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Oncology News (ON) has had 
a particular role over the 

past decade or more in updating 
oncologists and cancer researchers. 
Too often their roles are highly 
specialised such that “you can’t see 
the wood for the trees”. Keeping up 
with advances either means scanning 
hundreds of journals in the cancer 

field, or turning to a publication like ON, which can deal 
with topical issues on our general understanding from, for 
example, the underlying mechanisms of carcinogenesis 
to things like pain associated with malignancy. As many 
disciplines are being brought together as personalised 
medicine becomes the mode in cancer therapy, keeping a 
broader perspective becomes increasingly important. The 
general public also takes a lot more interest today in what 
cancer is, how it grows and metastasises, the treatment 
available, how life-style plays its part, and so on. It follows 
that we need to provide that broader approach through ON. 
In coming under new management, we have had articles 
on such topics as the way in which cancer patients can 
appropriately go for massage, and why there seems to be 
quite large difference in the incidence of tumours (notably 
those of a particular type) between ethnic groups. Being 
made aware of these aspects is important because busy 
professionals can browse through publications like ours and 
hopefully lock on to something new that has not occurred 
to them before, gain a little insight, and then follow up the 
matter up more assiduously through the main literature if 
considered relevant to their work.

ON will therefore try to offer a wider spectrum of articles 
and news updates. We are also expanding our coverage 
worldwide, and getting several thousand more readers 
involved. They will be provided with information that comes 
under many heading, such as news releases from companies, 
institutes, special clinics, etc., dates of relevant events, e.g. 
conferences (as well as reports on them). Items will include 
Award notices, as we do like to see who has been honoured 
for their contribution to cancer. In this regard, we are also 
now including in each issue an article in the section called 
“Figureheads in Cancer”, i.e. those pioneers who have made 
highly significant contributions ever since cancer became 
a major focus in medicine. There are also many awards 
being given to institutions and hospitals through not only 

governments and health ministries, but from charities where 
new ones seem to be popping at an increasingly rapid rate. 
Relative to other diseases, it would seem that cancer does 
extraordinarily well. But then it is human nature to see it 
as one of the most unpleasant medical conditions, and “a 
cure” must be found if we cannot prevent it. We will give 
insight into some of these charities, as also to those who 
deal with the care of cancer patients, two of which I will deal 
with in this issue. Books and outstanding articles on cancer 
from learned journals will be included.  New technologies 
will be discussed, and issues that are reflected from other 
health practitioners, e.g. the role of dentists and opticians 
with training in recognising tumour cases needing referral to 
oncologists. We are also aware that statistical issues feature 
strongly in cancer and can in themselves create problems. 
Epidemiology is another area in which cancer needs a higher 
profile. 

In brief, ON is becoming less focused on the specialist in 
the cancer world and hopefully more useful to all ancillary 
professions, from whom there will be more interaction 
these days with the general public that clearly wants to be 
more informed. However, the press can sometimes release 
information that misrepresents the true state of affairs, and 
makes a drama out of potentially new tests or “cures”.  I 
have often voiced the opinion that there is no single cure 
for cancer, although many cancers are now being cured 
(with more people now surviving and reaching a relatively 
normal life-span than hitherto). My take is that it better that 
we go for better control over cancers; in this way we gain a 
much greater understanding of their nature, which should 
lead to better detection, treatment and survival. There 
is indeed quite a lot of controversy over many matters in 
cancer, and this is unsurprising considering its complexity. 
But controversy is no bad thing; it spawns discussion and 
this means that these different opinions will be thoroughly 
examined, and that in itself will hopefully be cathartic, and 
could lead to new and a better understanding of cancer. 
Where controversy remains, more research is needed, but 
there must be arguments for and against such a situation, 
and a balanced view is so important in these circumstances; 
it should not lead to the often quite irresponsible over-
dramatization found in the media mentioned above. 

Cancer – a multidimensional disease requiring a 
broad knowledge
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