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Letter from the Directors

Dear GCRT Friends & Colleagues,

As we reflect on 2025, and all that our teams accomplished together,
we are filled with tremendous gratitude for all your hard work and
unwavering dedication to improving cancer outcomes in Low- and
Middle-Income Countries (LMICs). In a challenging year for global
health, marked by policy shifts and funding constraints, we are grateful
that the program continues to expand to new countries through
meaningful research and educational collaborations. Much of our
program is focused in Nigeria, and this marks the 12th year of the
African Research Group for Oncology (ARGO). This NCl-recognized
consortium was founded by MSK and Obafemi Awolowo University
Teaching Hospital and is led by Professor Isaac Alatise. ARGO has grown
to now include 39 Nigerian institutions and six from North America.
The annual ARGO symposium in September 2025 brought together
our multi-disciplinary international team in lle-Ife, Nigeria focused

on “From Screening to Survivorship: A Multidisciplinary Approach to
the Management of Breast, Cervical, Colorectal and Hepatobiliary
Cancersin Nigeria”. Leaders in global oncology, including local
Nigerian and international speakers, provided inspiring comprehensive
global oncology lectures to nearly 250 oncology professionals.

Thanks to our multidisciplinary faculty and research team, our program
continues to thoughtfully grow and expand in global oncology
research, education and clinical care. In this annual report you will learn
about GCRT’s current and future research, including the launch of the
firstimmunotherapy trial in Nigeria by our group. GCRT educational
programs also continue to flourish, with four cohorts of scholars in our
Nigerian Cancer Research Training (NCAT) Program. The GCRT research
team continues to work closely with over 40 research assistants in
Nigeria who are the backbone of our studies. GCRT has also built
important collaborations in countries outside of Nigeria, such as
Tanzania and in Latin America, and we look forward both to growing
these relationships and nurturing links across our collaborating sites.

Together with our international partners, we continue to address the
challenges of cancer prevention, diagnosis, and treatment in LMICs.
We work together to build capacity, knowledge, and skills that will
result in robust health systems and meaningful clinical advances.

We thank our partners, donors, and staff for their hard work and
support, without whom none of this is possible. As the landscape for
global health and global oncology has become more challenging,
with evolving policy environments, reduced funding streams, and
increasing barriers to international collaboration, global partnerships
like ours are more important than ever to improve outcomes for
cancer patients worldwide. We look forward to the years ahead as we
continue to build partnerships and collaborations around the world to
truly make an impact on global cancer care and the lives of patients.

In Partnership,

' 4\
L/(y‘f"/ Iy VMWW#
T. Peter Kingham, MD Victoria Mango, MD

Assistant Director, Global
Cancer Research and
Training Program

Director, Global
Cancer Research and
Training Program



A Brief History of GCRT & ARGO

In 2009, Professor
Olusegun Isaac Alatise,

a Nigerian surgeon,
came to Memorial Sloan
Kettering Cancer Center
(MSK) for clinical training
and research education.
Following the visit, MSK
established a partnership
with Obafemi Awolowo
University Teaching
Hospital Complex
(OAUTHCQ) in Nigeria. As a
result of the productivity
of this research
collaboration, Dr. Peter
Kingham and Sir Murray
Brennan founded MSK’s
Global Cancer Research &
Training (GCRT) Program
to improve outcomes

for cancer patientsin
low- and middle-income
countries (LMICs).

Dr. Kingham and Prof. Alatise wanted to create

a mechanism for multi-institutional cancer
research and training in Nigeria, so they founded
the African Research Group for Oncology
(ARGO) in 2013. With GCRT’s mission to improve
outcomes for cancer patients worldwide using
collaborative research and training, ARGO and
GCRT are committed to combining research,
training, capacity building, and education to
support along-term sustainable improvement
in outcomes for cancer patients in LMICs.

ARGO is an NCl-recognized consortium that
has grown to include 45 medical institutions, 39
from Nigeria and 6 from the US and Canada as
well as several partner institutions. ARGO has
established research and training infrastructure,
with biobanks and local scientific partnerships
for novel cancer research training and clinical
studies. OAUTHC and the College of Medicine,
University of Lagos/Lagos University Teaching
Hospital (LUTH) serve as ARGO'’s research and
training hubs. ARGO is supporting innovative
research focused on generating data to

inform regional evidence-based management
recommendations, investigating prevention and
early detection strategies, increasing access to
cancer care, and improving cancer care training
in rural and underserved communities.

For more than a decade, both the ARGO consortium
and the GCRT Program at MSK have grown. Faculty
participation within GCRT now covers numerous
disciplines, including epidemiology, biostatistics,
medical oncology, nursing, gynecology, radiation

oncology, psycho-oncology, palliative care,
pharmacy, pathology, neuro-oncology, medical
physics, pediatrics, radiology, and surgery.
Global oncology is a growing field in medicine,
and there is a need for training opportunities
for fellows and residents. GCRT is committed to
supporting training in this growing field and in
2024 created a Global Oncology Track Program
for fellows and residents at MSK, which now
consists of 12 trainees from 8 MSK departments
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Program Highlights & Growth

The ARGO consortium continues to grow
each year by including additional medical
institutions in both low and high-income
countries. In 2025, we added 1 new site in
Nigeria: Federal Medical Center, Lagos. For
the full list of ARGO member sites, please
reference Appendix 1: Partner Institutions.

GCRT Move to TRA

As part of MSK’s vision to be the world’s
leading authority on cancer, GRCT was
elevated from an initiative to a program.

The program is now housed in the
Translational Research Administration
(TRA). From its new academic home,

the GCRT Program is in closer proximity
to many of the most exciting advances
developed at MSK and better positioned
to explore how those advances can be
applied to populations outside of the U.S.

Expanding Research

Our portfolio over the past year has
grown to over 115 studies, with 30 active
NCAT studies and 89 active studies/
projects within ARGO and GCRT.

» HEALTH INFORMATICS/EHR
the ACE-DAR Park Conference Hall.

MSK Surgery Grand Rounds

In 2025, we were fortunate to have two
colleagues present at MSK Surgery Grand
Rounds. On January 13th, Dr. Ophira
Ginsburg, the Senior Scientific Advisor

for Clinical Research at the Center for
Global Health, NCl presented “The Lancet
Commission women, power, and cancer-
advancing progress through collaboration.”
On June 9th, Dr. Margaret Du, Associate

Attending in Epidemiology/Biostatistics at
MSK, presented “Gaining epidemiologic
insights into colorectal cancer in Nigeria.”

Expanding Faculty Participation/
Partnerships

RAD-AID Learning Center Course:
Introduction to Artificial Intelligence (Al)
for LMIC Radiologists.

GCRT partnered with RAD-AID International,
a non-profit organization that seeks to bring
radiology services to underserved areas

of the world, to modify their Introduction

to Artificial Intelligence course for LMIC
Radiologists in Nigeria. The updated online
course is being piloted through the RAD-AID
Learning Center with 50 radiologists from
OAU and LASUTH enrolled. Their feedback
will be used to modify the course, which

will then be made more widely available to
radiologists from other ARGO institutions.
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MSK-GCRT academic partnership with the

Mexican National Cancer Institute (INCAN).

Dr. Rosario Costas-Muniz, from MSK’s
Department of Psychiatry and Behavioral
Sciences, founded the Formacion de
Investigacion Psicosocial Oncoldgica
Latinoamericana (FIPOL), a regional
consortium dedicated to advancing psycho-
oncology and palliative care across Latin
America. In 2024, Dr. Costas-Muiiiz, in
partnership with investigators at INCAN, was
awarded an NCI ROl to evaluate culturally
adapted psycho-oncology interventions
at INCAN—marking a significant milestone
in MSK—INCAN collaborative research.
Building on this scientific collaboration
and the longstanding relationships
fostered through FIPOL, MSK and INCAN
are now positioned to develop a more
formalized educational and training
partnership. Both institutions share a
commitment to strengthening clinical
capacity, advancing binational research,
and supporting faculty development

through structured observerships, academic
exchange, and program evaluation.

A 2025 joint meeting with INCAN leadership
on November 13th, further highlighted the
breadth of opportunities for alignment—
ranging from INCAN’s academic and clinical
programs to shared priorities in behavioral
oncology, adolescent and young adult cancer
care, implementation science, and health-
equity—focused research. A proposed MSK-
INCAN observership framework will serve as a
foundational mechanism for deepening these
collaborations, enabling INCAN faculty to
engage in guided learning experiences at MSK
while supporting ongoing co-development
of best practices, research initiatives,

and future jointly developed grants.

We look forward to continuing programmatic
growth and strengthening collaborative

ties across our institutions as we work
together to enhance global cancer

research, education, and patient care.

MSK and Weill Cornell Medicine (WCM)
Deepen Global Oncology Collaboration
Through Joint Symposium and

Research Initiatives.

In 2025, MSK’s GCRT Program initiated a

new collaboration with the Weill Cornell
Medicine (WCM) Center for Global Health
through joint scientific programs and shared
research priorities. This partnership brings
together institutional leaders, global health
experts, and international collaborators to
advance research across cancer types and

to deepen engagement with partner sites in
Africa, Latin America, and the Caribbean.

As part of these ongoing efforts, MSK

and WCM co-hosted a Global Oncology
Symposium on October 30, 2025, a joint
event designed to highlight international
collaborations in cancer research. Symposium
attendees were welcomed by MSK President
and CEO Dr. Selwyn Vickers, underscoring
institutional commitment to global oncology
innovation. The symposium was jointly led
by Dr. T. Peter Kingham and Dr. Victoria
Mango from MSK GCRT, as well as Dr. Harold
Varmus and Dr. Daniel Fitzgerald of WCM.
The seminar featured multidisciplinary
sessions focused on cervical cancer,
colorectal cancer, multiple myeloma, and
breast cancer, with participation from
experts at MSK, WCM, the New York Genome
Center, and global collaborators from Nigeria
and Tanzania. Presentations showcased
research on modifiable cancer risk factors,
immunotherapy access, genetics and tumor
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biology, psychosocial and structural barriers
to care, and the implications of cancer
incidence across diverse populations.

MSK faculty contributed significantly

across thematic areas, including talks from
Drs. Fiyinfolu Balogun, Margaret Du, Jian
Carrot-Zhang, Francesco Maura, Alexia
lasonos, Dianna Ng, Luis Diaz, and Sara
Moufarrij. International collaborators

such as Dr. Idd Shabani (Tanzania) offered
critical perspectives that reflect the
broader goals of MSK GCRT and WCM—to
improve cancer outcomes globally through
equitable research partnerships, capacity
building, and scientific exchange.

The symposium reflects the growing
alignment between MSK GCRT and the WCM
Center for Global Health around shared
strategic priorities: expanding collaborative
research networks, deepening engagement
with partner institutions across regions, and
increasing opportunities for faculty and
trainee involvement in global oncology.

Both programs look forward to continuing
joint symposia, co-led research initiatives,
and expanded training pathways that
strengthen global cancer control efforts.

University of Bristol.

Dr. Kingham presented the GCRT Program
to the Department of Epidemiology and
Global Health at University of Bristol

in UK. In 2026 we will meet with Bristol

in Nigeria to determine pathways for
future global oncology collaborations.

Multi-Institutional Global Oncology
Lecture Series

GCRT continues to partner with global
oncology teams at MD Anderson Cancer
Center, Dana Farber Cancer Institute,
Harvard T.H. Chan School of Public Health,
Massachusetts General Hospital, University
of Pennsylvania, University of California San
Francisco, Princess Margaret Cancer Centre
and Indiana University Cancer Center to
provide relevant lectures on global oncology
every other month via Zoom. Lecture

details and recordings for each lecture are
e-mailed to the GCRT and ARGO teams,

and all who are interested are welcome

to attend. Speaker suggestions for future
sessions can be e-mailed to Dr. Mango.

Memorial Sloan Kettering
Cancer Center

12™ Annual ARGO Symposium

The ARGO-GCRT Symposium at OAUTHC
brings together healthcare professionals
from across West Africa each year to

learn, share, and collaborate on best
practices in cancer prevention, diagnosis,
treatment, and research. The 2025
symposium, themed “From Screening to
Survivorship: A Multidisciplinary Approach
to the Management of Breast, Cervical,
Colorectal, and Hepatobiliary Cancersin
Nigeria,” convened nearly 250 participants
representing 30 institutions across Nigeria,
alongside 18 international faculty from MSK,
the University of Toronto and Northwestern
University Feinberg School of Medicine.
Although ARGO and GCRT began with a
focus on colorectal cancer, the partnership
has expanded to include studies in breast,
gyn, and a broader range of gastrointestinal
cancers. This growth reflects our
commitment to advancing research and
strengthening cancer care for populations
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in low- and middle-income countries, and

we anticipate continued expansion as

we address additional cancer types that
disproportionately affect these communities.

MSK Hospital Research Forum

The Hospital Research Forum (HRF) features
talks given by physicians and scientists across
MSK with a focus on translational research. The
topics include DMT/Collaborative Research
Center research updates, emerging themes in
translational cancer science, and translational
research initiatives of interest to the MSK
research community. At the Hospital Research
Forum, Dr Kingham and Dr Mango presented a
translational overview of GCRT, highlighting its
role in advancing cancer research in low- and
middle-income countries. Their talk emphasized
how collaborative, multi-institutional research
platforms, such as the ARGO, integrate

clinical care, data generation, and training to
address disparities in cancer outcomes. They
showcased ongoing studies in areas like breast
and colorectal cancer, alongside innovations in
early detection and workforce development.
The presentation underscored the importance
of building sustainable research infrastructure
and partnerships to translate scientific
discoveries into improved global cancer care.

African Organization for

Research and Training in Cancer
(AORTIC) Conference

Members of MSK’s GCRT Program joined
colleagues from around the world in Tunisia

at the 2025 AORTIC conference, a premier
academic conference dedicated to advancing
cancer prevention, diagnosis, treatment, and
survivorship across the African continent. A total
of 46 posters and presentations were delivered
by 23 attendees from the GCRT/ARGO teams.
Held from November 2 to 5

in Hammamet, Tunisia, the biennial meeting
brought together clinicians, researchers,
policymakers, and advocates committed

to improving cancer care in Africa. This

year marked MSK’s seventh consecutive
AORTIC participation, continuing a presence
that beganin 2013. The conference

featured three days of expert-led sessions
spanning epidemiology, early detection,
treatment innovation, and palliative care.

A side meeting also convened U.S. cancer
centers focused on global oncology, where
MSK’s GCRT leadership represented the
institution’s long-standing commitment

to equitable cancer care worldwide. The
breadth of MSK’s contributions underscores
the strength of its long-term partnerships
across Africa and its commitment to
advancing global cancer research and care.
Reflecting on the impact of MSK’s involvement
in the AORTIC conference this year, T. Peter
Kingham, Director of MSK’s GCRT Program,
shares, “Our collaborative group delivered

46 posters/presentations covering a wide
range of topics — including diagnosis

with a focus on artificial intelligence,
treatment, and the evaluation of our
training and education programs.”

“A highlight for us was a talk on cancer
screening — A Customized Colorectal Cancer
Early Diagnosis Program in Nigeria Can
Identify Patients with Advanced Adenomas
and Early-Stage Cancer — presented by
our colleague, Nigerian surgical oncologist
and ARGO Director Professor Olusegun
Isaac Alatise,” Dr. Kingham adds.

In addition to Dr. Kingham, MSK was
represented by a multidisciplinary team
whose work continues to strengthen
research, training, and clinical
collaborations across the region:

+ Victoria Mango, MD, Radiologist, Assistant
Director, GCRT
« Fiyinfolu Balogun, MD, PhD Medical
Oncologist, Gl Medicine
+ Dianna L. Ng, MD, Pathologist/Cytology
 Rivka Kahn, MPH, Research
Project Manager
+ Nagiya Choonawala, MPH,
MBA, Research Project Associate
+ Joy Ogunmuyiwa, MD, MPH, Stern Fellow
+ Colleen Witty, MD, GCRT
Global Oncology Fellow

The team was joined by former MSK trainees
now contributing to global oncology work
at other institutions, a testament to the
lasting impact of MSK’s training pipeline.
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The insights and relationships strengthened
at this year’s meeting will help shape the
next phase of GCRT’s work, furthering MSK’s
mission to bring life-changing cancer care
and discovery to patients around the globe.

Continuing Medical
Education

(§) 2t o g

MSK - Medisys Achieving Health
Equity in Cancer Care Conference
This conference cosponsored by Memorial
Sloan Kettering Cancer Center and Medisys
Health Network convenes multidisciplinary
leaders to advance equitable cancer

care through research, innovation, and
community partnerships. The meeting
highlights strategies to address disparities
in access, outcomes, and care delivery,
with a focus on underserved populations.
Dr Kingham presentation’s “Improving
Outcomes for Colorectal Cancer in Nigeria’
highlighted the role of global oncology
programs in reducing cancer disparities.
His talk emphasized building clinical and
research capacity in low- and middle-income

i

countries through training, infrastructure
development, and sustainable partnerships.
He underscored how integrating research,
education, and clinical care can drive long-
term improvements in global cancer outcomes.

AORTIC North America Series

This monthly series aims to bring together
researchers with a common collective interest
in improving cancer care in Africa, to share
their ongoing research or capacity building
efforts in cancer, in partnership with teams
based in Africa. This series is largely driven by
North American partners, diaspora, and friends
of Africa as a demonstration of support for
the African continent. The objectives are to
foster regional and global opportunities for
knowledge sharing and best practice, as well
as to encourage interaction, collaboration,
and networking among participants, distinct
from larger conferences. On August 5th, 2025,
MSK and ARGO faculty gave presentations

on the on-going work within our program in
Epidemiology, Early Diagnosis, Guidelines,
Treatment and Training. Talks were led by:

Dr. Margaret Du, Prof. Olusegun Alatise,

Dr. Leye Omisore, Dr. Dianna Ng, Dr. Lekan
Olasehinde, Dr. Fiyinfolu Balogun, Dr.

Victoria Mango and Dr. Betiku Omolade.

Strategic Planning

On May 29, 2025, GCRT and ARGO teams
convened at MSKCC for the Annual Strategic
Planning Meeting. The hybrid meeting,

attended both in person and via Zoom,
reflected on the program’s progress,
current challenges, and strategic priorities
for the coming year. A major highlight of
2025 was the formal transition of GCRT

to its new academic home within the
Translational Research Administration (TRA)
at MSK. This transition, supported by Drs.
D’Angelis and Brennan, provides enhanced
administrative resources and positions
GCRT alongside other major translational
and clinical research programs at MSK.

The meeting focused on ongoing research
studies, new research, and future directions.
The GCRT-ARGO research portfolio now
includes over 115 active projects spanning
the cancer care continuum, from early
detection to survivorship. Colorectal

and breast cancer research remain the
program’s cornerstones, complemented by
expanding portfolios. Key research areas
discussed included breast cancer, colorectal
cancer, gynecologic oncology, psycho-
oncology, and health systems research.

Following the research discussions,
educational initiatives, capacity building,
research administration and program growth
were reviewed. A report on the Strategic
Planning meeting is available through GCRT.

The following two pages provide an
overview of the breast and colorectal
cancer research studies presented at
the strategic planning meeting.



Breast Cancer Studies Presented at 2025 Strategic Planning Meeting

Early Detection

84% of breast cancer patients
present with advanced disease

Diagnosis

There is one radiologist per 500,000
people in Nigeria (The US has 50x that!)

Breast pathology synoptic template
Pls: Ng & Edelweiss

Delay in breast cancer presentation
and treatment in Nigeria: Evaluating
health systems and structures

Pl: DiBernardo

Ultrasound-guided core
biopsy training program

Pls: Sutton & Omisore

Online global breast pathology fellowship

Pl: Edelweiss

Understanding the experiences, perceptions
and health seeking behaviors of relatives
of breast cancer patients at OAUTHC

Pl: DiBernardo

Artificial Intelligence Decision-Support for
Timely Breast Cancer Diagnosis in Nigeria

Pls: Mango & Omisore

Treatment

60% of locally-advanced breast cancer
patients receive multimodality therapy

Assessing Prevalence and Determinants
of Fungating Breast Cancer
Presentation in Nigerian Women

PI: Okereke

Access to Breast Cancer Screening and
Treatment in Nigeria: The Triple Mobile
Assessment and Patient Navigation Model

Pl: Omisore

Tablet-based Mobile Health
Ultrasound for Point-of-care Breast
Cancer Diagnosis in Nigeria

Pls: Omisore & Sutton

Expanding access to genetic testing and
counseling for breast cancer in Nigeria

Pls: Wuraola & Cil

Addressing global inequities in breast cancer
genetic testing, counselling & management
among breast cancer patients in Nigeria

Pls: Wuraola & Cil

Educational and financial navigation
interventions to improve treatment
uptake and adherence

Pls: Wuraola & Lumati

Pathology

22% of patients have
immunohistochemistry (IHC) performed

MDTs to standardize evidence-
based breast cancer care

Pls: Olasehinde & Romanoff & Lynch

Immunohistochemical Profiling of Breast
Cancer in Nigeria: A National Snapshot

Pl: Okereke

Psychosocial distress, PROs, and quality-of-
life outcomes in breast cancer treatment

PI: Folorunso

Improving hormone receptor
testing in Tanzania

Pls: Ng & Vuhahula

Chemotherapy side effects, lymphedema,
and body composition correlations

Pls: Olasehinde & DiBernardo




Colorectal Cancer (CRC) Studies Presented at 2025 Strategic Planning Meeting

Epidemiology/Biology

Modifiable risk factors are unknown
for patients with CRC in Nigeria

Early Detection

In Nigeria, 75% of patients with CRC
present with stage lll or IV disease

Diagnosis

There are too few trained endoscopists
to keep up with colonoscopy demand

Case-control study evaluating
modifiable risk factors for CRC

Pls: Alatise & Kingham

Urine metabolite point-of-care test
Pls: Alatise & Kingham

Capacity building for colonoscopy skills
Pls: Alatise & Murthy

Determining sporadic and germline
mutations in Nigerian CRC

Pls: Alatise & Kingham

Early Diagnosis for bowel cancer
Pls: Alatise & Kingham

Environmental risk factors for CRC in Nigeria

Pls: Alatise & Kingham

Point-of-care cfDNA methylation
detection for CRC in high-risk patients

Pls: Sukumar, Alatise & Kingham

Establishing the feasibility of a deep-
learning image classification network

Pls: DiBernardo

Delays in diagnosis for Gl cancers
Pls: Alatise

Treatment

Current 1-year survival for CRC is <50%

Phase Il immunotherapy trial for
MSI-H colorectal cancer

Pls: Balogun




Additional Highlights

Leadership in International
Initiatives

Dr. Kingham represented MSK as a
Commissioner on the 2025 Lancet Oncology
Moonshot 2.0 Commission focused on cancer
workforces in Africa and Latin America.

The Commission is evaluating how national
cancer control plans account for cancer
workforce expansion, training and career
advancement, as well as barriers that cancer
workforce members face in treating patients.
The Commission will be launched in 2026.

Dr. Kingham also represented MSK along
with Dr. Vickers, President and CEO of MSK,
in a stakeholder group to build a Global
Fund for Cancer Control. This initiative
launched in 2024 and their work continued
in 2025. The group involves global cancer
stakeholders including the World Health
Organization (WHO), World Bank, American
Society of Clinical Oncology (ASCO),
American Cancer Society (ACS) and American
Association of Cancer Research (AACR).

Educational Initiatives

GCRT continues to prioritize the
educational needs of trainees and
healthcare workers in LMICs.

New Staff & Visiting Scholars

Vicky Baudin
joined MSK’s
GCRT Programiin
August 2025 as
Program Manager.
She brings more
than a decade

of experience

in translational and clinical research
administration, regulatory coordination,
STEM workforce development, and
health-equity programming. Vicky has led
large-scale initiatives, secured substantial
institutional and philanthropic support, and
built research and training infrastructure

across multisite, international collaborations.

She holds a Master of Public Health (MPH)

in Social & Behavioral Sciences from Boston
University and a Bachelor’s degree in

Public Health and African Studies from the
University of Rochester. With deep expertise
in grant stewardship, program development,

and strategic partnership cultivation, Vicky

is poised to strengthen GCRT’s leadership
team and advance evidence-driven,
sustainable, and globally impactful programs.

Dr. Joy Ogunmuyiwa, a radiation oncologist
and public health researcher, was appointed
to the MSK Stern Fellowship in Global
Oncology Research. The fellowship

supports current residents, recent residency
graduates, and PhD trainees committed to
advancing cancer research in low-resource
settings. Dr. Ogunmuyiwa joined the program
in July 2025, following completion of her
residency in Radiation Oncology at New York-
Presbyterian Hospital. Prior to transitioning
to OAUTHC, she spent several months at
MSK integrating into the GCRT Program

and collaborating with faculty across global
oncology initiatives. Dr. Ogunmuyiwa brings
extensive experience in clinical research,
population health, and cancer disparities,
informed by her training at Northeast Ohio
Medical University, Harvard T.H. Chan School
of Public Health, and Duke University. Her
fellowship work focuses on strengthening
research capacity and evaluating outcomes
in radiation oncology, with projects spanning
cancer treatment patterns, survivorship,

and targeted needs assessments in global
health education and implementation.

Dr. Colleen Witty, a general surgery resident,
was appointed to the GCRT Global Oncology
Fellowship. She joins the program with an
MD/MPH from Tufts University and extensive
global health experience across India,
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Pakistan, Ghana, and Haiti, informed by clinical,
epidemiologic, and implementation research
roles at the Centers for Disease Control (CDC),
Boston Children’s Hospital, and Christian Medical
College. Dr. Witty’s work is rooted in advancing
health equity, with interests spanning surgical
oncology, cancer disparities, and capacity
building. As a GCRT Global Oncology Fellow, she
will contribute to MSK’s GCRT Program through
research focused on strengthening systems of
care and supporting collaborative partnerships
with institutions such as OAUTHC in Nigeria. Her
goalis to integrate surgical practice, education,
and global oncology research to improve

cancer outcomes in low-resource settings.

NIH International Research
Training Grant

In 2022, GCRT received a D43 international
training grant, “Expanding cancer research
capacity in Nigeria using team science,”
which includes post-doctoral training

for PhD-level scientists. GCRT welcomed
three post-doctoral Fellows in 2023 in the
areas of nursing and epidemiology, and

all successfully completed their one-year
mentored research training at MSKCC. GCRT
was pleased to welcome two more D43
post-doctoral Fellows in the areas of psycho-
oncology and epidemiology in 2024-2025.

Dr. Jacob Mobolaji joined GCRT from Obafemi
Awolowo University in Nigeria, where he

is a Senior Lecturer in the Department of
Demography and Social Statistics. While

at MSK, he worked under the mentorship

of Dr. Mengmeng Du, Associate Attending
within the Department of Epidemiology.

Dr. Joyce Terwase joined GCRT from Benue State
University in Nigeria, where she is a Senior in
Department of Psychology. While at MSK, she
worked within the Department of Psychiatry

& Behavioral Sciences under the mentorship

of Dr. Jamie Ostroff, Chief of the Behavioral
Sciences Service and Dr. Smita Banerjee,
Associate Attending Behavioral Scientist.

GCRT Clinical Training Programs

The Mammadi Soudavar Memorial Fellowship
was established in The New York Community
Trust in 1981 by Fereidoon and Shamsi Soudavar
as a memorial to their son, Mammadi. This
3-month fellowship allows international
physicians to study and observe at MSK and
apply the knowledge gained when they return
to their home country. MSK has hosted over

25 Soudavar Fellows from Africa. This year we
welcomed Dr. Ademola Oyekan, a Consultant
Radiation and Clinical Oncologist at Lagos State

University Teaching Hospital (LASUTH), Nigeria.

MSK Stern Fellowship in Global Oncology
Research, supported by the Stern Fund,
invites applicants who are current residents
or within two years of completing a residency
training program or PhD program in the

US or Canada. Fellows spend an initial few
months at MSK and complete the remaining
nine months in Nigeria at OAUTHC. Dr. Joy
Ogunmuyiwa, a Radiation Oncologist, was
appointed as our third Stern Fellow in 2025.

The GCRT Global Oncology Fellowship,
supported by the Oak Foundation, invites
applicants who are currently in or recent
graduates of North American residency
programs in surgery, medicine, radiology,
pathology, psychiatry, or gynecology.
Fellows begin at MSK for three months and
complete the remaining nine monthsin
Nigeria at OAUTHC. The fellowship aims
to train leaders in multidisciplinary cancer
care and research in high and low-income
countries. Dr. Colleen Witty, a general
surgery resident from Washington University
in St. Louis, was appointed as our third
GCRT Global Oncology Fellow in 2025.

The Murray F. Brennan International
Fellowship for the study of Soft Tissue
Sarcoma (STS) in Low and Middle-Income
Countries is offered jointly by MSK’s GCRT
Program and ARGO. Fellows spend the first
three months at MSK training in data collection,
bioinformatics, and pathology workflows
alongside MSK STS subspecialists, then spend
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the remaining nine months in Nigeria working
with ARGO and MSK staff to conduct STS-
focused research. As a core deliverable, fellows
will develop a multi-institutional clinical and
pathologic database for soft tissue sarcoma,
using ARGO’s MOTIC scanners to enable
remote digital pathology training with MSK
pathology experts. The fellowship aims

to generate critical data on STS incidence
and outcomes in low- and middle-income
countries, build local research capacity,

and prepare physician-scientists to lead
future sarcoma care and research initiatives
in their home countries. Dr. Olaejirinde
Olaofe, an anatomic pathologist at Obafemi
Awolowo University was appointed as our
first Murray F. Brennan Sarcoma Fellow.

Virtual Breast Pathology Fellowship was
launched in 2022 and is supported by the
GCRT Program and MSK’s Department of
Pathology. It provides training in breast
oncologic pathology with consideration of
local settings to general surgical pathologists
from LMICs. It mirrors breast pathology

PARTMENT OF MORBID A
ANG FORENSIC MEBICINE

fellowships offered in high-income countries
by supporting regular, frequent one-on-one
interactions between fellows and faculty.
Three physicians successfully completed

the Fellowship in 2025: Dr. Dolapo Akinjo
from Lagos University Teaching Hospital,
Nigeria; Dr. Atuganile Edward Malango, a
pathologist at Muhimbili National Hospital

in Tanzania; and Dr. lvo Jone from Hospital
Central da Beira, Mozambique. Past fellows
who have joined the Fellowship as faculty
are: Dr. Omolade Betiku, Dr. Oluwatosin
Omoyiola, Dr. Omolade Adegoke,

and Dr. Dolapo Akinjo from LUTH.

For the '25-26 class, we have welcomed
four pathologists: Dr. Olaleke Folaranmi, a
Consultant Pathologist at the University of
llorin Teaching Hospital, Nigeria; Dr. Sonusi
Sandra, a Consultant Histopathologist
with Olabisi Onabanjo University Teaching
Hospital in Ogun State, Nigeria; Dr.
Caroline Ngimba, Head of the Pathology
Department at the Aga Khan Hospital

in Dar es Salaam, Tanzania; and Dr.
Andrew Olushola Anjorin, a Consultant
Histopathologist at Osun State University
Teaching Hospital in Osogbo, Nigeria.

Virtual Medical Oncology Fellowship

is a new program which launched in
September 2025, sponsored by the Joel
and Lillian Cohen endowment, which
former MSK medical oncologist Dr. Diane
Reidy-Lagunes designated to fund the
fellowship upon her departure from MSK.
The programis jointly led by Dr. Fiyinfolu

Balogun at Memorial Sloan Kettering
Cancer Center and Dr. Sharif Folorunso at
Obafemi Awolowo University providing
specialized training in medical oncology
to clinical oncologists across Nigeria.

Fellows participate in monthly ECHO
(Extension for Community Health
Outcomes) sessions hosted by MSK,
complemented by live, interactive faculty-
led discussions. These sessions allow
participants to review case studies, address
clinical questions, and receive personalized
mentorship on specific Gl cancers. In
addition, fellows receive guidance on

their research projects. They also attend
didactic lectures in collaboration with
MSK’s Gl medical oncology fellows, further
enriching their learning experience.
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For the ‘25-"26 class, we welcomed three
fellows in Nigeria: Dr. Eben Aje, NSIA LUTH
Cancer Centre, Dr. Shehu Salihu Umar,
Ahmadu Bello University/Teaching Hospital
Zaria, and Dr. Ajibike Orekoya, Federal
Medical Centre Ebutemetta, Lagos State.

The Health Informatics Working Group -
Nigeria (HIWG-NG) is a new collaborative
initiative of ARGO and GCRT led by Dr
Chamberlain Nwanne, Clinical Informaticist
at MSK, designed to strengthen digital health
capacity for cancer care and research in
Nigeria. The group brings together clinicians,
researchers, technologists, and public health
professionals to develop scalable informatics
tools, expand training in EHR systems

and data analytics, support collaborative
oncology research, and advance policy

and standards for health IT. HIWG-NG aims
to build a global network that improves
digital health infrastructure and promotes
cancer equity in resource-limited settings.

Breast Cancer Working Group was
established to convene a multidisciplinary
network of research collaborators
representing diverse areas of expertise.

It serves as a platform for presenting new
research ideas, identifying potential research
partners, refining study concepts, and
maximizing shared resources. The group
provides a forum to strengthen proposals
prior to grant submission and to ensure that
new breast cancer projects are synergistic
rather than duplicative. Throughout 2025,
the Breast Cancer Working Group met,
engaging more than 70 physicians and health
professionals in shaping future initiatives.

Colonoscopy Training Programis in its
second year and is funded by Dalhousie
University and led by Dr. Isaac Alatise (OAU),
Dr. Shilpa Murthy (Yale) and Dr. Greg Knapp
(Dalhousie) and additional faculty from
OAU, Dalhousie and Barbados. The program
aims to increase colonoscopy capacity in
Nigeria as we perform more early diagnosis
studies and identify patients who need
colonoscopies. This year’s training program
consisted of a nine-week online lecture
series and a four-day in person colonoscopy
training workshop in April. The program
included a randomized study comparing
low- and high-fidelity colonoscopy training
modelsin 2025. We plan to publish

our results from this study in 2026.

Collaborative Education and
Capacity-Building Initiatives

Project ECHO continued to be
implemented by GCRT-ARGO by convening
interdisciplinary teams virtually to

maximize scarce resources and share best
practices. We held an average of five ECHO
sessions per month, with average monthly
attendance of 80, and a total of 2,25I
participants joining over the course of the
year. Our ongoing Breast, Colorectal Cancer
Management, Histology, and Radiology-
Pathology (RADPATH) ECHOs continued
throughout 2025. In November 2025, we
also launched our first Gynecology ECHO,
which drew 40 participants from MSK and
our collaborating partner institutions.

A poster presentation titled “Building
Capacity For Breast Cancer Diagnosis:
Evaluating the Radiology-Pathology ECHO
in Nigeria” was presented at this year’s
AORTIC conference. It provided an analysis
of data from a post-meeting survey, which
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assessed learning preferences, training
needs, barriers to breast cancer diagnosis,
the impact of RAD-PATH ECHO program
and participant feedback. This poster
was led by our colleague, Zainab lllonga,
MD, MSc, at Muhimbili University of Health
Allied Sciences, Dar es Salaam, Tanzania.

ARGO-MSK Safe Delivery of Chemotherapy
a Biennial Virtual Symposium was held

for the third time on June 24th 2025, led
by Dr. Margaret Barton-Burke, Director

of Nursing Research at MSK, and Lauren
Koranteng, Clinical Pharmacy Specialist

at MSK. The event brought together over
60 health professionals from across West
Africa and beyond to address the need

for safer standard operating procedures
around the delivery of chemotherapy.
Topics covered included preparation

of chemotherapy, safety of personnel
handling cytotoxic drugs, and the use of
personal protective equipment, as well as
disposal of chemotherapy and patient care
before, during and after chemotherapy.
The virtual symposium sponsored by
ARGO-MSK and the Safe Chemotherapy
Working Group at MSK and OAUTHC.

GCRT Programmatic Meetings continue to
be held monthly, bringing together a wide
variety of health professionals, including
physicians, nurses, medical students, and
research staff.

Meeting topics vary from reviews of
ongoing or planned research studies

to guest speakers on relevant research

and best practices. This years speakers
included Dr. Yuri Fedirow, Distinguished
Professor and Vice Chair for Clinical
Research, Department of Pathology and
Laboratory Medicine, University of North
Carolina discussing “Improving Lymphoma
outcomes in Malawi through Research

and Training”; Dr. Megan Huchko, Hollier
Family Associate Professor of Global Health
and Obstetrics & Gynecology and Global
Health and Director of the Center for Global
Reproductive Health, Duke University,
discussing “Digital Health Strategies

to Achieve Cervical Cancer Elimination
Targets: Opportunities and Challenges

in Kenya”; and Dr. Enrique Soto Pérez de
Celis, discussing Geriatric Oncology Care,
A Global Perspective.” A complete list of
GCRT Programmatic meeting presentations
from 2025 can be found in Appendix 2.

GCRT Global Oncology Track for
Trainees at MSKCC, initiated in 2024,
prepares MSK training program graduates
to be collaborative leaders in global
oncology. The program allows MSK
clinical trainees (residents and fellows)
to formally incorporate global health
education, training, and research into
their MSK training through the GCRT
Program. This runs concurrently with
their clinical training program.

Our pilot group of trainees started
in January 2025 with two trainees,
Dr Mahmasani and Dr Parvin-
Nejad, completing the program
by the summer of 2025:

+ Layal Al Mahmasani, MD,
Gastroentestinal Oncology

+ Fatemeh P. Parvin-Nejad, MD,
Breast Surgical Oncology

+ Edward Christopher Dee,
MD, Radiation Oncology

+ Sara Moufarrij, MD, Gynecologic
Surgical Oncology

* Ya Haddy Sallah, MD,
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Hematology Oncology

In the fall of 2025 we were thrilled to welcome
9 additional trainees to the program:

Esther Zusstone, MD, Radiology
Sudharsan Madhavan, PhD, Medical Physics

Ruthmarie Hernandez Torres, PhD,
Psychiatry & Behavioral Sciences

+ Gira Graciano Mireles, MD, Neurology

* Nynoshka Bassatt Cabrera, MD, Neurology

Oncology in Njgeria - Gabriela Sotolongo, MD,
Gynecologic Surgical Oncology
Anna Shyvgin, MD, Gynecologic

Sara Moufarr, MD Surgical Oncology

Alexia lasonos, PhD

Ib : .

.:ih:e:;o‘“““'“wme,m.s,cr.a, MSc + Vanessa Josef, MD, Interventional
Pulmonology

Jesus Antonio Ocejo Gallegos,
MD, Genitourinary, Medicine

HPBridge is a program that Dr. Kingham
co-founded with the International
Hepatopancreatobiliary Association
(IHPBA). It is a global initiative designed to
foster meaningful, two-way collaboration
and learning between HPB surgeonsin
high-income countries (HICs) and those
in LMICs. Dr. Kingham and Professor
Alatise are members of a Bridge group
that includes Nigerian HPB surgeons.




Research Capacity Building

The GCRT and ARGO
research teams look
forward to building on

the achievements of

2025 and collaborating
closely to drive meaningful
advancements in cancer
care and treatment

for patients in Nigeria

and other LMICs.
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Nigerian Cancer Research Training
(NCAT) Program & Team Science

The NCAT Program, funded by philanthropic
support from the Oak Foundation and our NIH D43
training grant, entered its fourth year. The ultimate
programmatic goals are to strengthen research
capacity in Nigeria by training a cadre of physicians
and scientists who will contribute to national

and international centers of expertise in cancer
research and create a pipeline for international
research collaboration. After a competitive
selection process, scholars and post-doctoral
fellows are selected to participate in the training
curriculum developed by GCRT and ARGO.

Over the four-year period of this program, 53 health
professionals have participated, representing
multiple disciplines, including anesthesiology,
histopathology, hematology, obstetrics and
gynecology, oncology, nursing, public health,
radiology, and surgery. Many of our scholars

are involved in ongoing ARGO research studies,

13 have been awarded pilot grants to support

their own independent research, and many have
published work in their areas of research.

All four cohorts of clinical research scholars
have successfully completed the virtual Harvard
University’s Principles and Practice of Clinical
Research Course, and five post-doctoral fellows
have completed their mentored research

year at MSKCC. Our first NCAT cohort has also
undergone Mentorship Training through the
MSKCC Communication Skills Training Program
(Comskil) and many will now serve as mentors for
present and incoming NCAT Scholars. The first
two cohorts of NCAT Scholars graduated from
the program at the 2025 ARGO Symposium.

Additionally, NCAT scholars from the first two
cohorts and our post-doctoral fellows are engaged
in Team Science, a program that highlights the
interdependent nature of research teams and

the importance of effective collaboration. The
scholars and post-docs have established six
research teams, identified a research question,
submitted a grant proposal and have received
pilot grant funding. They will implement their
research studies in the upcoming year.

GCRT and ARGO are proud of the
achievements of all NCAT trainees and
remain committed to supporting them as
they progress in their careers and shape the
future of oncologic research in Nigeria.

RA Pilot Grants

For the first time in Spring 2025, we targeted a
call for applications for Research Assistants to
apply for a pilot grant. We received 17 highly
competitive applications.
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The awardee was:

+ Toyosi Teniola Sotala studying
the “Investigation of the Breast
Microbiome and its Association
with Clinicopathological and
Prognostic Features in a Cohort of
Nigerian Breast Cancer Patients”.

Pilot Grants

GCRT and ARGO provide pilot grants to
physicians at ARGO institutions to conduct
research on cancer prevention, diagnosis,
treatment, and outcomes. In Fall 2025

we received over 50 research pilot grant
applications. Awardeesincluded:

+ Dr Adeleye Omisore studying the “Low-
Cost Laparoscopic Surgical Clips Versus
Dedicated Breast Clips for Breast”

+ Dr Akinola Ayodeji Odedeyi studying
the “Validating Wide-Needle Aspiration
Biopsy for Precision Breast Cancer
Diagnostics in Nigeria: A Pilot Study of
Biomarker Adequacy and Nodal Sampling”

+ Dr Antoinette Bediako-Bowan studying
the “Pattern of presentation, management
& outcome of colorectal cancerin
Ghana: a10-year single-centre audit”

+ Dr Oluwabusayomi Roseline Ademakinwa
(Research Assistant) studying the
“Gut Microbiome in Colorectal Cancer:
Characterizing Biomarkers for Early
Detection and Evaluating Probiotics
intervention in a Nigerian Cohort”

Building Institutional
Research Capacity

In May 2025, the GCRT-MSK clinical research
team traveled to Nigeria to host our fourth
annual “Capacity Building Research Training”
workshop at OAUTHC. This training program
has significantly expanded, both in terms of
personnel and the number of participating
sites across Nigeria. Forty-seven research
assistants, representing 12 hospitals from
across the country, joined our team of ARGO
program managers for the event. Over the
years, our capacity-building trainings have
covered the entire protocol lifecycle, from
development to quality assurance (QA),
data analysis, and publication. Given the
critical role of QA in the research process,
we dedicated another day from this year’s
training to review our QA procedures and
expectations. Breakout sessions were held
for each disease group, allowing for focused
discussions on individual studies. In response
to feedback from the Research Assistants
(RAs), we also offered specialized sessions

on topics of particular interest, including
Research Proposal Writing and Budgeting. As
always, this training proved to be a valuable
bidirectional learning experience, further
strengthening the relationships between

our institutions and enhancing the quality of
research within our collaborative consortium.

This year, the MSK GCRT Research team had
the distinct privilege of visiting a new ARGO
partner site, Lakeshore Cancer Center in
Lagos, Nigeria. We were honored by the
invitation to tour the facility, learn about
the treatments offered to patients, and
gain insights into the challenges they face in
recruiting participants for clinical research.

New Studies & Research Progress

In 2025, the GCRT-ARGO research teams
made significant strides by continuing to
expand collaborations both within MSK and
globally. These partnerships have fostered
the growth of our research programs across
North America and Sub-Saharan Africa.

Collaborations within MSK

+ Partnerships have continued to
expand within MSK, involving several
key departments: Surgery, Nursing,
Pathology, Psychiatry and Behavioral
Sciences, Radiology, Medical
Oncology, Gynecology, Radiation
Oncology, Biostatistics, Epidemiology,
Pediatrics, and Palliative Care.
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North America

+ Collaborative effortsin North America
have been strengthened with renowned
institutions, including: Johns Hopkins
University, Duke University, Mount Sinai,
Northwestern University, Dalhousie
University, University of Toronto,
Princess Margaret Cancer Center,
Cornell University, University of Alberta,
Albert Einstein College of Medicine,
BIO Venture for Global Health, and
University of California, San Francisco.

Sub-Saharan Africa

* In Nigeria, the network includes sites
nationwide, from the North to the South.

2025 Research and
Training Expansion

This year, we focused on integrating
advanced technologies and expanding
training programs to bridge gaps

+ Colorectal Cancer Stigma: We

have focused on understanding
colorectal cancer-related stigma
in Nigeria, which often hinders
early detection and treatment.

Healthcare Professional Guideline
Adherence: A study on healthcare
professionals’ adherence to breast
cancer management guidelines in
Nigeria was conducted to better
understand the gaps in care delivery.

+ Financial Toxicity: A major area of focus

in 2025 has been the financial burden that
cancer patients face in LMICs. We have
made substantial progress in studying
ways to mitigate these financial challenges.

* In East and West Africa, partnerships have in cancer care and research.

extended to Mozambique, Tanzania,
Kenya, South Africa, Rwanda, and Ghana.

Mexico

+ As part of our ongoing commitment to
improving cancer outcomes in low- and
middle-income countries (LMICs), we
also expanded our collaborations in
Mexico, partnering with the Mexican
National Cancer Institute (INCAN),

led by Dr. Rosario Costas Muniz.

+ We created a Digital Pathology
Platform, which will help streamline
cancer diagnostics, especially in
resource-constrained settings.

+ Expansion of Radiation Oncology
to the ARGO network, creating a
more comprehensive program,
and marking an important step in
expanding our research scope.

Our studies this year have placed a

strong emphasis on improving access

to cancer screening, diagnosis, and
treatment in Nigeria. Additionally, we
have investigated the factors contributing
to delays in cancer presentation and
treatment decision-making.

* Breast Ultrasound Al Decision
Support: Completed a study on the
accuracy of breast ultrasound Al
decision support, paired with tablet-
based ultrasound, to improve early
breast cancer diagnosis in LMICs.

Ongoing efforts throughout
2025 to prepare for the
official launch in 2026:

Immunotherapy & Cancer Databases

* Immunotherapy Study in Nigeria:
After overcoming regulatory hurdles,
ARGO will launchits first PD-1blockade
study for colorectal cancer patients
with mismatch-repair deficiency in
Nigeria in 2026, exploring the potential
of immunotherapy in this setting.
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* Immuno-Oncology Center: We

will establish a dedicated immuno-
oncology center in Nigeria, which will
focus on advancing immuno-oncology
research and improving patient care.

Cancer Databases: ARGO will begin
data collection for Sarcoma and
Gynecologic cancers, which will

be critical for research, and the
development of treatment protocols.

AHEALTH IN

focusing on precision techniques for
plastic/reconstructive breast surgery.

+ Genetic counselor training: We are

partnering with SyndicateBio and
City of Hope to support 9 Nigerian
healthcare professionals to enroll
in City of Hope’s Intensive Course in
Genetic Cancer Risk Assessment.

+ Urine Metabolite Project aims to adapt

and validate a novel urine-based point-
of-care diagnostic test to identify

colorectal cancer (CRC) and precancerous

polyps in high-risk patients across
Ghana, Tanzania, and South Africa. This
study expands upon previous research
conducted in Nigeria and will assess
metabolite signature variability, refine
the testing algorithm, and determine its

applicability in different regions of Africa.

De-escalation of Breast Cancer
Surgeries: We are working to de-escalate
axillary surgery after neoadjuvant
chemotherapy and to de-escalate
mastectomy to facilitate breast
conservation in Nigerian women.

Breast Cancer Reconstruction: We
are also focusing on understanding
and addressing the barriers to breast
cancer reconstruction in Nigeria.

Mobile Health Ultrasound and
teleultrasound: The tablet-based mobile
health ultrasound for point-of-care breast
cancer diagnosis enables more rapid
diagnosis to facilitate timely treatment.

Breast Multidisciplinary Tumor Board
(MDT) will help standardize care,
improve outcomes, and address

the challenges hindering MDT
implementation, such as healthcare

Ongoing ARGO Projects

ARGO is committed to continuing its pivotal
research across a range of cancer types,
with a focus on equity in treatment and
diagnosis. Some of those included below:

workforce shortages, infrastructure

Training & Capacity Building limitations, and coordination difficulties.

+ Colonoscopy Training: The third cohort

+ GYN Surgical Training: MSK surgeons
of colonoscopy training will take place

will travel to Nigeria in 2026 to

train local surgeons in advanced
gynecological procedures.

Biostatistics Course: A cancer-specific
biostatistics course will be developed
to train researchers and clinicians

in the statistical methods most
relevant to cancer care in LMICs.

Microsurgery Training: We will implement
microsurgery training for surgeons,

+ DNA Methylation Blood Test: We
are continuing the development
of an automated, point-of-care
DNA methylation cartridge for
colorectal cancer detection.

+ Breast Cancer Genetic Testing: Efforts
to address inequities in breast cancer
genetic testing, counseling, and
management in Nigeria are ongoing.

in lle Ife, Nigeria, for senior resident
doctors and junior consultants.

Research Capacity Building: The fifth
annual research capacity building
training for research assistants

(RAs) will take place in 2026.
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Internal

Financial support has been
provided by MSK’s Chief Physician
Executive, MSK’s Dept. of Surgery,
MSK’s Dept. of Radiology and

Sir. Murray Brennan, Chairman
Emeritus, Department of
Surgery, Benno C. Schmidt

Chair of Clinical Oncology.

Grants

Several competitive US grants
have been obtained by the
GCRT-ARGO team to support
our research efforts.

+ NIH P30 (Population Science
Research Award) “Al and
Digital Pathology Advancements
for Expanding Immuno-
Oncology in Nigerian Colorectal
Cancer Care”
Pl: Sanchez-Vega/Kingham.
1-year grant. $100,000 total
costs; starts 10/1/2025

« NIH P20 “Addressing cancer

disparities in Nigeria through
Immuno-oncology Research —
The NOLA Program”

PI: Kingham/Vega Sanchez/
Alatise. 2-year grant. $781,222
total costs; start 9/1/2024

Pl: Kingham/Sanchez-Vega/
Alatise. 2-year grant. $781,222
total costs; start 4/1/2024.

+ D43 supplement “Administrative

supplement to expand
clinical trial capacity in
sub-Saharan Africa”

PI: Kingham/Alatise. 1-year
grant; $88,400 total
costs; start 8/1/2024.

The Prevent Cancer Foundation
“Artificial Intelligence Decision
Support for Timely Breast
Cancer Diagnosis in Nigeria”

PI: Mango/Omisore. 1-year grant.

$95,000 total costs; start 1/2024.

+ NIHRO1“Development of an

automated, point-of-care DNA
methylation cartridge blood test
for colorectal cancer detection
in LMICs-an academic-
industrial partnership”

PI: Sukumar/Kingham/Alatise.
5-year grant. $564,357 total
costs; start 6/6/2023.

+ NIH D43 “Expanding cancer

research capacity in Nigeria
with team science”

Pl: Kingham/Alatise; 5-year
grant; $1,344,046 total
costs; start 3/2022

RO1Supplement “Collecting
whole genome sequence
data to enhance the value of
the first multi-center study of
colorectal cancer risk factors
and biology in Nigeria”

PIl: Du; 1-year supplement;
$195,604 total costs;

start 9/1/2022

+ RO1Supplement “Mentoring

a Nigerian junior investigator
with a mixed-methods analysis
of barriers to colorectal cancer
presentation in Nigeria”

PI: Kingham; 1-year
supplement; $124,999 total
costs; start 9/1/2022

+ American Society of Clinical

Oncology (ASCO) Young
Investigator Award “Improving
guideline-concordant

breast cancer treatment

and quality oncology care
delivery in Nigeria”

Pl: Romanoff; 1-year grant;
$50,000 total costs; start 1/2022

« NIH P30 (Cancer Center

Support Grant) Supplement:
“Empathic Communication
Skills Training to Reduce Lung
Cancer Stigma in Nigeria”

* Pl of Supplement:

Banerjee/Ostroff; 1-year
supplement; $213,550 total
costs; starts 9/1/2021

+ American Society of Clinical

Oncology (ASCO) Conquer
Cancer Innovation Grant
“Assessment of diagnostic
accuracy of Al in the assessment
of lesions on breast ultrasound”
Pl: Ndumia/Mango; 1-year
grant; $20,000 total

costs; start 10/2021

NIH KO8 “A multi-faceted
intervention to promote
Breast Cancer Hormone
Receptor Testing in Tanzania”
Pl: Ng; 5-year grant; $1,259,171
total costs; start 9/2021

Pfizer grant “Improving Access
to Breast Cancer Screening
and Treatment in Nigeria: The
Triple Mobile Assessment and
Patient Navigation Model”

PI: Omisore/Mango (OAUTH
prime); 2-year grant; $150,000
total costs; start 1/2021

+ NIHROI1 “Determining the Risk

Factor Profile and Biology of
Colorectal Cancer in Nigeria”
Pl: Kingham/Alatise/Du;
4-year grant; $1,459,136
total costs; start 8/2020

+ Oak Foundation “Nigerian

Cancer Research Training
(NCAT) Program”
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PI: Kingham; 3-year grant;
$499,510 total costs; start 7/2021

« NIH UH3/UG3 “Point of care,
real time urine metabolomics
test to diagnose colorectal
cancers and polyps in low-and
middle-income countries”

PI: Kingham/Alatise; 3-year
UH3 phase; $2,273,622 total
costs; start 4/2020

The Prevent Cancer Foundation
“Efficacy and Feasibility of Fecal
Immunochemistry for Colorectal
Cancer Screening in Nigeria”

PI: Kingham/Alatise; 2-year grant;
$75,000 total costs; start 1/2020

The Prevent Cancer Foundation
“Feasibility of breast cancer
screening in high-risk

Nigerian women using a

novel low-cost device”

PI: Mango/Olasehinde;

1-year grant; $100,000 total
costs; start date 1/2019

NIH /NCIR21 “Tablet-based mobile
health ultrasound for point-of-care
breast cancer diagnosis in Nigeria.
Pl: Sutton; 2-year grant; $389,005
total costs; start date 7/2019

Philanthropic Support

+ The Thompson Family Foundation has

continued to provide annual support

for the GCRT Program and renewed its
commitment to support our work in a urine
metabolite project in 2025 and the planned
immunotherapy trialin 2026 as well.

+ AK Foundation contributed support to the

Nigerian Cancer Research Training Program
and the GCRT Global Oncology Fellow.

Dalhousie University supports the
annual colonoscopy training program

+ Joel and Lillian Cohen Endowment supports

the Medical Oncology Fellowship.

For alist of individuals who have supported
GCRT’s work, please see Appendix 4.

Digital Resources

GCRT is pleased to share the links below to
our websites and social media platforms. We
would like to particularly thank Ms. Donna
Gibson, Director of Library Services at MSK,
Ms. Johanna Goldberg and Ms. Celine Soudant,
Research Informationists, at MSK, who have
graciously provided various training sessions
to our NCAT scholars and D43 Fellows and
who have built our GCRT library home page
that allows us to share our lectures, events,
manuscripts, and a recommended reading list.

1. ARGO Website

2. GCRT — MSK Website
3. ARGO LinkedIn

4. ARGO X (Twitter)

5. Library
6. ARGO-GCRT Video

*Many thanks to Jim Dawson for traveling
with our GCRT teams and capturing video
footage of GCRT/ARGO in action

Please consider a tax-deductible
donation to help end global cancer

disparities: GCRT MSK Giving Page



https://www.argo-research.org/
https://www.mskcc.org/hcp-education-training/international/global-cancer-disparities-initiatives
https://www.linkedin.com/company/argo-research-group/
https://x.com/ArgoResearch
https://libguides.mskcc.org/GCDI/home
https://www.mskcc.org/videos/how-msk-improving-colorectal-cancer-care-nigeria
https://giving.mskcc.org/impact/initiatives/global-cancer-research-training

Appendix 1: Partner Institutions

Nigerian Members

Abia State University Teaching
Hospital, Aba, Abia State

Afe Babalola University,
Ado-Ekiti

Ahmadu Bello University
Teaching Hospital,
Zaria, Kaduna State

Alex Ekwueme Federal
University Teaching Hospital,
Abakaliki, Ebonyi State

Aminu Kano Teaching
Hospital, Kano, Kano State

Babcock University
Teaching Hospital, Inisa-
Iremo, Ogun State

Barau Dikko Teaching Hospital,
Kaduna, Kaduna State

Bayero University, Kano

Ekiti State University Teaching
Hospital, Ado-Ekiti, Ekiti State

Federal Medical Centre,
Abeokuta, Ogun State

Federal Medical Centre,
Birnin Kebbi, Kebbi State

Federal Medical Centre, Lagos

Federal Medical Centre,
Owerri, Imo State

Federal Medical Centre,
Yola, Adamawa State

Federal Medical Center, Bida

Federal Medical Center,
Owo, Ondo State

Federal Medical
Centre, Zamfara

Federal Teaching Hospital,
|do-Ekiti, Ekiti State

Irrua Specialist Teaching
Hospital / Ambrose Alli
University, Ekpoma

Kwara State University, llorin

Ladoke Akintola University
Teaching Hospital,
Ogbomosho, Oyo State

Lagos State University
Teaching Hospital,
Ikeja, Lagos State

Lagos University Teaching
Hospital, Idi Araba, Lagos State

Lakeshore Cancer
Centre, Lagos State

Marcelle Ruth Cancer Centre
& Teaching Hospital, Lagos

National Hospital, Abuja

Niger Delta University
Teaching Hospital,
Okolobiri, Bayelsa State

Obafemi Awolowo University
Teaching Hospitals Complex,
lle-Ife, Osun State

Onabisi Onabanjo University
Teaching Hospital,
Sagamu, Ogun State

Surgery and Trauma Center,
Ondo, Ondo State
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Appendix 4: Individual Supporters to GCRT

GCRT is grateful to all who have supported our mission to improve cancer care and treatment in LMIC. The
support of individual donors allows us to continue to investigate prevention and early detection strategies,
increase access to cancer care, and improve cancer care training in underserved communities.

GCRT and ARGO would like to express immense gratitude to the following individuals:

Juliana Achury Yasmin Clark Adam Green Tara Kando Natasha Monga Julie Rubin
Joshua Adelman Jo Ann Donnelly Samantha Heller Sarah and Dan Allyson Parnes Amy Sabach
Elizabeth Bezares Patrick Donnelly Tammy Huang Leonard Ronnie Phillips Christie Stage
Jeffrey Bigelow Lauren Friedlander Angela Jin Katie Llewellyn Christina Pili Serena Young

Meredith Brehm Yiming Gao Stephanie Jose JoannandDanMango  joff and Laurie Rubin
Jessica May



Future Focus

Thank you to all our GCRT and ARGO team members,
partners, donors, and staff for the incredible
collaborative effort that makes all of this work possible.
We look forward to building on these research and
training efforts in the years to come. Together we

can make a tremendous impact to decrease cancer
disparities in low-resource areas around the globe.
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