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• Cure rates are improving

• Treatments are more complex

• Multidisciplinary care is standard

• Patient expectations are higher

Radiation oncology must evolve to stay central

RADIATION ONCOLOGY TODAY 



RADIOTHERAPY: opportunity  

•Saves lifes

40% of cancer survivors received RT

•Optimizes spending: 

Hypofractionation,  oligoprogression, virtual surgery etc

•Cost-effective: 

<5% of cancer care costs  

•Underfunded: 

Only 2.8% of public/philantropic cancer research funds 

McIntosh SA, The Lancet Oncology. 2023;24(6):636-645. doi:10.1016/S1470-2045(23)00182-1 



Optical illusion  (Ames room) 

https://en.wikipedia.org/wiki/Ames_room#/media/File:Ames_room_forced_perspective.jpg

Public Perception of Radiotherapy: Between Fear and Trust

Survey (ESTRO/ECPC 2023)

•40% unaware it's curative

•<30% know modern RT

Media

•Focus on errors and toxicity, not on cures



https://www.medical-professionals.com/en/mr-linac/

SBRT MRI-linac Proton ther.  

«Groundbreaking potential technology and innovation…» 



NEW FRONTIERS in Radiation Oncology 

•AI and innovation 

•New Combinations

•New indications

•Green RT 



1 in 4 cancer patients in EU 
does not receive 

the radiation oncology treatment needed
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Equity in Radiation Oncology Worldwide

The Global Imbalance

>50% of cancer patients would benefit from radiotherapy, 

yet only ~70% have access even in high-income countries

and <10% in many low- and middle-income regions (LMICs).

Infrastructure gaps: 90% of radiotherapy equipment is located in high-income countries.

Workforce shortages: many regions have no trained radiation oncologists, physicists, or 

RTTs per population needs.

Consequences: preventable deaths, late-stage presentations, and avoidable suffering 

a silent inequality within cancer care



Equity is not only about machines 

• Access: availability of centres, technology, and trained teams.

• Affordability: reimbursement systems, insurance coverage, and out-of-pocket 

costs.

• Quality: treatment precision, QA programs, and safety culture. RESEARCH

• Inclusiveness: gender, geography, and professional equity within the 

workforce.

• Representation: ensuring radiotherapy’s voice is heard in national cancer 
plans and international health policy (visibility, perception) 



1980 

The European Society for Radiotherapy and Oncology

10.000 members 

Almost 100 national societies 





• High-quality care

• Multidisciplinarity

• Innovation & research

• Education & training

• Patient-centred approach

ESTRO Vision 2030

'Optimal Health for All, Together'

Guiding the evolution of our profession and discipline 



• Empowering RO professionals

• Internal structure of ESTRO 

• External activities of ESTRO 
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• Leadership in clinical decision-making

• Competence in new technologies, AI and combinations

• Integration in molecular tumor boards

• Communication skills with patients, colleagues and 

external stakeholders 

A professional identity that adapts and grows 

integrated cancer therapy specialty 

Empowering the Radiation Oncologist
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'Optimal Health for All, Together'



Membership: a growing community 10.000 Autumn 2025





ESTRO Governance Structure



Key Strategic Objectives and Actions



Strategic areas and activities

• Growing ESTRO 
international presence 
and building up 
exchanges

• Defining ESTRO’s role 
in research

• Disseminating 
research

• Driving the generation 
of guidelines

• Strengthening the 
outreach to RO 
professionals

• Building a time-proof 
organizational 
structure

• Driving education
• Leading the 

international 
recognition of RT



Events



Education: a rich palette on offer





Journals: a dynamic scientific community  

The Green Journal ctRO phiRO tipsRO

TIPSRO: first Impact Factor 

expected in June. 

Congratulations!



Guidelines 



Guidelines 





ESTRO Focus Groups



ESTRO Focus Groups→ COMUNITIES

✓ AI in Radiotherapy, Chair: Stine Korreman (DK)

✓ Breast, Chair: Sofia Rivera (FR)

✓ CNS, Chair: Maximilian Niyazi (DE)

✓ Dosimetry & QA, Chair: Eduard Gershkevitsh (EE)

✓ FLASH, Chair: Raphaël Moeckli (CH)

✓ Gynaecology, Co-Chairs: Remi Nout (NL), Kari Tanderup (DK)

✓ Head & Neck, Chair: Jon Cacicedo (ES)

✓ Hyperthermia, Chair: Sergio Curto Ramos (NL)

✓ Lower GI, Chair: Pierfrancesco Franco (IT)

✓ Lung Chair: Corinne Faivre-Finn (UK)

✓ Positioning & Immobilisation, Chair: Mirjam Mast (NL)

✓ SBRT, Co-Chairs: Marta Scorsetti (IT), Stephanie Tanadini-Lang (CH)

✓ Reirradiation, Chair: Nicolaus Andratschke (CH)

✓ Skin & Soft Tissue, Co-Chairs: Agata Rembielak (UK), Beate Timmermann (DE)

✓ Spatially Fractionated Radiotherapy, Chair: Slavisa Tubin (AT)

✓ Systemic Therapy, Chair: Dirk de Ruysscher (NL)

✓ Upper GI, Chair: Thomas Brunner (AT)

✓ Urology, Chair: Piet Ost (BE)

Recently established, calls for members will open on May 19th

✓ Children & TYA, Chair: Anne Laprie (FR)

✓ Haemato-Oncology, Chair: Umberto Ricardi (IT)

✓ Imaging, Chair: Jan Jakob Sonke (NL)

✓ Oligometastatic Diseases, Chair: Famke Schneiders (NL)



ESTRO National Societies Committee



2024-2026 ESTRO Strategy 



INCREASED attention to transparency

• ESTRO governance bodies are increasingly selecting new 
members via open calls

• Transparency

• Opportunities for all

• Open calls aim at encourage greater participation of all 
members, including less represented communities



Working group 
on Equity, Diversity, Inclusion, and Accessibility

• DE&I working group, led by Yat Tsang, with Azadeh Abravan, Pierre Montay-Gruel, Anna 
Kirby, Frank-Andre Siebert, Stephanie Tanadini-Lang

• The working group has been launched at the end of 2024, with the aim of:

• Monitoring the past evolution and assessing the current DE&I at ESTRO (focus on 
activities and governance)

• Present data

• Propose concrete actions and measurable (ongoing) initiatives on Equity, Diversity, 
Inclusion, and Accessibility 



• Core Curriculum updates (RO, RTT, MP)

• Agora Future Leaders 

• European projects (e.g. INTERACT-EUROPE, REASSERT, 

Re-Radiate, OligoCare etc.)

• Collaboration with industry, universities, policy makers 

etc. 

• Collaboration with patient advocacy groups

Other ESTRO’s Activities
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2024-2026 ESTRO Strategy 

Communication 



















Opportunities from 

RT to low resources 

countries 

•Hypofractionation (prostate, breast, NSCLC, head & 

neck)

•Shortens treatment time, reduces waitlists, boosts 

capacity

•Cuts costs with robust QA protocols

•Radiotherapy as “Virtual Surgery” comparable to 

surgery (e.g., prostate, early NSCLC)

•Low-cost, non-invasive, outpatient

•Extreme hypofractionation (<5 fractions) increases 

benefit

•Oligometastatic Disease RT for ≤5 sites

•Potential long-term remission without systemic 

toxicity

•In oligoprogression, delays next systemic line





The ESTRO Vision: Balancing Equity and Research 

1. Empowering Professionals

Help radiation oncology teams grow in skills and confidence.

Make education and opportunities open to everyone.

2. Strengthening Our Structure

Improve how we work: in committees, journals, and meetings.

Keep ESTRO open, connected, and focused on good science.

3. Expanding Our Impact

Work closely with policymakers, universities, other societies and industry.

Make sure research and innovation reach every patient.
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