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Introduction

Eve n w ith  te ch nology advancing s o rapidly, tre ating
patie nts  w ith  cance r is  s till a form idable  ch alle nge
w h e re  all ave nue s  of pote ntial be ne fit m us t be  fully
h arne s s e d. Multi-dis ciplinary Tum our (MDT) tum our
board m e e tings  provide  one  s uch  ave nue . Th e y h ave
be e n s h ow n not only to alte r dis e as e  m anagm e nt,1

but als o im prove  patie nt s urvival.2 Not only be ing of
be ne fit to th e  patie nt, it als o provide s  e xpe rie nce  to
s pe cialis ts  on h ow  to com bine  tre atm e nts  along w ith
be ing a valuable  te ach ing tool for m e dical s tude nts
and juniour doctors  alik e .3

Acros s  th e  w orld MDT tum our board m e e tings  h ave
be e n s h ow n to be  fruitful. A s tudy conducte d in th e
UK s h ow e d 3 ye ar s urvival jum p from  58%  to 66%
in patie nts  w ith  Duk e  C s tage  colore ctal cance r by
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BACKGROUND: Multidis ciplinary tum our boards  are  an inte gral com pone nt of cance r care  in m any countrie s .
In de ve loping countrie s  lik e  Pak is tan th e s e  boards  are  in ph as e  of e s tablis h m e nt. Doctors  w ill h ave  to be  m ore
involve d in m ak ing th e s e  boards  m e aningful. METH ODS: A q ue s tionnaire  w as  de s igne d to as s e s s  aw are ne s s
of final ye ar m e dical s tude nts  tow ards  tum or boards . By conve nie nce  s am pling 3 m e dical colle ge s  w e re  ch os e n.
An inve s tigator w e nt to m e dical colle ge s  and obtaine d inform e d cons e nt. RESULTS: Aw are ne s s  of MDT tum our
board m e e tings  is  variable  am ong colle ge s  w ith  aw are ne s s  ranging from  73%  be ing aw are  to 70%  be ing not
aw are . Around 87%  re plie d th at th e y are  w illing to atte nd th e s e  m e e tings  and w h e n as k e d h ow  ofte n, th e  m os t
com m on ans w e r w as  “m onth ly”. CONCLUSIONS: Aw are ne s s  of tum our board m e e tings  is  variable  am ong final
ye ar m e dical s tude nts . W illingne s s  to participate  in boards  afte r be com ing doctors  is  h igh . Offe ring CME cre dit
for atte ndance  m ay facilitate  participation.
Ke yw ords : tum our boards , m ultidis ciplinary te am , m e dical s tude nts , oncology, unde rgraduate  m e dical e ducation.
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introduction of th e  MDT4 tum our board w h ile  a s tudy
in Aus tralia s h ow e d a m e an im prove m e nt in s urvival
in patie nts  w ith  inope rable  non-s m all ce ll lung cance r
from  205 days  to 280 days , w h e n com pare d w ith
cas e s  dis cus s e d in an MDT tum our board m e e ting
w ith  th os e  th at w e re  not.5 Th us  s h ow ing be ne fit
re gardle s s  of place  or s pe cialty. Th e s e  m e e tings  are
gradually be ing adopte d by ce nte rs  tre ating cance r
patie nts  in Pak is tan and s tatis tics  re le as e d by th e
‘City Tum our Board (CTB) Karach i’ s h ow e d 264 cas e s
be ing pre s e nte d be tw e e n March  2010 and March
2012 w ith  th e  initial tre atm e nt m anage m e nt plan
be ing ch ange d in 70%  of cas e s .6 Along w ith  im proving
de cis ion m ak ing and outcom e s , th e y h ave  s h ow n to
dras tically de cre as e  th e  cos t of tre atm e nt. Es tablis h -
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73%  of s tude nts  from  m e dical colle ge  C re s ponde d
w ith  “Ye s ”. W h ile  53%  of s tude nts  from  m e dical colle ge
B re s ponde d w ith  “No”.
W h e n as k e d re garding th e  participants  of an MDT
tum our board m e e ting, aw are ne s s  of participation of
h e m atologis ts  and pe diatric oncologis ts  w as  th e  le as t
w ith  around 1/3rd of s tude nts  be ing aw are  of th e ir
participation. Aw are ne s s  of m e dical oncologis t be ing
pre s e nt w as  h igh e s t at 88.5% . Le s s  th an h alf of
s tude nts  w e re  aw are  of participation from  a s pe cialis t
from  th e  conce rne d m e dical s pe cialty w h ile  56.6%
w e re  aw are  of participation of s pe cialis t from  conce r-
ne d s urgical s pe cialty.
9 4.4%  of s tude nts  th ough t MDT tum our boards  w ould
im prove  th e  tre atm e nt of cance r patie nts . Around
87%  re plie d th at th e y in th e ir clinical practice  w ould
be  w illing to tak e  out tim e  to atte nd th e s e  m e e tings
and w h e n as k e d h ow  ofte n, th e  m os t com m on ans w e r
at 47.7%  w as  m onth ly.
More  th an 8 out of 10 s tude nts  th ough t th e s e  m e e ting
w ould m ak e  cance r tre atm e nt m ore  cos t e ffe ctive
w h ile  6 out of 10 th ough t th at one  clinician alone  is
not s ufficie nt to e ffe ctive ly m anage  a cance r patie nt
w h ile  36%  s aid it w ould de pe nd on th e  cas e  and only
4 out of 122 s tude nts  th ough t th at h e  w ould be
s ufficie nt.
W h e n as k e d if be ing give n Continuing M e dical
Education (CME) cre dit or e xtra pay w ould m ak e
th e m  m ore  incline d to atte nd MDT tum our board
m e e tings , 84.4%  re s ponde d w ith  “Ye s ” for th e  form e r
and 89 .3%  for th e  latte r.

m e nt of th e  Unive rs ity of M ich igan Multi-dis ciplinary
Me lanom a Clinic (UM-MDMC) s ave d th ird party paye rs
rough ly $1600 pe r patie nt by im proving th e  w ay
re s ource s  w e re  us e d.7 Th e  re duce d cos t is  of e xce p-
tional im portance  in place s  s uch  as  Pak is tan w h e re
it is  a m ajor lim iting factor in th e  de live ry of e ffe ctive
tre atm e nt facilitie s .
Th e  pote ntial be ne fits  of MDT board m e e tings  can
only be  re ape d if clinicians  acros s  s pe cialtie s  are
w illing to re gularly, active ly and e fficie ntly atte nd s uch
m e e tings . Early aw are ne s s  m ay m ak e  future  clinicians
m ore  w illing and pre pare d to participate  in th e ir
practical life . Th is  s tudy aim s  to as s e s s  curre nt le ve l
of aw are ne s s  and attitude  as  re gards  to MDT boards
in final ye ar M .B.B.S (Bach e lor of M e dicine  and
Surge ry) s tude nts . Im proving s o w ill be tte r tre atm e nt
be ing offe re d to cance r patie nts  as  w e ll as  re duce
cos ts  in th e  future .

Mate rials  and M e th ods

A q ue s tionnaire  w as  de s igne d to as s e s s  aw are ne s s
and attitude  of final ye ar m e dical s tude nts  tow ards
Multidis ciplinary Te am  (MDT) tum our boards . A s h ort
de s cription about MDT tum our boards  w as  provide d
at th e  top of th e  q ue s tionnaire  to e nable  s tude nts  not
aw are  of th e m  to ans w e r th e  s ubs e q ue nt q ue s tions .
By conve nie nce  s am pling th re e  m e dical colle ge s  of
Karach i w e re  ch os e n. An inve s tigator w e nt to th e
m e dical colle ge s  and afte r obtaining inform e d cons e nt
dis tribute d th e  q ue s tionnaire  to th e  s tude nts  w illing
to participate  in th e  s tudy. IBM SPSS s tatis tics  20.0
w as  us e d to analyz e  th e  re s ults .

Re s ults

A total of 122 final ye ar m e dical s tude nts  from  3
m e dical colle ge s  in Karach i participate d in th e  s urve y.
60 s tude nts  w e re  from  m e dical colle ge  A, 36 from
m e dical colle ge  B and 26 from  m e dical colle ge  C.
Aw are ne s s  of MDT tum our boards  w as  variable
am ong th e  diffe re nt colle ge s . Th e  s tude nts  w e re  give n
a s h ort de s cription about MDT tum our boards  and
as k e d, “H ad you e ve r h e ard of th e  te rm  m ultidis -
ciplinary te am  tum our board be fore  re ading th e  above
de s cription?” In re s pons e , 70%  of s tude nts  from
m e dical colle ge  A re s ponde d w ith  “No”. In contras t

Dis cus s ion

In th e  s truggle  to conq ue r cance r, all are as  of pote ntial
be ne fit are  be ing e xplore d by h e alth  care  provide rs .
One  of th e  fruits  of th is  labor h as  be e n th e  e s tablis h -
m e nt of s ite  s pe cific Multi-Dis ciplinary Te am  (MDT)
tum or boards . MDT tum or boards  h ave  now  be e n an
inte gral part to patie nt ce nte re d8 m anage m e nt of
cance r patie nts  w orldw ide 9  acros s  dis cipline s 10,11 for
de cade s  now . From  s tarting off w ith  ge ne ral tum or
boards  to th e  de ve lopm e nt of s ite  s pe cific tum or
boards  to th e  us e  of vide oconfe re ncing,12 th e  MDT
tum or board proce s s  is  continuous ly be e n re fine d to
im prove  th e  contribution it provide s  to th e  cance r
care  proce s s .
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Th ough  now  w e ll e s tablis h e d in m any parts  of th e
w orld for de cade s , in Pak is tan w e  are  in th e  ph as e
of e s tablis h m e nt of th is  activity and publis h e d data
is  s carce .13 W ith out m uch  to go by it m ay be  s afe  to
s ay th at ge ne rally, th e  incorporation of th e s e  m e e tings
at h os pitals  providing cance r care  is  s till a w ork  in
progre s s . Th e  fre s h  blood e nte ring th e  h e alth  care
s ys te m  from  m e dical colle ge s  provide s  an opportunity
to im prove  th is  curre nt s tate .
Th e  s cie ntific e vide nce  s h ow s  th at MDT tum or boards
h ave  be e n s h ow n to alte r m anage m e nt de cis ions 14

and re duce  cos ts .15 Th e  s ucce s s  of MDT tum or boards
de pe nds  on th e  active  and e fficie nt participation of
clinicians  and e ffe ctive  m anage m e nt by h os pital
adm inis tration to m ak e  th e m  productive , tak ing into
account th e  tim e  and e ffort th at is  ne e de d to be  put
in.16 A s tudy from  th e  Unite d K ingdom  ide ntifie d
participation of k e y m e m be rs , provis ion of de s cription
of patie nt re late d factors , us e  of proform a or ch e ck lis t
and patie nt s e le ction for dis cus s ion as  im portant
cons ide rations  for a s ucce s s ful MDT tum or board.17

Anoth e r s tudy in Canada pre s e nte d m ore  adm inis -
trative  s upport, introduction of billing and vide o
confe re ncing as  s ugge s tions  to im prove  m e e tings .18

Studie s  h ave  als o s h ow n th at ide ntifying are as  of
w e ak ne s s  and s ubs e q ue nt m e as ure s  of inte rve ntion
can h ave  a pos itive  im pact.19  Th e  Unive rs ity of
Colorado H os pital us ing th e  m ultidis ciplinary m ode l
h as  be e n able  to s ucce s s fully e s tablis h  m ultiple  s ite
s pe cific clinics  w h e re  patie nts  h ave  all th e ir re q uire d
te s ts , cas e s  dis cus s e d and m e e t th e  s pe cialis ts
involve d all w ith in a pe riod of one  to tw o days .20

Ce nte rs  around th e  w orld continue  to im prove  th e
m ultidis ciplinary proce s s  to gain m ore  be ne fit from
it and im prove  th e  s tandard of care  for th e ir cance r
patie nts  w e  continue  to lag be h ind. W e  h ope  to s e e
MDT tum our boards  e s tablis h e d in all ins titute s  of
Pak is tan w h e re  cance r care  is  be ing provide d.21,22

Early aw are ne s s  of h ow  all h e alth  care  provide rs , not
jus t oncologis ts , are  an im portant com pone nt of th e
cance r care  proce s s , can pre pare  m e dical s tude nts
to be  e nth u s ias tic future  participants  of th e s e
m e e tings . Th e ir w illingne s s  to participate  is  h igh  as
s h ow n by th is  s tudy. As  difficult it is  to provide  good
outcom e s  to cance r patie nts  w ith  s tate  of th e  art
facilitie s , in s e ttings  w h e re  re s ource s  are  lim ite d, th e
active  voluntary participation of clinicians  acros s  th e
board can m ak e  up for at le as t s om e  of th is  de ficit.

Conclus ions

Aw are ne s s  of MDT tum our board m e e tings  is  variable
am ong th e  various  m e dical colle ge s  w ith  aw are ne s s
ranging from  73%  be ing aw are  to 70%  be ing not
aw are  of th e m . Alth ough  alm os t 9  out of 10 s tude nts
w e re  aw are  of th e  participation of m e dical oncologis ts ,
th e y w e re  not s o m uch  aw are  of th e  participation of
clinicians  from  oth e r dis cipline s . As  not all s tude nts
w ill be com e  m e dical oncologis ts  it is  im portant for
s tude nts  to be  aw are  of MDT tum our boards  as  a
vital com pone nt of th e  cance r care  proce s s , re gardle s s
of w h at dis cipline  th e y ch oos e  for th e ir future  practice
as  MDT tum our boards  are  gradually inte grate d into
th e  h e alth  care  s ys te m  in th e  com ing ye ars .
Th e  ove rw h e lm ing m ajority of s tude nts  th ough t th e s e
m e e tings  w ould im prove  th e  tre atm e nt be ing provide d
to cance r patie nts  and as  m any as  87%  w ould be
w illing to de s ignate  tim e  from  th e ir clinical practice
to atte nd.
As  pe r our s tudy giving CME cre dit and e xtra pay for
atte ndance  in th e s e  m e e tings  w ould be  m e as ure s
th at w ould facilitate  furth e r participation.

Figure  1: Aw are ne s s  of s pe cialty participation in MDT tum our
board m e e tings

Medical College A

60
Participants

Medical College B Medical College C

36
Participants

26
Participants

Table  1: Stude nt participation from  th e  re s pe ctive  m e dical colle ge s



38PJR January - March 2018; 28(1)PAK ISTAN JOURNAL OF RADIOLOGY

Re fe re nce s

1.

2.

3.

4.

5.

6.

7.

8.

Kurpad R, Kim  W , Rath m e ll W K, Godle y P, W h ang
Y, Fie lding J, Sm ith  L, Pe ttiford A, Sch ultz  H , Nie l-
s e n M , W alle n EM. A m ultidis ciplinary approach
to th e  m anage m e nt of urologic m alignancie s : doe s
it influe nce  diagnos tic and tre atm e nt de cis ions ?.
InUrologic Oncology: Se m inars  and Original Inve s -
tigations  Aug 2011; 29 (4): pp. 378-82. Els e vie r.

Forre s t LM, McM illan DC, McArdle  CS, Dunlop
DJ. An e valuation of th e  im pact of a m ultidis ciplinary
te am , in a s ingle  ce ntre , on tre atm e nt and s urvival
in patie nts  w ith  inope rable  non-s m all-ce ll lung
cance r. Britis h  journal of cance r. Oct 2005; 9 3(9 ):
9 77-8.

Jnr GA. Th e  e ffe ct of m ultidis ciplinary te am  care
on cance r m anage m e nt. Pan African M e dical
Journal. Jun 2011; 9 (1).

MacDe rm id E, H ooton G, MacDonald M, McKay
G, Gros e  D, Moh am m e d N, Porte ous  C. Im proving
patie nt s urvival w ith  th e  colore ctal cance r m ulti-
dis ciplinary te am . Colore ctal Dis e as e . M ar 2009 ;
11(3): 29 1-5.

Bydde r S, Now ak  A, Marion K, Ph illips  M, Atun R.
Th e  im pact of cas e  dis cus s ion at a m ultidis ciplinary
te am  m e e ting on th e  tre atm e nt and s urvival of
patie nts  w ith  inope rable  non-s m all ce ll lung cance r.
Inte rnal m e dicine  journal. De c 2009 ; 39 (12):
838-41.

As gh ar AH , Abbas i AN, Jam al A, H aide r G, Riz vi
S. City tum our board Karach i: an innovative  s te p
in m ultidis ciplinary cons e ns us  m e e ting and its  tw o
ye ars  audit. JPMA. Th e  Journal of th e  Pak is tan
Me dical As s ociation. De c 2013; 63(12): 1534-5.

Fade r DJ, W is e  CG, Norm olle  DP, Joh ns on TM.
Th e  m ultidis ciplinary m e lanom a clinic: a cos t
outcom e s  analys is  of s pe cialty care . Journal of
th e  Am e rican Acade m y of De rm atology. May 19 9 8;
38(5): 742-51.

Barry MJ, Edgm an-Le vitan S. Sh are d de cis ion
m ak ing-th e  pinnacle  of patie nt-ce nte re d care . Ne w

9 .

10.

11.

12.

13.

14.

15.

16.

England Journal of Me dicine . M ar 2012; 366(9 ):
780-1.

Fallow fie ld L. Tum or boards : optim iz ing th e  s truc-
ture  and im proving e fficie ncy of m ultidis ciplinary
m anage m e nt of patie nts  w ith  cance r w orldw ide .
Am e rican Socie ty of Clinical Oncology.

Sch m ie de r K, Ke ilh olz  U, Com bs  S. Th e  Inte rdis ci-
plinary Manage m e nt of Brain Me tas tas e s . De ut-
s ch e s  Ärz te blatt Inte rnational. Jun 2016; 113(24):
415.

Boniface  MM, W ani SB, Sch e fte r TE, Koo PJ,
M e guid C, Le ong S, Kaplan JB, W ingrove  LJ,
McCarte r MD. Multidis ciplinary m anage m e nt for
e s oph age al and gas tric cance r. Cance r m anage -
m e nt and re s e arch . 2016; 8: 39 .

Dick s on-W itm e r D, Pe tre lli NJ, W itm e r DR, England
M, W itk in G, Manz one  T, e t al. Ann Surg Oncol
(2008); 15: 3058.

Lam b BW , Brow n KF, Nagpal K, Vince nt C, Gre e n
JS, Se vdalis  N. Quality of care  m anage m e nt
de cis ions  by m ultidis ciplinary cance r te am s : a
s ys te m atic re vie w . Annals  of s urgical oncology.
Aug 2011; 18(8): 2116-25.

W h e le s s  SA, M cK inne y K A, Z anation AM. A
pros pe ctive  s tudy of th e  clinical im pact of a
m ultidis ciplinary h e ad and ne ck  tum or board.
Otolaryngology-- H e ad and Ne ck  Surge ry. Nov
2010; 143(5): 650-4.

H ong NJ, Gagliardi AR, Brons k ill SE, Pas z at LF,
W righ t FC. Multidis ciplinary cance r confe re nce s :
e xploring obs tacle s  and facilitators  to th e ir im ple -
m e ntation. Journal of O ncology Practice . M ar
2010; 6(2): 61-8.

Jalil R, Ah m e d M, Gre e n JS, Se vdalis  N. Factors
th at can m ak e  an im pact on de cis ion-m ak ing and
de cis ion im ple m e ntation in cance r m ultidis ciplinary
te am s : an inte rvie w  s tudy of th e  provide r pe rs -
pe ctive . Inte rnational Journal of Surge ry. Jun 2013;
11(5): 389 -9 4.



39PJR January - March 2018; 28(1)PAK ISTAN JOU RNAL  OF RADIOLOGY

17.

18.

19 .

20.

21.

W righ t FC, Look h ong N, Urbach  D, Davis  D,
McLe od RS, Gagliardi AR. Multidis ciplinary cance r
confe re nce s : ide ntifying opportunitie s  to prom ote
im ple m e ntation. Annals  of s urgical oncology. Oct
2009 ; 16(10): 2731-7.

Brar SS, Provvide nz a C, H unte r A, Victor JC, Iris h
JC, McLe od RS, W righ t FC. Im proving m ultidis -
ciplinary cance r confe re nce s : a population-bas e d
inte rve ntion. Annals  of s urgical oncology. Jan 2014;
21(1): 16-21.

Brar SS, Provvide nz a C, H unte r A, Victor JC, Iris h
JC, McLe od RS, W righ t FC. Im proving m ultidis -
ciplinary cance r confe re nce s : a population-bas e d
inte rve ntion. Annals  of s urgical oncology. Jan 2014;
21(1): 16-21.

Abbas i AN. Cance r m anage m e nt is  a m ultidis -
ciplinary te am  w ork . Journal of th e  Colle ge  of
Ph ys icians  and Surge ons  Pak is tan. May 2011;
21(5): 259 -61.

Abbas i AN, Karim  MU, Ali N, H afiz  A, Qure s h i BM.
Multidis ciplinary Te am  Tum our Boards  are  a Life line
for O ur Cance r Patie nts  in Low e r and M iddle
Incom e  Countrie s . Clinical Oncology. Jul 2016.


