Integra0on	
  

Congress	
  Model	
   Integrated	
  Care	
  Model	
  

Bruera	
  &	
  Hui	
  J	
  Clin	
  Oncol	
  2010	
  



Diagnosis	
  of	
  
advanced	
  cancer	
  

Death	
  

Admission	
  Admission	
   Admission	
   Admission	
  

Outpa0ent	
  PC	
  clinic	
  

Inpa0ent	
  PC	
  consulta0on	
  team	
  

Inpa0ent	
  PCU	
  

Community	
  based	
  PC	
  

Hospice	
  care	
  

Models	
  of	
  Specialist	
  Pallia0ve	
  Care	
  

Hui	
  &	
  Bruera	
  J	
  Clin	
  Oncol	
  2019	
  (in	
  press)	
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Advanced	
  Prac0ce	
  
Providers	
  Based	
  
Enhanced	
  Primary	
  
Pallia0ve	
  Care	
  	
  

Physician	
  Only	
  
Pallia0ve	
  Care	
  

Interdisciplinary	
  
Specialist	
  Pallia0ve	
  
Care	
  team	
  

Telephone-­‐Based	
  
Interven0on	
  with	
  Nurse-­‐
Led	
  Specialist	
  Pallia0ve	
  
Care	
  

Nurse-­‐Led	
  Specialist	
  
Pallia0ve	
  Care	
  

Oncology	
  Clinic	
  
Stand	
  Alone	
  

Interdisciplinary	
  
Pallia9ve	
  Care	
  Clinic	
  

Stand	
  Alone	
  
Physician	
  Only	
  

Pallia9ve	
  Care	
  Clinic	
  

Telephone	
  Based	
  
Nurse-­‐Led	
  Pallia9ve	
  

Care	
  

Temel	
  2010	
  
Zimmermann	
  2015	
  
Temel	
  2016	
  
Groenvold	
  2017	
  

Maltoni	
  2016	
  
Scarpi	
  2018	
  

Bakitas	
  2009	
  
Bakitas	
  2015	
  

Dyar	
  2012	
  
McCorkle	
  2015	
  

Stand	
  Alone	
  Nurse-­‐
Led	
  Pallia9ve	
  Care	
  

Clinic	
  

Ta^ersall	
  2014	
  
Vanbutsele	
  2018	
  	
  

Oncology	
  Clinic	
  

Oncology	
  Clinic	
  

Oncology	
  Clinic	
  

Oncology	
  Clinic	
  

Enhanced	
  primary	
  
PC	
  with	
  Nurses	
  	
  

Examples	
  

Outpa0ent	
  Models	
  
Primary	
  and	
  Secondary	
  Pallia0ve	
  Care	
  

Hui	
  Curr	
  Treat	
  Op7ons	
  in	
  Oncol	
  2019	
  



Outpa0ent	
  Models	
  
What	
  Does	
  the	
  Literature	
  Say?	
  

	
  	
   Interdisciplinary	
   MD	
  only	
  
	
  

APN-­‐led	
  	
   RN-­‐led	
   Primary	
  PC:	
  APN-­‐led	
  

	
  	
   Temel	
  
2010	
  

Zimmerm
ann	
  2015	
  	
  

Temel	
  
2016	
  

Groenvold	
  
2017	
  

Monteiro	
  
do	
  Carmo	
  
2018	
  

Maltoni	
  
2016	
  

Scarpi	
  
2018	
  

Bakitas	
  
2009	
  

Bakitas	
  
2015	
  

Ta^ersall	
  
2014	
  

Vanbutsel
e	
  2018	
  

Dyar	
  2012	
   McCorkle	
  
2015	
  

Quality	
  of	
  
life	
  

PC	
  >	
  UC	
   PC	
  >	
  UC	
  
for	
  some	
  

PC	
  >	
  UC	
  
for	
  some	
  

No	
  
difference	
  

No	
  
difference	
  

PC	
  >	
  UC	
   No	
  
difference	
  

PC	
  >	
  UC	
   No	
  
difference	
  

No	
  
difference	
  

PC	
  >	
  UC	
   No	
  
difference	
  

No	
  
difference	
  

Symptom	
  	
   -­‐	
   PC	
  >	
  UC	
  
for	
  some	
  

-­‐	
   No	
  
difference	
  

No	
  
difference	
  

-­‐	
   -­‐	
   No	
  
difference	
  

No	
  
difference	
  

UC	
  >	
  PC	
  
for	
  some	
  

No	
  
difference	
  

-­‐	
   No	
  
difference	
  

Depression	
   PC	
  >	
  UC	
   -­‐	
   PC	
  >	
  UC	
  
for	
  some	
  

-­‐	
   No	
  
difference	
  

No	
  
difference	
  

No	
  
difference	
  

PC>	
  UC	
   No	
  
difference	
  

No	
  
difference	
  

No	
  
difference	
  

PC	
  >	
  UC	
  
for	
  some	
  

No	
  
difference	
  

Pa0ent	
  
sa0sfac0on	
  

-­‐	
   PC	
  >	
  UC	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
  

Communica
0on	
  

PC	
  >	
  UC	
   No	
  
difference	
  

PC	
  >	
  UC	
  
for	
  some	
  

-­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   No	
  
difference	
  

-­‐	
   UC	
  >	
  PC	
  

End-­‐of-­‐life	
  
care	
  

PC	
  >	
  UC	
  
for	
  some	
  

-­‐	
   -­‐	
   -­‐	
   -­‐	
   PC	
  >	
  UC	
  
for	
  some	
  

No	
  
difference	
  

No	
  
difference	
  

No	
  
difference	
  

No	
  
difference	
  

-­‐	
   No	
  
difference	
  

-­‐	
  

Survival	
   PC	
  >	
  UC	
   -­‐	
   -­‐	
   No	
  
difference	
  

-­‐	
   No	
  
difference	
  

No	
  
difference	
  

No	
  
difference	
  

PC	
  >	
  UC	
  at	
  
1	
  yr	
  

UC	
  >	
  PC	
   No	
  
difference	
  

-­‐	
   -­‐	
  

Caregiver	
  
outcomes	
  

-­‐	
   -­‐	
   -­‐	
   -­‐	
   -­‐	
   No	
  
difference	
  

No	
  
difference	
  

-­‐	
   PC	
  >	
  UC	
  
for	
  some	
  

-­‐	
   -­‐	
   -­‐	
   -­‐	
  

Hui	
  &	
  Bruera	
  J	
  Clin	
  Oncol	
  2019	
  (in	
  press)	
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The	
  Future	
  of	
  Integra0on	
  
The	
  Big	
  Picture	
  

Education 

Clinical Care 

Research 

Public Policy Experience, skilled 
personnel 

Questions, patients 

Evidence, advances 

Resources, 
awareness Education 

Research 

Public Policy Education 



Summary	
  

•  Delivery	
  of	
  high	
  quality	
  pallia9ve	
  care	
  is	
  highly	
  complex	
  
–  Exper9se/training	
  ma^ers	
  
–  Teamwork	
  ma^ers	
  
–  Timing	
  ma^ers	
  
–  Resources	
  ma^er	
  

•  Primary	
  pallia9ve	
  care	
  	
  
–  Important	
  role	
  to	
  provide	
  front	
  line	
  care	
  and	
  some9mes	
  may	
  be	
  only	
  way	
  to	
  provide	
  pallia9ve	
  care	
  
–  Cannot	
  expect	
  same	
  level	
  of	
  benefit	
  as	
  specialist	
  pallia9ve	
  care	
  
–  Plays	
  a	
  cri9cal	
  role	
  to	
  facilitate	
  targeted	
  pallia9ve	
  care	
  referrals	
  

•  Outpa9ent	
  interdisciplinary	
  pallia9ve	
  care	
  	
  
–  Earlier	
  referral	
  
–  Need	
  to	
  triage	
  because	
  of	
  resource	
  limita9on	
  
–  Targeted	
  referral	
  may	
  further	
  improve	
  access	
  for	
  those	
  in	
  need	
  

•  More	
  high	
  quality	
  research	
  is	
  needed	
  



•  MDA	
  Pallia0ve	
  Care	
  
–  Dr.	
  Eduardo	
  Bruera	
  
–  Dr.	
  Joseph	
  Arthur	
  
–  Dr.	
  Ashan	
  	
  Azhar	
  
–  Dr.	
  Shalini	
  Dalal	
  
–  Dr.	
  Maxine	
  De	
  La	
  Cruz	
  
–  Dr.	
  Marvin	
  Delgado	
  Guay	
  	
  
–  Dr.	
  Rony	
  Dev	
  
–  Dr.	
  Daniel	
  Epner	
  
–  Dr.	
  Ali	
  Haider	
  
–  Dr.	
  Yvonne	
  Heung	
  
–  Dr.	
  Kevin	
  Madden	
  
–  Dr.	
  Akhila	
  Reddy	
  
–  Dr.	
  Suresh	
  Reddy	
  
–  Dr.	
  Ishwaria	
  Subbiah	
  
–  Dr.	
  Kimberson	
  Tanco	
  
–  Dr.	
  Marieberta	
  Vidal	
  
–  Dr.	
  Paul	
  Walker	
  
–  Dr.	
  Angelique	
  Wong	
  
–  Dr.	
  Sriram	
  Yennu	
  
–  Dr.	
  Donna	
  Zhukovsky	
  

•  PC	
  Research	
  Team	
  
–  Dr.	
  Zeena	
  Shelal	
  
–  Allison	
  De	
  La	
  Rosa	
  
–  Kathryn	
  Lito	
  
–  Farley	
  Hernandez	
  
–  Veronica	
  Puac	
  
–  Dr.	
  Eman	
  Abdelghani	
  
–  Sneha	
  Joshi	
  
–  Vera	
  De	
  La	
  Cruz	
  
–  Janet	
  Williams	
  
–  Joseph	
  Chen	
  
–  Yve^e	
  Ross	
  

•  Biosta0s0cs	
  
–  Dr.	
  Kenneth	
  Hess	
  
–  Diane	
  Liu	
  
–  Dr.	
  Shiva	
  Dibaj	
  
–  Jimin	
  Wu	
  

•  Acute	
  Pallia0ve	
  Care	
  Unit	
  Nursing	
  
–  Annie	
  	
  Wilson	
  
–  Thuc	
  Nguyen	
  	
  
–  Stacy	
  Hall	
  
–  Kristy	
  Roueart	
  
–  Ruben	
  Rivera	
  
–  Yu	
  Hu	
  
–  Chanelle	
  Clerc	
  
–  Jian	
  Zhu	
  
–  Sally	
  Xu	
  
–  Vienna	
  Vivares	
  
–  Annie	
  Gaskin	
  
–  Sally	
  Xu	
  

•  Funding	
  Support	
  
–  Na9onal	
  Cancer	
  Ins9tute	
  
–  Na9onal	
  Ins9tute	
  of	
  Nursing	
  Research	
  
–  American	
  Cancer	
  Society	
  
–  MD	
  Anderson	
  	
  IRG	
  
–  MD	
  Anderson	
  Startup	
  Fund	
  
–  Andrew	
  Sabin	
  Family	
  Fellowship	
  
–  Sister	
  Network	
  Ins9tu9on	
  Fund	
  
–  Depomed	
  Pharmaceu9cal	
  
–  Teva	
  Pharmaceu9cal	
  Industries	
  
–  Insys	
  Therapeu9cs	
  Inc.	
  
–  Helsinn	
  Therapeu9cs	
  

•  MD	
  Anderson	
  Collaborators	
  
–  Thoracic	
  Med	
  Onc	
  (Dr.	
  Anne	
  Tsao,	
  Dr.	
  

Fossella)	
  
–  Pulmonary	
  Medicine	
  	
  (Dr.	
  Dave	
  

Balachandran,	
  Dr.	
  George	
  Eapen)	
  
–  Cardiology	
  (Dr.	
  Juan	
  Lepez-­‐Ma^ei,	
  Dr.	
  

Kara	
  Thompson)	
  
–  Leukemia	
  (Dr.	
  Jorge	
  Cortes)	
  
–  PROSPR	
  (Dr.	
  Basen	
  Engquist,	
  Carol	
  

Harrison)	
  

•  Interna0onal	
  Collaborators	
  
–  Dr.	
  Carlos	
  Paiva	
  (Brazil)	
  
–  Dr.	
  Renata	
  dos	
  Santos	
  	
  (Brazil)	
  
–  Dr.	
  Maria	
  Salete	
  Angelis	
  (Brazil)	
  
–  Dr.	
  Pedro	
  Perez	
  Cruz	
  (Chile)	
  
–  Dr.	
  Jin	
  Xiang	
  Li	
  (China)	
  
–  Dr.	
  Huiping	
  Chen	
  (China)	
  
–  Dr.	
  Wadih	
  Rhondali	
  (France)	
  
–  Dr.	
  Mary	
  Ann	
  Muckaden	
  (India)	
  
–  Dr.	
  Nathan	
  Cherny	
  (Israel)	
  
–  Dr.	
  Augusto	
  Caraceni	
  (Italy)	
  
–  Dr.	
  Samentha	
  Serpen9ni	
  (Italy)	
  
–  Dr.	
  Masanori	
  Mori	
  (Japan)	
  
–  Dr.	
  Tatsuya	
  Morita	
  (Japan)	
  
–  Dr.	
  Omar	
  Shamieh	
  (Jordan)	
  
–  Dr.	
  Jung	
  Hye	
  Kwon	
  (Korea)	
  
–  Dr.	
  Jung	
  Hun	
  Kang	
  (Korea)	
  
–  Dr.	
  Seong	
  Hoon	
  Shin	
  (Korea)	
  
–  Dr.	
  Emma	
  Verastegui	
  (Mexico)	
  
–  Dr.	
  Silvia	
  Allende	
  (Mexico)	
  
–  Dr.	
  Stein	
  Kassa	
  (Norway)	
  
–  Dr.	
  Florian	
  Strasser	
  (Swiss)	
  
–  Dr.	
  Egidio	
  Del	
  Fabbro	
  (USA)	
  
–  Dr.	
  Donald	
  Mahler	
  (USA)	
  
–  Dr.	
  Bill	
  Brietbart	
  (USA)	
  

Thank You!	
  
Contact:	
  Dr.	
  David	
  Hui	
  	
  
dhui@mdanderson.org	
  




