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Introduction

The theoretical ideas behind supportive care in oncology 
have evolved along with changes in technology, from focus-
ing on anti-cancer therapies to considering comorbidities, 
toxicities, and quality of life. The introduction of new thera-
pies, such as oral agents and targeted therapies, gave physi-
cians new ways of providing supportive care [1, 2]. Founded 
in 1990, the Multinational Association of Supportive Care 
in Cancer (MASCC) was established to further advance 
supportive care in cancer though improving management of 
adverse effects of anti-cancer therapies and treatment of such 
adverse events [3]. In 1998, MASCC joined hands with the 
International Society of Oral Oncology (ISOO), an organi-
zation which connects oral health and oncology to address 
issues which arise from cancer treatments [4].

This manuscript aims to examine the changes in MASCC-
ISOO meetings over a 5-year period by comparing the 
MASCC-ISOO abstracts published in 2014 versus those 
published in 2019 (retrieved from the official website https:// 
www. mascc. org). These 2 years were chosen for the com-
parison because the MASCC conferences in these years both 
occurred in the USA with no impact of attendance due to 
travel, hence allows an easier and fairer comparison. Two 
authors reviewed the abstracts and validated the findings 
for comparing the following clinical items: first author area 
(country) of residence, retrospective vs. prospective study, 

experimental vs. observational study, review type (system-
atic or non-systematic), cross-sectional study (yes or no), 
quantitative vs. qualitative study, and single or multiple 
cancer treatment. For the purposes of this commentary, 
“single” cancer treatment refers to patients who receive one 
type of anti-cancer treatment, such as chemotherapy alone. 
“Multiple” cancer treatment was used when the abstract 
mentioned that patients received more than one type of 
anti-cancer treatment, such as chemotherapy and surgery. 
The abstracts are categorized according to the abstract cat-
egories as defined by MASCC. Chi-square or Fisher exact 
test was used as appropriate for comparisons, and two-sided 
p-value < 0.05 was considered statistically significant.

Findings

Overall, 550 MASCC abstracts that were published in 2014 
and 729 in 2019 were included in our analysis.

We found a difference in the most published abstract 
categories over this 5-year period. For instance, palliative 
care (12%), psycho-oncology (11%), and nausea-vomiting 
(8%) were the most common abstract categories in 2014, 
while rehabilitation, survivorship and quality of life (14%), 
cancer symptoms (10%), and palliative care (9%) were 
the most published abstract categories in 2019. With the 
population growing and aging, many symptom assessment 
tools are available to help patients with advanced cancer 
with the management of multiple symptoms. Along with the 
increased recognition on the effectiveness and importance 
of early integration of palliative care into routine oncology 
care, advances in cancer treatment and survival may have 
accounted for the high percentages of abstracts published 
about palliative care due to the likely increased focus in 
these areas [5–7] accounting for rehabilitation, survivorship 
and quality of life being a highly published abstract topic in 
2019. We also found that in 2014 and 2019, a large number 
of abstracts were submitted to the MASCC meeting from 
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North America and Europe. A decreased percentage of sub-
mitted abstracts from these parts of the world were observed 
(in total, decreased from 66 to 55%), while rates of abstracts 
submitted from Asia, Australia, and Africa increased signifi-
cantly (in total from 29 to 42%), suggesting that MASCC is 
expanding its international reach.

We found a significant increase in retrospective (14.6 to 
21.8%) and quantitative studies (76.9 to 83.8%) published 
from 2014 to 2019, and the percentage of observational 
studies or cross-sectional studies remained relatively sta-
ble. There was also a significant increase in the number of 
systematic review abstracts published (6.0 to 8.4%).

We also observed that there was a significant decrease 
in abstracts focusing on patients who received a single 
treatment type from 2014 and 2019, while an increase in 
patients with multiple or mixed treatment types. Techno-
logical advancements made in recent years have encouraged 
patients and clinicians to consider multiple treatment options 
(including combination therapy) for a greater effectiveness 
which may explain this trend towards mixed treatments 
observed in the published abstracts [8]. A potential limita-
tion of this study comes from assigning the first author area 
of residence. We assigned the country of origin based on 
the first author’s affiliation, which may not accurately reflect 
where the research was conducted, particularly if the study 
was an international multi-center study. As well, since the 
abstract categories for MASCC changed between 2014 and 
2019, the abstract category comparisons presented in our 
results may be subject to some overlap, which could impact 
the results. For instance, survivorship is presented as its 
own category in 2014 but is included in the rehabilitation, 
survivorship and quality of life category in 2019. Further 
studies are needed from MASCC-ISOO meetings from other 
years to consolidate our findings. Additional studies could 
compare our results to conferences held in different coun-
tries, as well as looking at how the COVID-19 pandemic has 
impacted the exchange of knowledge through conferences, 
the focus of abstracts, and the origin of submission due to 
the virtual nature of the conferences.

Our study demonstrates that more abstracts were pub-
lished in 2019, and among these, the percentage of system-
atic reviews, retrospective and quantitative studies increased 
significantly from 2014 to 2019. There was a significant 
increase in the abstracts with multiple treatment types, and 
more abstracts are being submitted from Asia, Australia, 
and Africa than in 2014. This study shows how MASCC 
has evolved to become a more internationally diverse 
conference.
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