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      FINAL  

CERVIX CANCER RESEARCH NETWORK (CCRN) 
FRIDAY, NOVEMBER 1ST, 2019, 4:30 PM – 5:30 PM 

Hesperides Room, Hilton Athens, 46 Vassilissis Sofias Avenue, Athens, Greece 

SUMMARY 

Chair: Mary McCormack   co-Chair: Marie Plante                                

Harmonization Liaisons: Chavez (Ops), ??? (Stats) 
                             

Welcome & Introductions: Plante for McCormack  

COI declarations: none declared 

Minutes/Report: May 2019 (posted on GCIG website) 

    Motion:  Ryu Sang; Seconded: Azmat Sadozye; all in favour 

CCRN Executive Committee: Plante  
Given the increasing activities of the CCRN, it was suggested that a CCRN Executive Committee be 

established to oversee the finances and to ensure a structure and continuity in the leadership of the 

organization. At the same time, it is realized that the CCRN Steering Committee no longer serves a useful 

purpose and has been disbanded. 

Terms of Reference (TOR) for the CCRN Exec Committee will be developed. The composition of the 

committee will be:  5-6 committed members and to include the CCRN past-Chair, the CCRN Chair, the 

CCRN co-Chair, the Harmonization liaison (Adriana) and Operating Manager (Kathy Bennett), and 

possibly another member who will be chosen to ensure both regional representation and representation 

of all medical disciplines (Radiation, Medicine and Surgery). 

The CCRN Executive Committee will report to the GCIG Board of Directors. 

The Current slate of CCRN Executive Committee members is as follows: 

Past-Chair: David Gaffney (rad onc) 

Chair: Mary McCormack (rad onc) 

Co-Chair: Marie Plante (surgeon) 
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CCRN Harm Liaison: Adriana Chavez-Blanco 

GCIG/CCRN Operations: Katherine Bennett 

Appointed: David Tan (med onc) 

  
Finances: Plante 

1. The CCRN account is in good standing with a balance of about $150,000. Money is being 
solicited for the next CCRN Educational Symposium. 

2. It was proposed that CCRN offer small grants to LMICs for research as a way for sites to 
get experience by doing registry or retrospective data analysis projects. 
SOP’s will be developed for the application process.  
Suggested that is will be in the amount of $20,000 CAD per year divided into 4-5 
amounts. 
Motion: Gaffney; Second; Pujade-Lauraine; all in favour 

 
Meetings: Plante 

1. Update on Da Nang, Vietnam Education Symposium, February 22-23, 2020: 
 The program is in preparation and coming along well. In addition to discussing on going CCRN 

 clinical trials and other trial proposals, the symposium will include workshops on radiation 

 therapy techniques and sentinel node mapping techniques. There will also be sessions on 

 teaching and mentorship, barriers and challenges with conducting research in LMIC (the TACO 

 experience), the state of the art in immunology in cervical cancer and the state of the art in 

 radiotherapy and its impact on survivorship and a tumour board session. 

 We have reached out to approximately 80 Vietnamese attendees and 20 from countries nearby. 

 Procuring sponsorship from industry has been challenging but is coming along well. 

  We look forward to am exciting new format and a successful meeting. 

2. Report on IGCS mini Symposium in Rio, September 2019: 

A lunch meeting was held in Rio to which attendees of the CCRN Mexican Symposium 

were invited to catch up and to discuss their progress since the symposium. Discussion 

centered around issues with insurance and indemnity for both patients and 

investigators. There are still many challenges and obstacles to forming a research group 

in many of these Central and South American Countries. These investigators are very 

keen to be involved in research.  

 

3. IGCS/GCIG (CCRN) collaboration – a Memorandum of Understanding (MoU) is being 

drafted by Mary Eiken of IGCS and Kathy Bennett to outline how we can work in 

alignment to provide better educational and research opportunities in LMICs.   

 
4. WHO & CCRN Collaboration - deferred  

Manuscripts: 
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 Bucharest: Bill Small is waiting to hear back from the Bucharest group. He expects to 
 have this completed by the end of 2019. 
  
 Survey: Dave Gaffney has seen a draft of the manuscript that includes data from 29 sites 
 in 12 countries – it has been tricky in its preparation. In 3-4 weeks, there will be a draft 
 ready to go to all the authors for review. 
 South Africa: Anuja Jhingran reported that the draft will be finalized at the AORTIC 
 meeting in the coming week.         
       
CCRN TRIALS (Brief Updates): 
CCTG:     SHAPE (CX 5) – 98% accrual achieved  Plante                                                                                                                         
KGOG:    TACO  - 80% accrual achieved Ryu                                                                                                                               
NCRI:    INTERLACE – 80% accrual achieved McCormack      
GINECO:   SENTICOL- is open in Brazil and other CCRN sites Lecuru                                                                                                              
PMHC:  CONTESSA                                                                                                                             Plante 
ANZGOG: OUTBACK (closed)  Mileshkin  

It has taken 7 years on average to complete these trials – 10 years to analysis. There is a need 
to increase CCRN efforts in order to increase accrual rates. There needs to be some discussion 
about addressing HIV + patients. 
 

New Concepts/proposals: 
Pall RT: Jhingran will follow up at the AORTIC meeting with its progress 
Hypofrac: Jhingran reported that this was discussed in Brazil and S. Africa. Phase I is being done 
by Renato in Baretos, Brazil under the G-GOC umbrella. It is planned to open in S. Africa and 
Brazil as Phase III once the safety data is available.   
 
Other: Jae-Weon Kim of KGOG would like to be involved with the Da Nang meeting and will 

fund his participation. 

  

ADJOURN 

Next Meeting: 2020 Chicago 


