
Leadership • Cross-Collaboration • Winning Practices

VOLUME  19 • ISSUE 4 • 2019 • € 22                                              ISSN = 1377-7629

INNOVATION AND A UNIQUE 
EXPERIENCE AT EAHM 2019,          
D. HAVENITH

THE FUTURE OF CARDIOVAS-
CULAR DISEASE TREATMENT AND 
MANAGEMENT, A. M. FELDMAN

EDUCATING PHYSICIANS TO BE 
LEADERS, E. E. SULLIVAN

FINANCE, SKILLS GAP, 
GOVERNANCE: ADDRESSING CIO 
CHALLENGES, S. MOORHEAD

NURSES AND CUTTING 
EDGE TECHNOLOGY,                                 
I. MEYENBURG-ALTWARG

THE HOSPITAL AS A BRAND, 
M.C.VON EIFF & W. VON EIFF

CARDIOVASCULAR DISEASE 
PREVENTION 2019: QUO VARDIS? 
A. A. MAHABADI

SEX AND GENDER IMPACTS IN 
CARDIOVASCULAR DISEASE: 
A TYPICAL PRESENTATION OF 
CARDIOVASCULAR DISEASE?           
K. LINDSTROM & T. ROHR-KIRCH-
GRABER

INOTROPIC AGENTS FOR HEART 
FAILURE - WISHFUL THINKING?       
J. W. HERZIG

NUCLEAR CARDIOLOGY: 
MOLECULAR INSIGHTS INTO THE 
HEART, C. RISCHPLER ET AL. 

PUTTING MEDICAL RADIATION 
PROTECTION FIRST, G. FRIJA

CLOSING THE LOOP: THE ROAD 
TO ZERO MEDICATION ERRORS, 
N. M. SIMS

THE DEATH OF CANCER, 
THE PATIENT PERSPECTIVE,                    
P. KAPITEIN

#PINKSOCKS: CHANGING THE 
WORLD WITH HEART SPEAK, 
HUGS AND GIFTING, N. ADKINS

MONITOR ME! T. RASSAF
CONSUMER TECH PROMOTES PATIENT ENGAGEMENT, A. CHERRINGTON
PATIENT TRUST NEEDED FOR HEALTHCARE DATA SUCCESS, J. GUANYABENS
CARDIOLOGY AND MHEALTH - RETHINK ABOUT MONITORING, R. VIDAL-PEREZ
SENSORS IN EVERYDAY OBJECTS FOR DEMENTIA CARE, T.G. STAVROPOULOUS ET AL. 
IMPROVING PATIENT COMPLIANCE WITH FUTURE MHEALTH, I. DAVALUR
IN DATA WE TRUST, J. SINIPURO ET AL.

Monitor Me!



WINNING PRACTICES

Volume 19 • Issue 4 • 2019 351

I
n 2005 I was diagnosed with lymph 
gland cancer and became interest-
ed in the medical industrial com-

plex: everything that has to do with 
healthcare and especially the care of 
cancer. As a patient advocate, I am 
empowered through Inspire2Live to 
improve the quality of life of can-
cer patients by working on the best 
treatments for patients and by mak-
ing these treatments even better. We 
connect patients, doctors and scien-
tists and initiate projects.

Recently I read the book 'The death 
of cancer' by Vince DeVita (DeVita 
and DeVita-Raeburn 2015). Although 
it was written in 2015, I became 
aware of its existence recently. Vince 
DeVita is a pioneer and someone who 
thinks and always investigates with 
the patient in mind. He starts with the 
patient in front of him and, by taking 
the story of this patient as the start-
ing point, he takes the steps needed 
to treat them. Science should start 
with the patient: what does it need 
for them to survive and what do we 
need to study for that best outcome? 
Science should serve our needs and 
be there for the patient and not the 
other way around.

Each page resonates the con-
versations I have had with Dr Bob 
Pinedo and still have. DeVita: 'You did 
not give up and you never let go just 
because a patient has a fatal illness' 
(DeVita and DeVita-Raeburn 2015).
Pinedo resembles DeVita: 'You do not 

give up on a patient, the patient can 
stop by themself, but a doctor never 
does’ (Pinedo 2017).  That qualifies a 
good doctor and DeVita argues more 
and more against the 'Dr No's.' Doc-
tors who stop treatment because 
they, themselves, do not know or re-
fuse to consult a colleague for advice 
or to take over the patient, or because 
standard practise fails in this patient. 
Protocols have brought us a long way, 
but not every patient fits into the 
protocol. What then fits is 'evidence-
based medicine,’ as David Sacket in-
tended: 'Evidence-based medicine in-
cludes the integration of clinical expertise 
with the best available external evidence 
in addition to the patient's preference' 
(Sackett et al. 2000).

What is described beautifully and 
impressively is the pioneering work 
with the first chemotherapy for blood 
cancers. While reading, I realise that 
I am still alive because people like 
Vince DeVita have done their job 
and they did not always do that with 
a helpful and encouraging tailwind. 
The opposition was heavy. Cancer 
was treated with surgery and radia-
tion and it was not considered ethical 
to treat patients with chemotherapy 
and make them suffer. These are ar-
guments that you still hear now, but 
from people that do not speak out an-
ymore. Chemotherapy has been prov-
en to contribute to its treatment for 
cancer patients. DeVita shows beauti-
fully how we get cancer under control, 

through the three paradigm shifts 
that have taken place: the recognition 
that combination chemotherapy can 
cure cancer, that targeted therapy is 
successful and that immunotherapy 
works in most patients.

What DeVita explains is why it is so 
difficult to cure cancer. Many treat-
ments focus on one particular hall-
mark of cancer; then it does not work 
or only for a short while, then the 
disease returns and the patient dies. 
DeVita shows this on the basis of a 
simple explanation of the famous ar-
ticle in Cell 'Hallmarks of cancer: the 
next generation' by Douglas Hana-
han and Robert Weinberg (2011). 
Initially there were six hallmarks; in an 
amended version it has been brought 
to eight. Treatment must focus on all 
of these eight hallmarks. For the time 
being, this is impossible (according 
to DeVita) under the current regula-
tion. If you want to treat according 
to these hallmarks, you will have to 
use all information available during 
the trial or initial treatment in order 
to be able to use all the informa-
tion that is currently available and to 
help the patient. 'Combination anti-
hallmark therapy? Forget it’ (DeVita 
and DeVita-Raeburn 2015). This is of 
course extremely frustrating for pa-
tients and certainly for patients with 
'unmet medical need.' They benefit 
from personalised medicine and if 
the regulation is a barrier, they die, 
while there is a well-defined strategy 
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and opportunity based on the results 
of the research of top scientists such 
as Hanahan and Weinberg.

While reading, you increasingly 
have to think about the 'War on can-
cer' and that is for good reason. In a 
beautiful chapter DeVita describes 
his role and especially his collabora-
tion with Mary Lasker. This widow of 
the rich philanthropist Albert Lasker, 
who died of cancer, had a mission and 
that was to get cancer under control. 
She was not only rich, but also had 
an influence at the highest level and 
arranged the 'War on cancer' un-
der Nixon. The NCI came out of the 
NIH and got its own budget. DeVita 
became the director. What unfortu-
nately did not work, was to free the 

FDA from the NIH and transfer it to 
the NCI. If you read this and the other 
chapters, you will feel uncomfortable. 
DeVita had a powerful position, a lot 
of money to spend on research and 
the people to change the working 
method. And yet many did not suc-
ceed or did, but slowly. We can clearly 
see this at a time when we know of 
better treatments and we know there 
is a better approach. Painful is the 
description of Bernie Fischer who 
shows that with a limited operation 
of breast cancer patients, followed 
by adjuvant chemotherapy, the sur-
vival is equal to that of a total mas-
tectomy, where women are seriously 
mutilated. Even DeVita only managed 
to change this after six years, while 
Fischer's work was scientifically re-
garded as solid, but it jeopardised 
the income of the surgeons and ra-

diotherapists. 'Most surgeons and 
radiotherapists would never admit 
that they opposed Fisher's findings 
because they threatened the doctor's 
income; instead, they questioned his 
integrity’ (DeVita and DeVita-Raeburn 
2015). If I see, for example, the resist-
ance nowadays that exists to have 
intervention radiology replace certain 
surgical procedures and for which 
there is also proof that this is bet-
ter for the patient, you would not be 
happy. When I see how much effort 
we have to make in order to change 
the way we work for cancers with un-
met medical need, such as pancreatic 
cancer and brain tumours 'People are 
not dying because drugs do not ex-
ist but because they cannot access 
them' (DeVita and DeVita-Raeburn 
2015), you would not be happy.

So has nothing changed or im-
proved? It appears not, but the good 
news is that DeVita comes to the con-
clusion that 'The death of cancer' will 
be realised by personalised medicine. 
We will treat patients on all eight (and 
perhaps Hanahan and Weinberg will 
discover one or two more) hallmarks 
and adjust the method in the trials 
and treatments. Phase three stud-
ies are no longer necessary. It simply 
does not relate to the definition(s) of 
personalised medicine that have in 
common that we have to give an in-
dividual patient with her specific form 
of cancer, presently a unique treat-
ment. This is an uphill battle, but I 
know that this is going to happen.

The 'war on cancer' was a success, 
although many trivialised it. It was 
a success because survival made a 
huge leap. And let's not pretend 
that the money was wasted. DeVita 
shows in a beautiful way that cancer 
research has always cost little when 
compared with other things: per in-
habitant the United States spent 
$125 in 1969 on the war in Vietnam. 
For cancer research only $0.89. Let's 
turn this around and spend more 
money for saving lives than for de-
stroying them.

Verdict
Vince DaVita is a hero and never left 
a patient alone. An example for Dr. 
No. A must-read for the students 
who are still unspoiled and not biased 
and for whom this applies: 'Nothing 
is impossible' (DeVita and DeVita-
Raeburn 2015).      

People are 
not dying because 
drugs do not exist 
but because they 

cannot access 
them
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Key Points          

•	 Cancer will affect us all directly or 
indirectly

•	 A good doctor will not give up 
on a patient. A bad one will also 
avoid admitting the treatment 
isn’t working

•	 The verdict of what is a fatal 
illness is subjective on both the 
patient and the physician side

•	  Cancer is difficult to cure 
because most therapy focuses on 
one type of treatment. 

•	  'The death of cancer' will be 
effective with the use of person-
alised medicine 

•	 Inspire2Live encourages patients, 
clinicians and researchers to work 
together to get cancer under 
control by 2021
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