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Introduction

Medical Oncology Residency Training Program is a structured five-year
postgraduate curriculum accredited by the Arab Board of Health Specializations,
designed to develop proficient specialists in medical oncology.
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Core Graduate Competencies
The curriculum includes the following core competencies: There is no fixed time
limit or specific order for acquiring the following qualifications; however, trainees
must demonstrate their understanding, application, and development of these
competencies as they progress through the residency training program.

1. Patient care and procedural skills.
Medical knowledge
Interprofessional and Communication skills
Professionalism (professional behavior, ethical principles, accountability)
Life-long reflective learning, evidence-based informed practice, and
contribution to improving healthcare through teaching and research.
6. Leadership, teamwork (Systems-Based Practice).
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Part 1 (core training):

The first two years out of five years of training shall be for full time training in
sciences that underpin medical oncology practice, i.e. general medicine, radiology,
medical statistics, clinical pharmacology and cancer biology.

Completion of core training is essential prior to trainees entering medical
oncology, in order to:

Make the trainee able to assess and manage the medical problems of cancer
patients because the majority of these patients have other comorbidities.
Make the trainee able to treat newly developed medical problems in cancer
patients resulting from their cancer or the received systemic therapy or
radiotherapy.

Make him or her able to treat cancer patients who have complex needs
requiring excellent communication skills and multidisciplinary team
working.

Facilitate understanding basic cancer concepts including molecular biology
of cancer and other basics of oncology including oncologic pharmacology,
newly developing drugs and radio-diagnostics.

Facilitate understanding principles of diagnostic skills, staging, response
criteria, treatment outcomes etc.

Therefore, Core training provides the platform on which more specialized clinical,
general and professional competences required for the management of patients
with cancer can be developed.

Breakup of the core training course shall be as follows:.

1.

WoONOoOLbh WD

Intensive care unit: 2 months.

Coronary care and cardiology unit: 2 months.
Emergency medicine unit: 2 months.
Respiratory unit: 2 months.
Gastroenterology unit: 2 months.
Nephrology unit: 2 months.

Neurology unit: 2 months.

Endocrine unit: 2 months.

Infectious disease unit: 2 months.
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10. Dermatology unit: 1 month.
11. Pathology unit: 2 months.
12. Radiology unit: 3 months.

Part 2 (medical oncology higher training)

This part is divided into clinical and academic training for 3 years.

Breakup of the medical oncology higher training course shall be as follows:
1. Hematology unit: 4 months.
2. Radiotherapy unit: 2 months.
3. Surgical oncology unit: 2 months.

4. Medical oncology units: 28 months.

e Trainees will learn from practice, clinical skills that are appropriate to their
level of training and to their attachment within the department.

e There should be a balance of different modes of learning from formal
teaching programs to experiential learning ‘on the job’. The proportion of
time allocated to different learning methods may vary depending on the
nature of the attachment within a rotation.

e Work-based experiential learning includes active participation in:

1. Outpatient clinics: should be under consultant supervision to allow the
clinical findings and management plans to be presented to the training
consultant and discussed. The trainee should gain experience of managing
both new and follow- up patients. The degree of responsibility taken by
the trainee will increase as his or her competency increases.

2.Chemotherapy clinics: should be under consultant supervision to allow the
patients to be presented to the training consultants and discussed. As the
trainee’s competency increases, he or she should prescribe chemotherapy,
initiate courses of chemotherapy and obtain patient consent. The trainee
must gain experience in both inpatient and outpatient chemotherapy and
the management of complications.
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3.Radiotherapy treatment review clinics: Trainees must gain experience in
the acute and long-term complications of radiotherapy (during the two
months rotation in radiotherapy units.(

4.Consultant-led ward rounds: Trainees will have the opportunity to
observe senior doctors assessing and communicating with patients and
their relatives. Feedback should be given on the trainee’s clinical and
decision-making skills.

5.Personal ward rounds and provision of ongoing clinical care for oncology
inpatients. Following patients through the course of their illness provides
the trainee with learning opportunities in making both diagnostic and
management decisions in partnership with patients and their relatives.
This also allows trainees to practice, reflect on and improve their
communication skills.

6. participation in an on-call rota during at least part of their training. When
on-call they must be supervised by a named consultant.

7. Multidisciplinary team (MDT) meetings where patients are discussed with
doctors from other disciplines. These provide excellent opportunities for
observation of clinical reasoning (at least once per week).

8. Researches: A period of research is encouraged for all trainees during their
training. A period of up to six months of research in clinical oncology is
allowed as part of training.

9. Postgraduate teaching: Trainees must be able to attend formal teaching
sessions in form of lectures, tutorials and practical sessions. Attendance at
this course should be monitored. These teaching sessions will cover:

« Cancer biology.

« Clinical pharmacology.

« Maedical statistics.

» Research methodology.

« Clinical trials.

« Breast cancer.

« Endocrine cancers.

« Primary malignant tumors of the lung and pleura:

1.Small-cell lung cancer.
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2.Non-small-cell lung cancer.
3. Pulmonary carcinoid.
4. Mesothelioma.
5. Thymoma.
Cancers of the Genito-urinary tract:

1. Cancer of the kidney
2.Cancer of the urinary bladder.

3. Prostate cancer.
4. Cancer of the testes.

5. Cancer of the penis
Gynecologic malignancies:

1.Cancer of the uterine cervix.
2.Carcinoma and sarcoma of the endometrium (uterus .(
3. Carcinoma of the ovary.
4.Germ cell tumors of the ovary.
Sarcomas:
1. Bone sarcomas (adult .
2. Soft tissue sarcoma (adult
3. Gastrointestinal stromal tumors.
Skin cancers:
1.Melanoma.
2.Basal cell and squamous cell cancers.
Central nervous system malignancies:
1.Gliomas.
2.Medulloblastomas.
3. Metastasis to CNS and neoplastic meningitis.
Head and neck cancers:
1. Cancers of the oral cavity.
2.Nasopharyngeal cancers.

3. Laryngeal cancer.
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4.Salivary gland tumors.
« Gastrointestinal cancers:

1. Esophageal cancer.
Gastric cancer.
Neuro-endocrine tumors.
Tumors of the small bowel.
Colorectal cancer.
Anal cancer.

Hepatic cancers.

© N o bk W N

Cancers of the biliary tract.
9. Pancreatic cancer.
« Hematologic malignancies:
1. Leukemias (acute and chronic leukemias .(

2. Lymphomas (Hodgkin’s disease, Non-Hodgkin’s lymphoma,
cutaneous T-cell lymphoma.(

3. Plasma cell dyscrasias and myelodysplastic syndromes.
« AIDS related malignancies.
« Carcinoma of unknown primary site.
« Oncological emergencies.
« Pain management in cancer patients.
« Supportive and palliative care.
« Cancer in elderly patients.
« Cancer in pregnancy.
« Cancer epidemiology and cancer registries.
« Cancer screening.

« Communication skills .
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. Choosing the research topic:

o The topic must be relevant to the specialty or one of its branches.

o It is preferable that the topic addresses a common or practically
applicable health problem.

. Obtaining ethics committee (IRB) approval if the research involves

collecting patient data.

. Developing the research proposal:

o Title

o Introduction and literature review

o Research hypothesis or question

o Obijectives

o Methodology (design, sample, analytical methods)

o Ethical considerations

o Timeline

. Data collection and analysis:

o Use appropriate statistical tools for data analysis.

o Maintain scientific integrity and complete confidentiality when
handling information.

. Writing the final research paper:

o Follow the scientific structure: abstract, introduction, methodology,
results, discussion, conclusions, references.

o Write in clear, unbiased scientific language.

The trainee begins work on the research project in the fourth year of
training. The research proposal, along with academic and ethical approvals,
must be submitted to the General Secretariat through the training canter
during the third year.

The research project is completed during the third - fourth year of training.
The research is reviewed by the Programs and Training Committee at the
end of the fourth year (classified as “satisfactory” or “unsatisfactory”) and is
one of the prerequisites for taking the final cognitive exam.

The approved standards for recognizing research completion are as follows:

1. Publication in the Arab Board Journal or any peer-reviewed scientific
journal, or presentation at a scientific conference.

2. Discussion and approval of the research by an academic committee in
the training canter.

3. Review and approval of the research by the Programs and Training
Committee.
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Course contents and suggested references
e Oxford handbook of clinical medicine.
¢ Principles and practice of oncology. DeVita.
e Principles of translational research. Hakan Mellstedst.
e Handbook of advanced care. Raphael Catane.
e ESMO handbook of oncological emergencies. Mariano Provencio.
¢ Clinical pharmacology of anti-cancer agents. Cristiana Sessa.
e Robbins pathologic basis of disease.
e Annals Of Oncology.
e New England Journal of Oncology.
e The Oncologist.
e NCCN guidelines.
e ESMO guidelines.
e UpToDate.
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Assessment Methods and tools

In CBME residency training programs, assessment is continuous, frequent, and
criterion-based, focusing on measuring trainees’ progress toward specific training
and learning objectives.

These assessments are carried out by the attending consultant responsible for
the resident during the training unit. This takes the form of examinations,
whether written or clinical, with the aim of giving the resident feedback about
performance, knowledge level, and skills.

e Multiple workplace-based assessment tools are used, including:

e Mini-Clinical Evaluation Exercise (mini-CEX)

e Direct Observation of Procedural Skills (DOPS)

e Case-based discussions

e Multi-source feedback (MSF)

e Record reviews

e Clinical Encounters

Formative assessment:
a. Direct Observation: formative (skill)
1. Faculty observe fellows during patient encounters and provide feedback.
2. Utilize structured tools, such as the Mini-CEX (Clinical Evaluation
Exercise), at least once per 4-week block.
3. Chart simulated recall

b. Case-Based Assessments:(knowledge)
1. Fellows present and analyze complex cases during case conferences at
least once every 4-week block.
2. Evaluate their clinical reasoning and management plans.

c. In training Rotation evaluation (ITER): overall assessment of the competencies
at the end of each rotation (overall competency and attitude)

d. Assessment of Professional and Behavioural Performance

This includes patient satisfaction surveys, peer assessments, evaluations by
support staff, direct observation of patient interactions, and student evaluations.
(MSF).
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Promotion Assessments
¢ End of rotation In-training evaluation covering core knowledge and clinical skills
(+ formative assessment report)

Annual Review of Competence Progression (ARCP): Residents’ performance is
reviewed by Clinical Competency Committees (CCC) at least twice a year, using
milestones and other performance data to track progress and identify areas
needing support or remediation. Assessments are conducted regularly and
documented systematically, with feedback provided to residents to guide their
learning and improvement.

Commitment to completing confidential report forms for all trainees and ensuring
their confidentiality by training supervisors at various stages of training.
Commitment to filling out the training logbook at different stages of training.

These take the form of written (knowledge) and clinical (practical) exams based
on the learning outcomes for each stage of training.

Primary (Cognitive) Exam at the End of Year two:

A knowledge exam designed to ensure trainees have obtained the necessary
knowledge in basic and applied health sciences relevant to the specialty and
general professional principles. The format, number of questions, number of
allowed trials and details are determined by the relevant scientific council
according to general principles in cooperation with the measurement and
evaluation administration and the Arab Board bylaw of academic regulations.
This exam is held twice a year on the electronic examination platform at
accredited exam centers simultaneously. The passing mark is set according to the
bylaws of the Arab Board following standard settings.

The primary exam consists of one paper containing (MCQs) questions aligning
with the training curriculum map.

Final Exam: Consists of Two Parts: knowledge and practical clinical exams.
Final knowledge Exam:

Ensures the trainee’s knowledge and cognitive competence in advanced applied
and clinical sciences relevant to their specialty. This is taken before the final
practical exam. The format, number of questions, number of allowed trials and
details are determined by the Arab Board bylaw of academic regulations.
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The final knowledge exam is held once a year on the electronic examination
platform at accredited centers in the last quarter of the year, concurrently with
the second round of the primary exam. An exceptional round may be held with
first round timing upon request by the scientific council chair. The passing mark
is set according to the bylaws of the Arab Board following standard settings.
The final exam consists of one paper containing (MCQs) questions aligning with
the training curriculum map.

Final Practical Clinical Exam:

This exam is designed to ensure that the candidate demonstrates the knowledge,
abilities, skills, and professional behaviors required for safe, competent, and
independent practice. The candidate must successfully pass the final written
examination before attempting this exam, which is held one time per year as
determined by the Arab Board.

Review and Improvement Mechanism for the Program:

dredjall diaeilly amlga (6 Lujalll golipll clwg) ugji Lle cuyyaill Lapito grauin
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Quarterly Logbook/Portfolio revision by the educational supervisor

Annual evaluation of the logbook/Portfolio by the scientific council member of
the country

Whole program Logbook summary review by the Program & Training Committee
Yearly Trainer Report

Feedback from trainees

Formative assessment according to the attached guidelines.

Annual Review Process; interviewing the trainee about the Logbook/Portfolio
content by the scientific council member of the country

Appendices
1. Annual logbook summary

Page 22 of 23



Upon completion the training program successfully and fulfilling all the
requirements and passing the final exams (the knowledge and
practical), the physician is awarded the Arab Board specialty certificate.

Name of Certificate (English)
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