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Questioﬁaire for Graduate Medical Education in. Medical Oncology
Name of institution:
Name of country: -
1. Does your institution or your graduate university have special Graduate Medical
Program for Medical Oncology?
JYes ONo
If Yes, how long and when?
3. If Yes, does the program include ‘the following items?
1f No, does your institution or your graduate university have the program for follow-
ing items? . ' N ‘ ' o
[J 1. The etiology of cancer
2. Fundamental.concepts of cellular and molecular biology, cytogenetics, immunology.
basic and c]inioa_l pharmacology, and tumor immunology
(0 3. Epidemiclogy and natural history
'O 4. Diagnosis, pathology, staging
[J 5. Immune markers, immurnopl:lenotyoing. cytochemical studies, and cytogenetic and’
~ DNA analysis of neoplastic disordors
[J 6. Molecular mechanisms of neoplasm mc]udmg the nature of oncogene amd their
products
[J 7. Chemotherapeutic drugs, biclogic products, and growth factors and their mecha-
nisms of action, pharmacokinetics, clinical indications and limitations, including .
their effects, toxicity, and intéx ractions
O 8. Multiagent chemotherapeutic p1 otocols and combined modality therapy of neoplas-
tic disorders.
(J 9. Principles, indications, and Jimitation of surgery and radiation therapy in the treat-
ment of cancer

[ 10. Concept of supportive care
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{111. Pain management in the cancer patient

[]12. Rehabilitation and psychological aspects of clinical management of the cancer
patient

[J 13. Hospice and home care for the cancer patient

[ 14. Cancer prevention and screening

[ 15. Clinical epidemiology and medical statistics, including clinical study experimental
protocol design, data collection, and analysis :

4. Do you have special hoard for medical oncology in your country?
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