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2) Abstract:

The goal of this project is to improve the quality of medical management of adult survivors
of childhood cancer, in terms of assessment and treatment of pituitary and GHD deficiency.
Methods: To create a website providing information on childhood cancer’s late endocrine
sequelae and a free MOOC dealing with post-radiation pituitary deficiency and its treatment
over life and to offer on-line support and guidance to patients, relatives and medical
practitioners in order to assess its efficiency in terms of percentage of patients that would be
referred in Endocrinology departments and decrease in patient follow-up lost rate during
transition and improve quality of information and level of health education in survivors and
GPs about the long term consequences of their deficiencies.

Assessment: The satisfaction with the content, usability and design of the MOOC will be
studied by a specific questionnaire completed at the end of the training. The number of
website visits will be counted as well as the number of registrations to the MOOC.

To evaluate the improvement in the rate of survivors who restart endocrine follow-up, or
who remain on GH therapy after adolescence, a specific questionnaire will be sent to every
participant in the MOOC, 6 and 12 months after their participation.

The perceived improvement in knowledge about childhood cancer late endocrine effects in
survivors and medical practitioners will be addressed by the analysis of the difference in the
quiz answers before and after the specific training with the MOOC.
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C) Reviewer Comment

Comment 1: « The panel members did suggest that plans for long-term maintenance and
update of the database be included in the full proposal »:

We explain on page 8 that the MOOC and webpage will be available for free with no time
limit. This project is not intended to create a database.

Comment 2: « as well as a more detailed description of the MOOC and further information
on how to evaluate the success of the MOOC ». See page 8-10

Comment 3: « The QoL tool used to show impact on patient and measured physician
practice change should be identified, and the organisation’s experience of using the tool
described. »

This project is not intended to show impact on QoL of cancer survivors but on their
knowledge on pituitary deficiency and growth hormone therapy. The questionnaire that will
be used to measure physician practice change is not yet available but the first basis is
detailed on page 10 . A secundary analysis of the impact of these patients’ medical care
change on their QoL will be considered at longer term. It is not planned in this funding
request because it would require a longer follow-up. We rely on the epidemiology team
(Agnes Dumas and Florent de Vathaire) expertise of using these tools in social research. See
their biographical sketches in appendix.



D) Main Section of the proposal

1) Overall Goal & Objectives:
The goal of this project is to improve the quality of medical management of childhood
cancer survivors when they reach adulthood, in terms of assessment and treatment of
pituitary deficiency, particularly growth hormone deficiency (GHD).
a) Hypothesis:

Most of Growth Hormone (GH) deficient adult patients due to childhood cancer treatment
are lost to endocrinological follow-up after pediatric care because of a lack of information on
the benefits and absence of risks of GH therapy in this population of survivors.

Individuals who are better informed are more likely to adopt health-protective behaviors
(such as undergoing regular medical checkups or compliance to their treatments).

Informing General Practitioners (GP’s) should favor the referring of these patients to
endocrinology services.

b) Main objective:

To create a website providing information on childhood cancer’s late endocrine sequelae
and a free MOOC (Massive Open One-line Course) dealing with post-radiation pituitary
deficiency and its treatment over life and to offer on-line support and guidance to patients,
their relatives and medical practitioners.

c) Secondary objectives:

To assess the usability of this website and MOOC and its efficiency in terms of percentage of
patients that would be referred in Endocrinology services as well as satisfaction of users.

To improve the quality of care during transition period in order to limit as much as possible
loss of follow-up.

To improve quality of information and level of health education in survivors and GPs about
the long term consequences of their deficiencies.

d) Adequacy with the focus of this RFP and our departments

Our goal fits perfectly with the focus of this RFP, by trying to improve patients’ and GPs’
awareness and knowledge about post-radiation GHD in survivors of childhood cancer. A
better knowledge of risk factors associated with the development of GHD, of which patients
may be concerned by this particular condition and of the long term consequences of not
being treated should favor a new patient care in endocrinology for those patients who have
been lost to follow-up for many years. Our departments of adult and pediatric endocrinology
are located in the same hospital and we are used to work together, particularly during the
transition period where adolescents stop their treatment with GH for reassessing GH
secretion and associated pituitary deficiencies. Our two departments have developed a high
level of expertise in pituitary diseases and have been recognized in 2017 as a national
reference center for rare pituitary disease. Moreover, also in 2017, our Center has been
approved at the European level as an expert Center of the European Rare Endocrine
Diseases Network (ENDO-ERN), after a call launched by the EU.

2) Current Assessment of need in target area



Progress in cancer treatment in childhood have led to major improvements in survival (1).
Nowadays, more than 70% of children treated for cancer will survive. Annual incidence rate
of cancer in childhood is 150 cases per million. It can be estimated that roughly 1 out of 750
young adults aged 20 to 30 is a childhood cancer survivor. Data from the US cohort have
shown that among survivors, the cumulative incidence of a chronic health condition reached
73% 30 years after the cancer diagnosis, with a cumulative incidence of 42% for severe,
disabling, or life-threatening conditions (2). Endocrine sequelae are among the most
frequently reported complications in childhood cancer survivors, affecting 40 to 60% of
these patients during adult life (2, 3, 4). According to Scandinavian registers, the cumulated
risk of endocrine dysfunction might reach 43% at the age of 60 in survivors treated for
cancer between the age of 5 and 9 years (5). Growth hormone deficiency (GHD) occurring
after cranial irradiation involving the hypothalamo-pituitary region, is the first (and often the
only) pituitary deficiency to develop during childhood (6). Endocrine pathologies notably
contribute to morbidity in these patients (2). In adults, GHD is associated with altered quality
of life, increased fracture risk and deleterious cardiovascular risk profile related to the
increased fat mass, particularly visceral. GHD is also associated with decreased left
ventricular mass. Many studies have evaluated metabolic benefit associated with GH
treatment but few concerned childhood cancer survivors. One group has shown that 5-years
GH therapy was associated with blood glucose decrease, improvement in lipid profile,
reduction of prevalence of metabolic syndrome but no modification of left ventricular
function and quality of life (7). Another study, but on a small sample of patients, showed a
positive effect on bone mineral density after 2 years of treatment (8) and another
demonstrated an improvement in quality of life (9).

To obtain figures about survival, compliance and treatment with GH in adulthood in France
in patients treated for cancer during childhood, we analyzed a first sample of 150 patients of
the cohort “EuroK” treated for cancer in childhood before 1986 in 3 sites : Institut Gustave
Roussy in Villejuif, Institut Curie in Paris, and American memorial hospital in Reims. We also
analyzed preliminary results of a survey performed in another sample of 263 patients
treated before 2000 for their cancer in Institut Gustave Roussy and Institut Curie, during
their childhood or adolescence. This allows to conclude that, in our cohort of cancer
survivor patients evaluated at adulthood, around 30% of the patients have been lost to
follow up, and only 5 to 13% are treated with GH on long term, because half of the patients
in whom GH treatment was initiated have secondarily stopped it. The reasons of this low
compliance are not well understood but certainly include defects in care organization and
health professionals/patients education.

In this setting, it is interesting to note that in our survey, only 19 out of 263 patients who
received GH during childhood answered “Yes” to the question “Do you have pituitary
insufficiency?”...!

Studies on information needs of childhood cancer survivors have shown that, as a priority,
childhood cancer survivors want information about late effects and how to deal with them
(10-13). While the scientific knowledge on late effects of cancer treatments has expanded,
availability of information for the lay public on late effects seems very limited in France, as
compared to other countries. Only one leaflet, produced by the SFCE (The French society for
childhood and adolescent cancer) clearly explains these risks and enumerates symptoms
“that should alert” but nothing is written on post radiation pituitary deficiency. Other
information resources are written in English and/or in a scientific language that is not readily



accessible. This contrasts with several other countries such as the US or the Netherlands,
where books and websites entirely dedicated to childhood or adolescence cancer
survivorship have been created.

Because the information is structured into a network of links, websites offer a more
interactive and personalized way to provide information than books or booklets. Many
cancer survivors turn to the Internet to find information (14). In a US study of children and
adolescent cancer survivors, 95% of participants (age: 18-40) had used or wanted to use
Internet sites that offer appropriate support (15). There has been a lot of innovation tools
developed in this area during the past years that can be used to ensure increased comfort
and overall improvement of quality of life of patients. Faced with increasingly connected
patients and people with illnesses, the medical industry is continuously developing new
technologies for better care. Being the precursor to telemedicine, eHealth is now developing
rapidly.

3) Target Audience:

This project is first intended for adult patient survivors of childhood cancer and their
relatives and general practitioners.
a) Plan for recruitment

For recruitement of our target audience, we need to make communications on medias and
be referenced in Google. We have planned to create a webpage on endocrine sequelae of
childhood cancer treatment and the link for the MOOC will be inserted in that page.

A website has already been created for an epidemiological study on long-term outcome in
survivors of childhood cancer for the French Childhood Cancer Survivors Study (FCCSS)
http://fccss.fr/. The scientific director of this cohort is Florent de Vathaire and the
responsible for the website is Agnes Dumas, all of them are actively participating in our
project. So our webpage will be referenced in their website by a link in order to redirect
survivors who suffer from endocrine sequelae. Cecile Thomas-Teinturier who is the
endocrine referent in the late effect committee of the French Society for Childhood and
Adolescent Cancer (SFCE) will ask this society to do the same in their webpage on late effects
of their website http://sfce.fr. This will also be proposed on the website of the French
Endocrine Society www.sfendocrino.org/

(Philippe Chanson is member of the Executive Committee) and on that of French Pediatric
Endocrinology and Diabetes Society www.sfedp.org/ .

Communications during special sessions of the French Endocrine Society (SFE) and French
Society for Pediatric Endocrinology and Diabetology (SFEDP) will be made to inform
endocrinologists about this project. Special mailing and flyers will be sent to GPs, particularly
those who are involved in sheltered workshops and centers for the disabled.

Flyers would be available and posters would be displayed in consultations for childhood
cancer survivors and meetings organized by childhood cancer survivors associations.
Information will be provided on the website of the various patients associations who already
enthusiastically agree with the project.

We will send information letters with the flyers to all childhood cancer survivors who already
agreed to participate to the long term follow-up cohort FCCSS and said to have received
growth hormone therapy during childhood.




b) Demonstrate the scope of your target audience has a potential to impact the
goal established in this proposal.

As explained above, the high number of children lost to endocrine follow-up when they
reach adulthood justifies the use of every possible means for reaching our goal. We
obviously have to track the patients (i.e. returning to the list of patients treated, finding if
their address remains the same or by contacting their parents if they always live at the same
address), finding their new address, sending them a letter which will propose a consultation
if they want but overall proposing them to be informed by modern ways : network of links,
websites, MOOC which offer a more interactive and personalized way of providing
information than books or booklets. However, we know that a simple contact from the
institution that managed their cancer during childhood for offering the program will not be
sufficient in many cases (and even could be “repulsive” for some of them!). This is why our
objective, in some cases, will only be to suggest them that information is available in case
they are interested. We already know that many cancer survivors turn to the Internet to find
information and we want them to find good information which, if they need, will lead them
to come into contact with us for evaluation and treatment.

c¢) Who will directly benefit from the project outcomes?

This project is directly dedicated toward a subpopulation of pituitary deficient patients,
those who experienced pituitary deficiency after radiation therapy for a childhood cancer
and its goal is educational. But the specific module of the MOOC on GH therapy could be
used also for every GH deficient patient, nurse or GP who are involved in GH therapy
whatever the etiology. If this way of recruiting patients who are lost to follow-up is valuable,
then our project could serve as a model for a strategy to be developed in other chronic
diseases where patients are non compliant or lost to follow-up after adolescence.

4) Project Design and Methods:

a) Description of the organization and the content of the webpages on Endocrine
sequelae after treatment for childhood cancer

These webpages will be included in the website of our organization (APHP Hépitaux Paris-
Sud) in link with the page dedicated to the Departments of Adult Endocrinology and
Pediatric Endocrinology. These webpages will be first intended for patients and their
relatives, but will also include specific resources for health care professionals such as general
practitioners (GP’s).

It will include internal resources on the different endocrine sequelae that can be expected
after treatment for childhood cancer listed by organ i.e. pituitary, thyroid, gonads or disease
i.e. growth, puberty, diabetes, obesity and osteoporosis. The text information will be
provided through a search engine structure on late effects, accessible to all web-users,
providing access to textual and visual information. A brief report in a language understood
by the great majority will be available, as well as links to external resources such as press
releases related to scientific studies and researches that we, collaborators or others have
already published, information about support groups and patients associations and links to
websites dealing with other late effects in survivors of childhood cancer.



The website will ask for a HON Code certification. The HONcode is the oldest and the most
used code for medical and health related information available on Internet
(http://www.hon.ch/HONcode/Conduct.html).

An e-mail address will also be offered to allow any physician (GP’s, specialist) or patient who
does not have a referent in endocrine sequelae to ask a question or to find a referent. The
management of the e-mail address will be handled by a project manager and the involved
clinicians.

A link to subscribe to the MOOC free of charge will be provided in the main website.

The site host will be our organization, in order to carry out maintenance and continuing
updating. Keywords index will be defined to spotlight our webpage on Google search for the
web-users. So this webpage will be permanent.

b) MOOC on post-radiation pituitary sequelae

The MOOC on post-radiation pituitary sequelae will combine videos and texts with voices on
pituitary sequelae. It will be elaborated by endocrinologists and pediatric endocrinologists
for medical content, supervised by academics teachers and regularly checked by patients.
Their computerized design will be done by scholar engineers well trained in e-learning. It
will be adapted to be viewed by every childhood cancer survivors, whatever the treatment
or late effects he or she has had. For GPs who will participate to the MOOC, in order to
increase its attractiveness, we will ask competent professionnal authority to recognise this
resource for ongoing education in order to offer continuing education credits for the GPs
that will complete the MOOC.

For this project, the MOOC will be first running for 6 months. But even after these 6 months,
it will be available permanently on the hosting website, so every web-users can read it, but
without moderator. Moreover, we could make it running for other periods of time if this tool
is valuable and workable.

Registration modalities

The registration to the MOOC will be free of charge and only require a valid email address
and the answer to one question “are you a patient, a relative or a GP?”. This email address
will be kept in a database in order to identify the participant, his answers to quiz and later to
send him (her) a questionnaire for analysis of this tool efficiency.

Content of the MOOC

This MOOC aims to help to acquire knowledge on pituitary deficiency after radiation
therapy, exchange informations with medical experts in this field, listen to their
recommendations on appropriate investigations and follow-up and learn about GH
treatment modalities.

It will be built in 4 modules, each module is independent and will be preceded and followed
by a quiz, in order to test the acquired knowledge and its impact on the desire of patients to
be referred -or of GPs to refer their patients- to Endocrinologists. Quiz will include 5 to 10
true or false questions in each module.

Module 1: “What is pituitary deficiency after radiation therapy?”

Its objectives are to increase knowledge on pituitary deficiencies : who is at risk after
radiation therapy (which doses, what kind of radiotherapy, how long after radiation
therapy...), symptoms related to each deficiency, how to diagnose them...



Module 2: “All you want to know on GH therapy”

This will be a typical training on therapeutic education with texts and photos on different
devices used with GH therapy, videos of a nurse carrying out a patient’s education with
demonstration of an injection, and lastly patients testimonies.

Module 3: “GH therapy or not? Benefits and long term risks.”

This module will explain the long term consequences of untreated GHD on cardio-vascular
risk, osteoporosis, body composition, muscular strength, all risks that are also raised by
cancer therapy received in childhood. Then it will explain the effects of GH therapy in
preventing these risks and the appropriate follow-up. For these aims, patients testimonies
and a video showing the first medical consultation after GH therapy start with
questions/answers shoud be a good option. Lastly, it will show what is known today on the
long term risks of GH therapy in the irradiated patient.

Module 4: “Why should | continue GH therapy given that | have stopped growing?”

This module is dedicated to adolescents in order to explain the effects of GH therapy other
than growth. It will repeat some items from the module 3 but in a way and langage that
should be more attractive for adolescents (musical, BD, serious game...). A serious game is
one of our preferred solutions because it can convey a message to the player in an attractive
and fun way.

c¢) Forum

A forum will be available only for registred users of the MOOC. It will be moderated by a
community manager who will be our junior endocrinologist. Every patient or GP
participating to the MOOC can ask a medical question on post radiation pituitary sequelae,
get general or individual information on medical care or who needs an endocrine evaluation
or find a referent in his area.

d) Evaluation

The project manager will count every month the number of visits on our webpage and verify
that the keywords are well referenced on Google. He will count the number of registrations
on our MOOC.

The evaluation form will be based on analysis of the quiz. The quotation will be easy as the
same true/false questions will be asked before and after each module, allowing a scoring of
acquired knowledge for each module and each participant. As each module of the MOOC is
independent, we will be able to score which module was the best appreciated, which of
them was the most educational....

e) Innovation

Nowadays there is no educational website dealing with endocrine sequelae in survivors of
childhood cancer in France. We made a Google search with different key words in French
and we did not find any link. We then explored different French websites dealing with late
effects after childhood cancer and the only data that we found were those written by us.



We also looked for a special educational program on GH therapy on the web. The only
website providing large information on GH treatment in French is that of EliLilly.

To our knowledge, based on our responsibilities in the French Endocrine Society, in the
French Pediatric Endocrine Society and in the French Society for Childhood Oncology and
based on our contacts with patient’s associations, we are not aware of such a program in
French, particularly dedicated to French-speaking patients.

5) Evaluation Design

a) Main evaluation criteria: Feasibility, use of the website and MOOC on post-
radiation pituitary sequelae.

The satisfaction with the content, usability and design of the website for the patients will be
studied by a specific questionnaire completed at the end of the training with the MOOC. The
number of website visits will be counted by the project manager as well as the number of
registrations to the MOOC (number of patients and GPs registrations) and the evolution in
numbers followed up over time.

b) Secondary evaluation criteria:

Improvement in the rate of survivors who restart endocrine follow-up, who remain on GH
therapy at adult age or who restart GH therapy at adult age.

To evaluate this criteria, every patient who will have participated in the MOOC will receive
by email 6 and 12 months after their participation, a specific questionnaire that will be
elaborated with the Inserm epidemiology team in order to know if :

they have intended to start or restart endocrine follow-up

they have actually started or restarted this follow-up

a new endocrine assessment has been done

GH therapy has been restarted if they are qualified for this treatment

A few clinical anonymous data will be recorded for statistical analysis.

The medical practionners will receive a questionnaire to know if :

They will advise their patients to undergo endocrine assessment

They will advise their patient to use GH therapy if qualified

They actually did it and in how many patients

If yes, did the patients follow their advice and how many of their patients started GH
therapy?

A few clinical anonymous data on their patients will be recorded for statistical analysis.

For this part of this study we have planned to ask for prior agreement from our ethical
board, if we get the funding. The preparation of this administrative file will be conducted
together with the MOOC production so that the project can begin without delay as soon as
the funding has been obtained.

Statistical analysis of the answers will be conducted by the epidemiology team, in terms of
total numbers and percentage. If the numbers of answers allow it, the potential association
with the following characteristics will be investigated: age, gender, cancer diagnosis,
institutionalized individuals, educational levels and other associated medical conditions.
Continuous variables will be tested with t-test ans categorical variables with Chi-square. We
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will use non parametric methods if necessary (Fisher’s test for categorical variables and
Wilcoxon test for continuous variables).

Our objective is to increase by at least 20% the number of adult patients survivors of
childhood cancer evaluated in our Endocrinology clinic (or another if the patient does not
live in lle de France area and prefers to be followed somewhere else).

Improvement in the quality of care during transition period to allow absence of follow-up
loss.

This item will be analysed in the same manner as the previous one but limited to the number
of adolescents who will follow the course.

Our objective is to decrease by 20% the number of patients lost to follow-up during
transition.

Perceived improvement in knowledge about childhood cancer late endocrine effects in
survivors and medical practitioners.

This point will be addressed by the analysis of the difference in the quiz answers before and
after the specific training with the MOOC. A numeric scoring for each patient/GP will be
defined by the number of true answers after the MOOC lowered by the number of true
answers before the MOOC.

c) Dissemination of the results

The results on the efficiency of this approach in terms of improved medical management of
these patients will be broadly disseminated by scientific communications during meetings on
endocrinology and/or late effects after childhood cancer, by communications in meetings of
patients associations and by a scientific paper.

6) Detailed Workplan and Deliverables Schedule:

This project is intended to start as soon as the funding will be available. We anticipated that
we will get the funds in November 2017. If it will be later on, then the deliverables schedule
should be delayed.

- Start in November 2017, end in December 2019.

- Webpage Creation : needs our webmaster help and to write the medical content of the
pages. Last quarter of 2017.

- MOOC design phase: needs to write the medical content and the quiz, think of the several
possible ways for best approaches, select service provider that offers the best service for our
needs, create the MOOC and put it on line with the creation of the associated forum. First
semester of 2018.

- Obtaining institutional review board (IRB) and independent ethics committee (IEC)
approval. Registration with the French Data protection registrar in order to save email
adresses in a computed file and send questionnaires to the MOOC participant afterwards.
Last quarter 2017 and first semester 2018.

- The MOOC and the associated forum will run for 6 months. : second semester of 2018.

- Analysis of the results of the MOOC associated quiz in terms of improvement of patients
and GPs knowledge: first quarter of 2019.

- Dissemination of the results on knowledge improvement : second quarter of 2019.
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- Mailing of the questionnaires on efficiency of the MOOC to improve medical care of
patients: year 2019.

- Analysis of the results of the questionnaires on efficiency of the MOOC to improve
medical care of patients: last quarter of 2019.

- Dissemination of the results on the efficacy on medical care: last quarter of 2019.

2017 2018 2019

Work steps Quarters

4 1 2 3 4 1 2 3 4

Webpage creation

MOOC design phase

Obtaining legal approvals

MOOC and forum running

Analysis of knowledge
improvement by the MOOC

Dissemination on knowledge
improvement

Questionnaires mailing on
changes in medical management
of patients

Analysis of changes in medical
management of patients

Dissemination on changes in
medical management of patients
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2) Leadership and Staff Capacity:
Our expertise includes endocrine complications of cancer treatment (radiotherapy,
chemotherapy), both in adults and children. Due to this expertise, we have developed a
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close relationship with Institut Gustave Roussy, the main cancer institute in France. This
relationship is reinforced by the participation of one of our pediatric endocrinologists (Dr
Thomas-Teinturier) to the follow-up of patients treated during childhood for cancer, to the
late effect group of the SFCE and to the epidemiology research team (Inserm UMR1018). As
our Reference Center for Rare Pituitary Diseases is approved by the French Ministry of
Health, many patients of lle de France region but also from many places of France and
overseas territories (and also North Africa) are referred to Bicétre hospital.

Project lead: Professor Philippe Chanson, MD

Professor of Endocrinology at Paris-Sud University and Head of the Service d’Endocrinologie
et des Maladies de la Reproduction at Hopital Bicétre. Also head of the French Reference
Center for Rare Pituitary Diseases and of the Bicétre Center of the Endocrine European Rare
Diseases Network approved by UE. He already proved by leading numerous national and
international projects or clinical trials that he is able to oversee the project and ensure that
tasks are accomplished as planned.

Scientific committee to define and validate medical content of the MOOC and webpage :
Doctor Cécile Thomas-Teinturier, MD, pediatric endocrinologist, Hopital Bicétre, France
Doctor Sylvie Salenave, MD, endocrinologist, Hopital Bicétre, France

Doctor Brice Fresneau, MD, pediatric oncologist, institut Gustave Roussy, Villejuif, France

Junior endocrinologist : Doctor Emmanuelle Kiihn, MD, endocrinologist, hdpital Bicétre,
France

She will be responsible for writting the medical content of the website and MOOCs, studying
data results of the quiz, answering questions from the GP’s, tracking survivors who will
return to endocrinology departments for hormonal testing, organizing one-day hospital to
detect pituitary deficiencies and its consequences for those survivors who asked for it.

Endocrinologists team

Both the adult and Pediatric Endocrinology services have also doctors and nurses who
developed high expertise in pituitary field due to the high number of patients referred to
Bicétre Hospital which is one of the most famous Center not only in France but also in
Europe managing thse patients. Not only care but also clinical research about pituitary
disease have contributed to the renown of Bicétre.

Epidemiology team : responsible for Questionnaires design and Statistical analysis of the
results :

Florent de Vathaire, PhD, epidemiologist, Inserm CESP UMR1018, Villejuif, France

Agnés Dumas, PhD, social science researcher, Inserm CESP UMR1018, Villejuif, France

The team: Epidemiology of radiation, clinical epidemiology of cancer and survival is part of
UMR 1018/CESP - Centre for research in epidemiology and population health. This group’s
work focuses on epidemiology of cancers and, more specifically, on the epidemiology of the
effects of ionising radiation; the long-term iatrogenic effects of treatment of cancer and the
outlook for patients treated for cancer or tumours. For several years, the group has been
setting up and following cohorts of subjects exposed to very variable doses of ionising
radiation. The group’s main cohort is that of the French Childhood Cancer Survivors Study
(FCCSS), a national cohort of 20,000 subjects treated before the year 2000 for childhood
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cancer. The FCCSS is the continuation of the French contingent of the EURO2K historic
cohort and is a component of the Hope-épi (Programme of Investment in the Future)
project. The role of radiotherapy and chemotherapy on the outlook for children treated for
solid tumours is explored by sending a self-administered questionnaire, the establishment of
follow-up visits and estimation of the doses administered during radiotherapy both within
and at a distance from the irradiation fields. The study of the outcome for subjects treated
for cancer, in particular in childhood, has become the principal research project of the team
over the last five years.

Specialized nurse for GH educational therapy

Angelique Bresson, nurse, is already responsible for all educational programs. She has a good
experience in diabetic patients education and in education of patients with pituitary
diseases.
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H) aff Biosketches

1/ Chanson Philippe

Affiliation :

Assistance Publique-HOpitaux de Paris, Hopitaux Universitaires Paris-Sud, Hopital Bicétre,
Service d’Endocrinologie et des Maladies de la Reproduction, Le Kremlin Bicétre, 94275
France & University Paris-Sud - University Paris Saclay, Faculté de Médecine, Le Kremlin-
Bicétre, 94276 France

Phone : 33145213708 E-mail : philippe.chanson@bct.aphp.fr

Present position
Professor of Endocrinology at University Paris Sud, Head of the Service d’Endocrinologie et
des Maladies de la Reproduction, Hopital Bicétre

Education/Training

1972-1978 Medical School : Faculté de Médecine Paris-Ouest, Paris V University.

1978- 1984 Internship in Assistance Publique-Hbpitaux de Paris, France

1984-1988 Chef de Clinique Assistant in the Department of Internal Medicine and
Endocrinology at Lariboisiere Hospital and Faculté de Médecine Lariboisiere Saint-Louis, in
Paris,France

1988-1994 Associate Professor in the Department of Internal Medicine and Endocrinology at
Lariboisiere Hospital and Faculté de Médecine Lariboisiére Saint-Louis, in Paris,France

1996- Professor of Endocrinology at Faculté de Médecine Paris-Sud, Université Paris Sud,
Paris Saclay

Educational/ teaching activities (national/international) last 5 years

1994-ong. Teaching of Endocrinology in Faculté de Médecine Paris-Sud, University Paris Sud
11, to medical students (lectures and masterclasses at the University, clinical training at the
clinic and in the Service of Endocrinology)

1994-ong. Teaching to residents in Endocrinology, in the Medical Department of Bicétre
Hospital

1994- ong. Regular master courses on general endocrinology, pituitary diseases at national
level for residents, for post-graduates, for CME

1994- ong. Organization and coordination of the University Diploma of Hypothalamo-
Pituitary diseases, University Paris-Sud, and participation to the courses (2 weeks each year)
2012-ong. Elected Member of the National Council of Universities (section 54-04,
Endocrinologie, Diabéte et Maladies Métaboliques) which selects candidates for University
positions available in France in Endocrinology

1994-ong. Member of PhD and MD jury (2 to 3 each year) in France, in Liege University,
Belgium (n=1) and as Opponent for PhD thesis at Sahlengreska Academy, Goteborg
University, Sweden (n=1) and at Lund University, Malmo, Sweden(n=1)

2011 Organization of a Masterclass on Pituitary Diseases at Bicétre Hospital for an
international group of neuroendocrinologists from Latin America
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2012 Organization of a Masterclass on Pituitary Diseases at Bicétre Hospital for an
international group of neuroendocrinologists from Algeria

2000-ong. Expert at French National Health Authority for writing of National Protocols of
Diagnosis and Care for rare diseases (McCune-Albright syndrome, Cushing’s syndrome,
Turner syndrome, Congenital Adrenal Hyperplasia)

2010-ong. Since 2010 Editor of the 2nd edition of the book “Traité d’Endocrinologie” and
Author of 16 chapters in books and of 25 review articles.

Educational activities for patients

2007-ong. Scientific Expert for Endocrinology at ORPHANET (advice, writing of information
form on acromegaly available on the website of Orphanet, regular answer to patients
guestions on the website)

2012 Coordination of a public information website accessible for patients with acromegaly
on the site of the French Society of Endocrinology: www.sfendocrino.org/acromegalie

Relevant Scientific Prizes/Functions/Funding (national/international)

1997-ong. Secretary of the “French Pituitary Club”, a working group on Neuroendocrinology
of the French Society of Endocrinology. Organization of bi-annual national scientific meetings
(http://www.sfendocrino.org/categorie/14)

2009-ong. President of the “International Clinical Endocrinology Annual Meetings HP Klotz”
in collaboration with French Society of Endocrinology. Organization of a yearly 2 days-
meeting in Paris devoted, each vyear to a different topic of Endocrinology
(http://www.sfendocrino.org/categorie/17)

2013 Member of the Program Organizing Committee /Annual Meeting Steering Committee
for ICE/ENDO 2014

2014 Expert for selection of grant applications for Welcome Trust and British Heart
Fundation

2010-ong.Treasurer of European Neuroendocrine Association (ENEA)

2011-2015. Member of the Editorial Board of the Journal “Endocrine”

2011-ong. Member of the Editorial Board of the Journal “Pituitary”

2016 Expert at EMEA (London, UK)

2012 Funding by Ministry of Health (National Clinical Research Project) of a project on
cardiac MRI in patients with Cushing’s syndrome.

2013 Funding by Ministry of Health (National Clinical Research Project) of a project on
cardiac MRl in patients with acromegaly (cofinanced by Pfizer)

1994-ong. Funding by pharmaceutical industry (Ipsen, Novartis, Pfizer) for research grants
and numerous clinical trials (somatostatin analogues, GH receptor antagonists, GH receptor
antisense, long acting GH, GH secretagogues...)

1994-ong. Reviewer for many journals (J Clin Endocrinol Metab, Eur J Endocrinol, Clin
Endocrinol, Pituitary, Lancet Diab Endocrinol...)

2013 President of the LOC of the national meeting of the French Society of Endocrinology
(Paris)

2006-2016 Cofounder of the French Reference Center for Rare Growth Endocrine Diseases
approved and funded in 2006 by the French Ministry of Health

2017- ong : Head of the French Reference Center for Rare Pituitary Diseases approved and
funded in 2017 by the French Ministry of Health.
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2017-ong Leader of the HCP Bicétre for Endo-ERN approved in 2017 (UE program for Rare
Diseases Networks)

2005-ong. Basic research (renal effects of GH & AIP and pituitary tumorigenesis) at the lab of
INSERM U1185 (Le Kremlin-Bicétre)

2006-ong, Participation to Ercusyn (European Register on Cushing's Syndrome) (Programme
of community action in the field of public health -2003-2008-)

2005-ong. Participation to the International Acromegaly Registry “Liege Acromegaly Survey”
leaded by Albert Beckers (Liege Belgique).

2005-ong. French Expert for the International Consensus Expert Group on Acromegaly (10
annual meetings since 2005)

2011 French expert for the International Consensus meeting “GH and IGF-I Assays, Present
and Future” held in Charlottesville (North Carolina, USA)

2015 French expert for the international consensus meeting « Long-Acting GH » held in
Asilomar (California, USA)

Since 2005, 70 invitations for international conferences and 38 invitations for national
conferences

Publications:

249 Original Papers (80 during the last 5 years);

43 Review Papers & 60 Book Chapters (since 2000)
h-index : 55
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2/ KUHN Emmanuelle

FIRST NAME: Emmanuelle
LAST NAME: KUHN
ACADEMIC TITLE: Doctor
PRESENT POSITION: Clinical Lecturer (Assistant Professor)
DATE ISSUED: January 2012
INSTITUTION NAME: CHU de Bicétre
WORK ADDRESS: Endocrinology and reproductive diseases department
78, rue du general Leclerc
94275 Le Kremlin Bicétre
France
WORK TELEPHONE NUMBER: | +33 (0)1 45 21 37 09 (assistant)
BUSINESS E-MAIL ADDRESS: emmanuelle.kuhn@aphp.fr

QUALIFICATIONS/PROFESSIONAL EXPERIENCE:

Title Date Obtained Name of Educational | City Country
Month / Year Establishment
(Chronological
Order)

Assistant Clinical Head 2014-ongoing CHU of Bicetre BICETRE | FRANCE

POSTGRADUATE MEDICAL / OTHER PROFESSIONAL OR SPECIALIST TRAINING:

Institution Date Nature of Training/Qualification
Month / Year
(Chronological
Order)
Hopital Cochin January 2012 MD
Paris-Sud 11 2012 University Diploma of hypothalamic-
pituitary pathologies
Paris Oct 2013 Post graduate degree in Endocrinology,
Diabetes, and Metabolic diseases
Paris-Sud 11 Oct 2014 PhD
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QUALIFICATIONS/PROFESSIONAL EXPERIENCE:

Gothenburg University

May-June 2017

Postgraduate Course

GOOD CLINICAL PRACTICE TRAINING

Received from: DATE Nature of training
Month/Year

NIDA  Clinical  Trials | July 2016 Distance Learning

Network

PREVIOUS POSITION(s) HELD & START / END DATES:

POSITION HOSPITAL START DATE END DATE
Month / Year Month / Year
(Chronological (Chronological
Order) Order)

Resident Paris Hospital Nov 2006 Nov 2011

Resident Hospital of Rouen Jul 2006 Aug 2006

CLINICALTRIAL EXPERIENCE:

THERAPEUTIC AREA
(Alphabetical Order)

YOUR ROLE IN STUDY
(e.g. Principal Investigator, study nurse, etc)

SORTIDIAB clinical trail

sub-investigator

MPowered OOC-ACM- | sub-investigator
302 clinical trial

AXELS sub-investigator
Clinical trial

NUMBER OF PUBLICATIONS: 11 original publications and 9 communications
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3/ Agnes DUMAS

BIOGRAPHICAL SKETCH

NAME: Agnes DUMAS

eRA COMMONS USER NAME (credential, e.g., agency login):
POSITION TITLE: Researcher (contractual)
EDUCATION/TRAINING

Completion
DEGREE Date FIELD OF STUDY
INSTITUTION AND LOCATION MM/YYYY
Sciences Po Paris MA 09/2003 Political sciences
Université Paris Descartes MA 07/2006 Demography
Université Paris Descartes PhD 02/2011 Sociology

Personal Statement

I am a medical sociologist with a background in both political sciences and demography. My
research interest lies in health disparities. | began to work on this issue by conducting studies
on the pregnancy outcomes of substance users (PhD). During my PhD, | earned a fellowship
travel grant and | spent a year in CUNY (City University of New York) where | did a
comparative study on the French/Us policies regarding substance during pregnancy.

| have been working since 2011 at Gustave Roussy as a post-doctoral researcher (contractual
researcher), first within the Unit of Research in Social and Human Sciences and since 2015 in
the INSERM Unit (Center for research in epidemiology and population health - U1018,
Cancer & radiation team). My research focuses on cancer survivorship after childhood and
breast cancer, and | use both quantitative and qualitative methods to conduct studies to
investigate the social impact of cancer. | am also involved in two intervention studies on
cancer screening (breast and colorectal).

In addition, | teach the sociology of health and quantitative methods to graduate students in
two universities (Paris Descartes, Sociology Department; and Paris Diderot, Medicine
Department).

Positions and Honors
Positions and Employment

2016-present Assistant professor (enseignant vacataire), Paris Diderot University, Medicine
Department,

2016-present Assistant professor, Paris Descartes University, Sociology Department,
2015-Present Postdoctoral Researcher, Gustave Roussy Institute, Center for research in
Epidemiology and Population Health (INSERM U1018)

2011-2014 Postdoctoral Researcher, Gustave Roussy Institute, Social and Human
Sciences Research Unit
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2009-2010 Visiting research scholar, CUNY (City University of New-York), Sociology

Department

2007-2010 PhD fellow, Paris Descartes University

2007-2010  Teaching fellow (Moniteur) Paris Descartes University, Sociology
department

2005 Research analyst, CPAM (French health insurance agency),

2005 Research assistant, CNRS (National Centre for Scientific Research)
2003-2004 Research analyst Foch Hospital, Association F3A (Non-profit organization)

Honors
2003 First Class Honors, MA Paris Descartes
2003 PhD Fellowship of the French Ministry of Education and Research

Contribution to Science

Cancer survivorship

Dumas A, Allodji R, Fresneau B, Valteau-Couanet D, El-Fayech C, Pacquement H, et al. The
right to be forgotten: a change in access to insurance and loans after childhood cancer? J
Cancer Surviv. 2017 (in press).

Demoor-Goldschmidt C, Drui D, Doutriaux |, Michel G, Auquier P, Dumas A, et al. A French
national breast and thyroid cancer screening programme for survivors of childhood,
adolescent and young adult (CAYA) cancers - DeNaCaPST programme. BMC Cancer.
2017;17(1):326.

Dumas A, De Vathaire F, Vassal G. Access to loan-related insurance for French cancer
survivors. Lancet Oncology. 2016;17(10):1354-6.

Pourtau L., Dumas A., Amiel P. [Cancer survivors]. Temporalités. 2011 (13).

Social well-being and quality of life after a pediatric illness

Mellerio H, Dumas A, Guilmin-Crepon S, Loirat C, Levy-Marchal C, Audard V, et al. [Well-
being in adulthood of patients with chronic conditions in childhood: The GEDEPAC-2
guestionnaire]. Rev Epidemiol Sante Publique. 2017;65(2):137-48.

Dumas A., Berger C., Auquier P., Michel G., Fresneau B., Allodji R.S., Haddy N., Rubino C.,
Vassal G., Valteau-Couanet D., Thouvenin-Doulet S., Casagranda L., Pacquement H., El-
Fayech C., Oberlin O., Guibout C., de Vathaire F. Educational and occupational outcomes of
childhood cancer survivors 30 years after diagnosis. British Journal of Cancer. 2016;
114(9):1060-8.

Dumas, A., Berger, C., Auquier, P., Michel, G., Vassal, G., Valteau-Couanet, D., Fresneau, B.,
Thouvenin-Doulet, S., Casagranda, L., Pacquement, H., El-Fayech, C., Oberlin, O., Guibout, C.,
De Vathaire, F., 2016. Trajectoires scolaires apres un cancer pédiatrique : une contribution a
I’hypothése de la sélection par la santé. Revue d’Epidémiologie et de Santé Publique, 64S, p.
S109.

Late effects of childhood cancer

Allodji R., Diallo I., EI-Fayech C., Kahlouche A., Dumas A., Schwartz B., Oberlin O., Benadjaoud
M., Labbé M, Jackson A., Bullet J., Rubino C., Haddy N., De Vathaire F. Radiation dose to the
eyes in the risk of cataract after non-retinoblastoma solid childhood cancers. JAMA
Ophtalmology, 2016; 134(4):390-7.

Breast cancer screening
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Ouédraogo S., Dabakuyo-Yonli T.S., Roussot A., Dialla P.O., Pornet C., Poillot M.-L., Soler-
Michel P., Sarlin N., Lunaud P., Desmidt P., Paré E., Mathis C., Rymzhanova R., Kuntz-Huon J.,
Exbrayat C., Bataillard A., Régnier V., Kalecinski J., Quantin C., Dumas A., Gentil J., Amiel P.,
Chauvin F., Dancourt V., Arveux P. [Breast cancer screening in thirteen French departments].
Bulletin du Cancer 2015; 102(2): 126-138.

Kalecinski J., Ouédraogo S., Dabakuyo-Yonli T.S., Dumas A., Chauvin F., Arveux P. [Organized
or individual breast cancer screening: what motivates women?]. Santé publique. 2015; 27
(2): 213-220.

Ouédraogo S., Dabakuyo-Yonli S., Amiel P., Dancourt V., Dumas A., Arveux P. Breast cancer
screening programmes: challenging the coexistence with opportunistic mammography.
Patient Education and Counseling. 2014; 97(3): 410-417.

Substance use during pregnancy

Dumas A., Toutain S., Lejeune C., Simmat-Durand L. Alcohol drinking during pregnancy or
breast feeding: a French national survey. Journal of Women’s Health 2017 (in press).

Dumas A., Lejeune C., Simmat-Durand L. [Tobacco, alcohol, marijuana and pregnancy: which
women are at risk?]. Santé publique. 2014; 26(5): 603-612.

Dumas A., Simmat-Durand L., Lejeune C. [Pregnancy and substance use in France: A
literature review.]. Journal de gynécologie obstétrique et de biologie de la reproduction.
2014; 43(9): 649-656.

Dumas A., Toutain S., Simmat-Durand L. The French Paradox: Forbidding Alcohol during
Pregnancy, but Making an Exception for Wine. In Hoffman J.D. (dir) Pregnancy and Alcohol
Consumption. Nova Science Publishers. New York : 2010. p. 245-61.

Dumas A, Simmat-Durand L, Lejeune C. Représentations du risque alcool chez les personnels
de I'obstétrique. In Simmat-Durand L. Grossesses avec drogues. Entre médecine et sciences
sociales. L’'Harmattan. Paris: 2009. p. 67-87.

Dumas A., Lejeune C., Simmat-Durand L., Crenn-Hébert C., Mandelbrot L. [Pregnancy and
psychoactives substances: prevalence study based on the declared consumption]. Journal de
gynécologie obstétrique et de biologie de la reproduction. 2008; 37(8): 770-778.

Dumas A, Lejeune C., Simmat-Durand L., Bonnaire C., Michaud P., Hillaire S. Prévention du
syndrome d’alcoolisation foetale (SAF): Pratiques et représentations des professionnels de la
périnatalité. Alcoologie et addictologie. 2006; 28(4): 311-316.

List of Published Work in: http://www.ncbi.nlm.nih.gov/pubmed/?term=Dumas +A

Research Support
Ongoing Research Support

INCA (French NCI) — Call for project: Social Sciences and Epidemiology
Role: Principal Investigator
ALLIANCE: (ALLiance between Institutions, Adults, pareNts, Clinicians and rEsearchers to
improve access to information after childhood, adolescent or young adult cancer)
The main aim of this study is to identify supportive care needs and preferences among CAYA
cancer survivors, using both a quantitative and qualitative approach. A secondary aim is to
design a website and e-tools that will improve knowledge transfer about childhood cancer
late effects, on the basis of a collective consultation with survivors, clinicians, researchers
and institutions.
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ANR (French national research agency) - “Investissement d’avenir” (“Investing for the
Future”)

Role: Investigator

CANTO (PI: Fabrice Andre, Gustave Roussy Institute): A multicentric prospective cohort of
12 000 breast cancer survivors investigating chronic treatment toxicities. | am co-leader for
the WP investigating psychosocial impact of cancer and toxic events related to treatments.

INCA (French NCI) — Call for project: Intervention research

Role — Investigator

DeCLIC (PI: Zoe Vaillant, Paris-Nanterre University):

The intervention consists in implementing a process to produce, exchange and share
knowledge about social and spatial inequalities in breast cancer screening and their local
combinations of determinants in different cities of the Paris area. This knowledge translation
process is built on a strong partnership between different relevant stakeholders that usually
are separated: academic researchers and students, public health practitioners and decision
makers as local representatives. | provided scientific support in political science all along the
project and | am writing an article on the results.

Fondation de France

Role: Investigator

MICRO-Qol (PI: Sandrine Dabayuko, Centre GF Leclerc)

This study aims at assessing quality of life and psychosocial impact of cancer in thyroid
cancer survivors. | designed a part of the questionnaires and | will provide scientific support
for the analyses.

Fondation ARC

Role — Investigator

DENACAPST (Pl: Demoor-Goldschmidt, INSERM U1018). This project aims at evaluating the
feasibility and the effectiveness of a national screening program for breast and thyroid
second cancers for childhood cancer survivors. | designed a part of the questionnaires and |
will provide scientific support for the analyses.

Completed Research Support

Ligue Nationale contre le cancer — Social and Human Sciences call for project: Role —
Investigator

Survican (PI: Philippe Amiel, Gustave Roussy Institute): A qualitative study investigating the
psychosocial consequences of a childhood cancer in adult life (80 interviews with a randomly
selected sample of participants of the FCCSS study, a 2 400 adult survivors of childhood
cancer cohort in France.

Ligue Nationale contre le cancer — Social and Human Sciences call for project

RSI Régime social des Indépendants (French Social Security scheme for the self-employed
workers)

Role — Investigator

Indepcan (PI: Philippe Amiel, Gustave Roussy Institute): A study on the socioeconomic
impact of cancer on self-employed workers: a mixed method research with 1) a qualitative
part: 91 interviews with 2 years survivors independent workers 2) a quantitative part: a
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complementary analysis of self-employed workers participating in VICAN2, a national survey
(Inserm/Inca) among 4000 French survivors. | conducted interviews, | designed
qguestionnaires and | analyzed them.

DGS (French ministry of health)

Role: Principal Investigator

ESPAG — A cross-sectional survey was carried out by telephone among a nationally
representative sample of pregnant and postpartum women. Frequency of alcohol use and
binge drinking were retrospectively measured according to distinct time periods.
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4/ Florent de Vathaire

ADDRESS
Office : Institut National de la Santé et de la Recherche Médicale.

Center for Research in Epidemiology and Population Health, U1018

Radiation Epidemiology Group

Rue Camille Desmoulins, 94805 Villejuif, Cedex, France.

Phone : +33142115457 Fax:(33)(1) 42115315
Email : florent.devathaire@gustaveroussy.fr

EDUCATION

1981 Master of Biomathematics and Biostatistics, University Paris VI, Paris.
1984: Ph.D. of Ecology, Ecole Pratique des Hautes Etudes, Paris.

1984 : Ph.D. of Biomathematics and Biostatistics, University Paris VII, Paris.
1991 : Master of Radiobiology and Radiopathology, University Paris XI, Paris.
1998 : "Habilitation a Diriger les Recherches". University Paris XI, Paris.

PROFESSIONAL EXPERIENCE

1981 : Visiting Research Fellow, Danish Biliarzasis Laboratory, Copenhagen. Automatic
classification of snails vectors of schistosomiasis using gel electrophoretic techniques.
1981-1984 : Secondary school teacher.

1984-1997  Consultant in biostatistics. Experience with more than 10 drug companies and
with 3 CROs.

1984-1986 Lecturer on statistical methods for clinical research. C.E.S.A.M. University
Paris XI.

1984-1989 : Biostatistician, Department of Biostatistics and Epidemiology, Institute
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