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    More than 9.6 million deaths worldwide in 2017 were attributed to cancer.[bookmark: ft1][1] There are large disparities in cancer care between and within nations. Globally, there is a shortage of health-care workers.[bookmark: ft2][2] This disparity also translates to the number of oncologists across the world, with a smaller number of oncologists available in low- and middle-income countries.[bookmark: ft3][3] To address the disparity in the number of oncologists, health-care training programs must cater to the needs of the geographical area. To our knowledge, no study has addressed the duration of oncology training.


    We surveyed practicing oncologists on the duration of clinical and medical oncology training programs across the world through an online questionnaire, which was distributed through personal contacts, email listserv, and social media. We also reviewed the websites of training programs in countries where such data were provided. We aimed for a snowball sampling methodology in disseminating the survey. The participants were self-identified oncologists. We received 46 responses from 43 different countries. Of these, 35 (76%) were from medical oncologists and 11 (24%) from clinical oncologists. Seventeen responses (37%) stated that their countries did not require mandatory training in internal medicine and they could directly transition to oncology training. The median duration of the core oncology training program was 3 years (range, 1.5–6 years), and the median number of years from joining medical school to completing oncology training was 12 years (range, 7.5-15 years).


    There was considerable variation in the number of years required for medical training between these countries [Table - 1]. Such a variation could be due to differing requirements before starting core oncology training in different countries. For instance, some countries require mandatory training in internal medicine, while others might provide the option of transitioning to oncology training straight after medical school. The length of medical school training also varies in different countries.
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    With the ever-increasing burden of cancer, there is a greater demand for oncologists across the world.[bookmark: ft1][1] To address the rising cancer burden, oncology training must be optimized for quality. A prolonged training program may dissuade doctors from taking up oncology specialization. Competency-based education in which earlier oncology focused training during residency can help in shortening the duration to become a practicing oncologist.[bookmark: ft4][4] A shorter duration can also increase training efficiency, decrease training costs, and speed up the pathway to the resident's career goals.[bookmark: ft5][5] On the contrary, longer training does not always equate to better quality. Longer duration of training may result in professional burnout as well. What is the right training duration? The answer to that question eludes us now. However, it is a question that must surely be addressed.


    We implore global professional associations such as the American Society of Clinical Oncology and the European Society of Medical Oncology (ESMO) to collaborate with national associations to conduct a formal evaluation process. It will be a significant first step in rationalizing oncology training and thereby impact the quality of cancer care globally.
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Country of WHO  Heal Type of Years of training Years of core Ratio of new
medical region  related  oncology required to be be an independent practitioner  be an independent practitioner  oncology training  cancer cases
practice SDG  practice an independent of oncology after completing of oncology since joining mandatory for per clinical
ranking practitioner of medicine _basic medical qualification medical school/college your specialty oncologist
Algeria AFR [ Medical 7 4 n 4 WA
Australia WPR 2 Clinical 4 7 n 2 22
Azerbaijan EUR 81 Medical 2 2 9 2 WA
Bangladesh SEAR 155 Clinical 6 4 10 4 820
Belgium EUR 15 Medical 7 6 13 3 307
Brazi AMR 4% Medical 6 5 n 3 170
Bulgaria EUR 91 Medical 6 5 n 3 356
Canada AMR 7 Medical 8 6 9 2 352
Chile AMR 67 Medical 7 5 12 3 667
Costa Rica AMR 82 Medical 6 4 10 2 WA
Egypt EMR 125 Clinical 1 7 14 3 7
Georgia EUR 83 Medical 6 3 9 3 3%
Japan WPR n Medical 6 8 1 5 812
Greece EUR 73 Medical 6 6 12 3 122
India SEAR 150 Clinical 6 3 9 3 677
India SEAR 150 Medical 6 6 12 3 677
Ttaly EUR 3 Medical 6 5 n 5 130
Kenya AFR 161 Medical 6 5 n 2 6833
South-Korea WPR 2 Medical 2 6 15 2 WA
Latvia EUR 7 Medical 6 5 n 5 139
Lebanon EMR 119 Medical 5 5 n 5 90
Malawii AFR 173 Medical 6 4 9 4 15,000
Malaysia WPR 57 Clinical 4 4 8 4 578
Mexico AMR 75 Medical 7 5 12 3 420
The Netherlands ~ EUR 6 Medical 6 6 12 2 267
New Zealand WPR 18 Medical 6 7 13 3 525
Nigeria AFR 164 Clinical 8 5 13 5 3923
North Macedonia ~ EUR 7 Medical 6 5 13 5 WA
Pakistan EMR 151 Medical 7 5 12 3 846
Pakistan EMR 151 Clinical 4 5 12 5 846
Peru AMR 85 Medical 7 4 12 4 331
Philippines WPR 124 Medical 10 6 n 3 612
Portugal EUR 3 Medical 7 5 12 3 191
Romania EUR 109 Medical 6 5 10 3 293
Russia EUR m Medical 6 2 8 2 269
Slovenia EUR 13 Medical 6 6 12 6 355
Spain EUR 2 Medical 6 5 12 3 178
Sii Lanka SEAR 72 Clinical 6 85 14 5 1333
Sweden EUR 3 Clinical 6 5 13 45
Thailand SEAR 105 Medical 6 5 14 2 WA
Tunisia EMR 54 Medical 4 4 n 4 WA
Ukraine EUR 130 Medical 6 15 5 15 73
United Kingdom ~~ EUR 5 Clinical 55 8 135 5 689
United Kingdom ~~ EUR 5 Medical 55 8 135 4 689
USA AMR 2 Medical 7 3 10 3 137
Zambia AFR 160 Clinical 15 8 15 4 2200

ACRONYMS: AFR: African Region, AMR: Region of the Americas, SEAR: South-East Asian Region, EUR: European region, EMR: Eastem Mediterranean Region, WPR: Wester Pacific Region, SDG: Sustainable development goals, N/A: Not
available, WHO: World Health Organization
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