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The Dawn of Another New Era

A. Choudhury *y
*Division of Cancer Sciences, University of Manchester, Manchester, UK
y The Christie NHS Foundation Trust, Manchester, UK
As the days become lighter, lockdown in the UK eases
and on the wave of a successful National Health Service
vaccination programme we hope for a better time to come,
it is important to reflect on what has gone by. The past year
has been different for all of us, with the virtual world
coming to the fore, home schooling for many and a loss of
those personal and social connections that are so important
to our physical and mental wellbeing.

Society will have to deal with the consequences of one of
the highest global pandemic excess death rates and what
that says about health and social inequalities in the UK.
There are realistic concerns that this will be compounded
by an increase in advanced cancer diagnoses as the long-
term impact of reduced attendance at screening, disrup-
tion of diagnostic pathways and diversion of resources takes
its toll [1]. It is estimated that there may be an additional
3000þ (5e10% of normal) avoidable cancer deaths in the UK
in the next 5 years [2]. However, this is not only a UK
problem; as in any global pandemic, low middle income
countries will probably be hardest hit. On this backdrop, we
will have to deal with the financial consequences of the past
year. We will all notice our belts being tightened further in
one of the most cost-effective healthcare systems in the
world [3]. With the threat of a major reduction in research
investment, both by charities and the government, pre-
dicted at a time when we are still negotiating our rela-
tionship with the rest of the world, there is much to
consider as we await an independent inquiry into the UK’s
response to the pandemic.

However, there have been successes during this time.
Many of us have shown an agility and flexibility that we
never knew we had. Communities have rallied together to
comfort and support each other. Science has undergone a
renaissance with research and innovation being demon-
strably valued in society after a challenging few years. The
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UK has delivered the largest randomised controlled trial for
COVID-19 treatment in the world, with the RECOVERY trial
recruiting more than 10 000 patients into six different
treatment arms in 8 weeks [4] and now totalling more than
39 000 patients/nine different treatments against this novel
pathogen. Medical school applications are up by over 20%
[5] and we have an opportunity to harness this enthusiasm
for the future e let us encourage the next generation into
the speciality and show them the excitement and promise
that clinical oncology holds.

Our trainees showed resilience and patience as their
training was disrupted and many were drawn into the
frontline of acute medicine. Fortunately, their general
medical training meant that their contribution was timely
and important. The uncertainty around the examinations
was tough, but with a display of responsiveness and
determination, the format was changed and delivered to the
relief of many. In fact, these changes in the examination
format are progressive, increasing inclusivity and delivery
for a wider range of people from different backgrounds and
countries. The Royal College of Radiologists has played an
important role in harnessing knowledge and experience for
its members and the global community. Open access of its
COVID-19 [6] treatment guidelines provided a valuable
resource, with colleagues downloading information from
across the world. Clinical Oncology played an essential part
in publishing many of the guidelines to increase their visi-
bility to those who do not spend time perusing the Royal
College of Radiologists website. The British experience of
hypofractionation was key when developing many of these
protocols [7]. In a truly unprecedented move, adjuvant
breast radiotherapy pivoted overnight, led by Professor
Charlotte Coles, from 15 fractions to five based on the, as
then unpublished, FAST-FORWARD trial data [8]. Change
that usually takes months if not years of discussion and
implementation to manage happened almost instanta-
neously e a fantastic example of the agility that can be
achieved with desire, dedication and multidisciplinary
team working.
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Which brings me on to this editorial: Professor Charlotte
Coles is stepping down as Editor-in-Chief after over 5 years
in charge. With her leadership, and an exemplary team,
Clinical Oncology has maintained its high standards,
continued to support education and training within our
speciality and ensured that we have an engaged research
community. She was the first female Editor-in-Chief of one
of the mainstream international radiotherapy journals and
is a pioneer and role model to many. Charlotte managed the
day-to-day running, strategy and ethos of the journal while
being a senior consultant, a key opinion and research leader
in breast cancer and Director of CRUK RadNet Cambridge,
among many other roles.

I have been wondering how we can build on her legacy
and have some ideas. One of the strengths of Clinical
Oncology with Charlotte at the helm was its broad appeal.
We will continue to be outward facing, global in outlook
and encourage the best of multidisciplinary team science
with physics and radiographer appointments to the board
and a restructuring to enable more specialised input. To
ensure that Clinical Oncology maintains its status it is
essential that we make the process as author friendly as
possible. We will move to a format-free submission process
to complement our speedy times to first decision. Try it and
send us feedback. The visibility and influence of the journal
are important and we will be focusing onways to maximise
these e watch out Twitter (other social media is available)!

As I step into Charlotte’s shoes (and she has some fabu-
lous shoes) as the new Editor-in-Chief of Clinical Oncology, I
can see how much she will be missed. Fortunately, I have
her on speed dial! But, with an exemplary team around me,
this is a time to look forward and build on what we have to
be bigger and stronger together.
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