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Perspective

Repositioning Radiation Oncology at the centre of integrated oncology care: A manifesto of the 
European Society for Radiotherapy and Oncology (ESTRO)
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A B S T R A C T

Modern oncology increasingly relies on integrated, multimodality care, yet radiation oncology remains under
valued in strategic frameworks despite its central therapeutic role. This ESTRO manifesto calls for a repositioning 
of radiation oncology as a core discipline in cancer care, scientifically, clinically, and politically. The field now 
extends beyond beam delivery to encompass systemic therapy integration, personalised strategies based on 
biology and imaging, and active participation in clinical decision-making and guideline development. Radiation 
oncology contributes to treatment sequencing, synergistic combinations, and innovation in areas such as radi
oligand therapy and artificial intelligence. ESTRO’s initiatives, including education, research networks, and 
oncopolicy engagement, underscore the discipline’s broad scope and societal value. Strategic partnerships with 
Pharma and MedTech, alongside a renewed emphasis on equitable access, are essential to sustaining progress. 
ESTRO invites all stakeholders to recognise radiation oncology as fundamental to the design, delivery, and 
evolution of modern cancer therapy.

Introduction a critical juncture in cancer care

The past decade has seen a profound transformation in cancer 
treatment. Multimodality care has replaced traditional siloed ap
proaches, with the integration of diverse treatment strategies now 
established as the gold standard. Radiation therapy has been a corner
stone of cancer care for over a century, and the field of radiation 
oncology is increasingly recognised for its critical role in driving inno
vation and shaping integrated, holistic cancer treatment strategies, 
though its contributions have not always been fully acknowledged [1,2]. 
In many healthcare systems, the scope of radiation oncology practice 
now extends beyond traditional boundaries to include systemic thera
pies, such as radionuclide prescribing, as well as inpatient care, day- 
clinic activities, and interdivisional care pathways, reflecting its 
growing clinical relevance and versatility [3].

As the European Society for Radiotherapy and Oncology (ESTRO), 
we believe the time has come to reassert the central role of radiation 
oncology as a clinical discipline in modern cancer management. This 
editorial presents a manifesto: to reposition radiation oncology not 
simply as a treatment modality, but as a strategic, innovation-driven 
discipline that is integral to the cancer care pathways, clinical guide
line development, and the design and delivery of clinical trials.

From beam delivery to strategic anti-cancer care

Radiation oncology today sits at the crossroads of biology, physics, 
radiology, technology, and clinical decision-making. The discipline has 
evolved well beyond its traditional focus on technical radiotherapy 

developments [4–6]. It now plays a central role in: 

- Providing continuous care for and support for cancer patients and 
their families, spanning early curative treatments, follow-up, 
advanced care planning and palliative care, including end-of life 
support.

- Developing and optimising combination therapy protocols.
- Individualising treatment based on imaging, tumour biology and 

genomics.
- Integrating systemic agents, such as radiosensitisers, immuno

therapy and target therapies [6].
- Implementing organ preservation strategies.
- Integrating neoadjuvant and adjuvant strategies and advancing the 

use of surrogate endpoints, such as pathological complete response.
- Establishing curative-intent ablative approaches for patients with 

limited metastatic disease (oligometastatic disease) [4,7].
- Pioneering the use of artificial intelligence in radiotherapy decision 

making, patient stratification, planning, workflow automation, and 
treatment delivery.

A clinically grounded perspective

The integration of radiation therapy with systemic agents and other 
core disciplines is supported by a robust and expanding evidence base 
[5]. Radiation oncologists play a critical role in the strategic deployment 
of pharmaceutical agents, including radionuclides, through their 
expertise in: 
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- Mechanistic synergy: understanding how radiotherapy interacts with 
and enhances the efficacy of immune checkpoint inhibitors and other 
targeted therapies.

- Treatment sequencing: determining optimal timing and combina
tions of systemic agents with local radiotherapy.

- Disease definition and response assessment: guiding therapeutic 
strategies in settings such as oligometastatic disease and neoadjuvant 
treatments.

- Emerging modalities: advancing the clinical integration of emerging 
modalities, including radioligand therapy and theragnostic plat
forms, to enable more targeted, personalized cancer treatment.

These contributions are firmly grounded in radiobiology, pharma
cology, clinical and translational research, reinforcing radiation oncol
ogy’s integral role in shaping the future of multimodal cancer care (see 
Table 1 and Table 2).

Although not all radiation oncology clinicians are licensed to pre
scribe anti-cancer agents, in several countries many radiation oncology 
specialists (often referred to as “clinical oncologists”), are trained and 
authorised to prescribe a broad range of systemic therapies, extending 
beyond radiation-based regimens [3]. This highlights the discipline’s 
capacity to inform and influence therapeutic decision-making cross the 
broader oncology landscape, serving as a bridge between advanced 
technologies and pharmacological treatments. Radiation oncology itself 
functions as a potent therapeutic modality – often as impactful as sys
temic drugs and, in many cases, more cost-effective [8].

Such synergy between radiation therapy and pharmacological 

innovation depends on close collaboration among professionals – med
ical physicists, biologists, radiation therapists, dosimetrists, nurses, and 
clinicians – as well as engagement with industry partners to optimise 
treatment strategies. In this context, radiation therapy may be best 
conceptualised as a ‘high-impact therapy’ – one that demands sophis
ticated expertise and dedicated infrastructure for safe and effective de
livery [9]. Looking ahead, there is considerable untapped potential for 
deeper engagement between the pharmaceutical industry and the radi
ation oncology community, offering exciting opportunities for earlier 
integration and co-development of the next generation of treatments 
and multimodality clinical trials [10].

ESTRO’s call to action: reframing the dialogue, and embracing 
the multidisciplinary nature of radiation oncology

To bridge the current gap, ESTRO is launching a strategic initiative to 
redefine the discipline’s role within the broader oncology ecosystem 
[11]. Our goal is to ensure that radiation oncology is recognised not only 
as indispensable in clinical care but also as a driving force in therapeutic 

Table 1 
Key pillars of the manifesto.

Pillar Description

Discipline centrality Position radiation oncology as a strategic, 
innovation-driven field integral to modern cancer 
care.

Multidisciplinary focus Emphasise the interdisciplinary team-based nature 
of the discipline (e.g., radiation oncologists, 
physicists, therapists, dosimetrists, biologists), 
while enhancing collaboration with medical 
oncology, surgery, and other disciplines.

Combined modality 
expertise

Showcase how radiotherapy integrates with 
systemic agents (e.g., immune checkpoint 
inhibitors, DNA repair inhibitors, targeted 
therapies) to improve outcomes and cost- 
effectiveness.

Educational & research 
leadership

Provide world-class resources (e.g., ESTRO School, 
FALCON, e-learning, mentorship) to support 
lifelong learning, research networks, clinical 
excellence, and international guideline 
development.

Broad prescribing 
authority

Highlight the role of clinical oncologists in many 
regions as prescribers of systemic therapies, 
contributing to integrated and holistic cancer care.

Partnership with Pharma & 
MedTech

Strengthen collaboration with pharmaceutical and 
MedTech sectors to co-develop innovative 
multimodality strategies and advance cutting-edge 
technologies in imaging, planning, and real-time 
adaptive therapy. This includes pioneering novel 
approaches such as FLASH and lattice radiotherapy, 
as well as next-generation treatment platforms like 
upright units.

Oncopolicy and Research 
Advocacy

Leverage collaboration with industry platforms (e. 
g., COCIR, pharma associations) to influence 
oncology policy, shape research and development 
funding agendas, and co-advocate for 
radiotherapy’s role in cancer control strategies. 
Provides a foundation for future collaboration with 
the Advocacy Task Force.

ESTRO – European Society for Radiotherapy and Oncology.
FALCON – Fellowship in Anatomic deLineation and CONtouring.
COCIR – European Coordination Committee of the Radiological, Electromedical 
and Healthcare IT Industry.

Table 2 
ESTRO proposed actions and anticipated impact.

Action Key Components Anticipated Impact

Toolkit for 
industry 
partners

− Concise, narrative- 
driven briefing documents 
illustrating radiation 
oncology’s relevance in 
oncology innovation and 
research

− Strengthened early-stage 
collaboration
− More innovative and 
efficient combination trials
− Increased recognition of 
radiation oncology role among 
industry stakeholders

Educational 
enhancement

− Expansion of ESTRO 
courses and webinars 
offerings (online & in- 
person)

− Improved multidisciplinary 
understanding

− New modules on 
systemic therapy 
integration modules, 
biomarkers and 
translational science

− Up-skilled workforce

− Accelerated uptake of best 
practices and innovations

Clinical trials and 
guideline 
leadership

− Establishment of 
dedicated ESTRO-led 
taskforces to co-design 
multimodality clinical 
trials

− Promote the comprehensive 
integration of RT in clinical 
trial portfolios, ensuring active 
involvement of radiation 
oncology professionals in the 
design, leadership, and 
management of trials.

− Proactive participation 
in international guideline 
development panels

− Evidence-based inclusion in 
treatment guidelines

− Higher-quality evidence 
supporting RT with drug 
combinations

Stakeholder 
mapping and 
registry

− Development of a 
centralised directory of 
radiation oncology experts

− More efficient 
academic–industry 
partnership

− Categorisation by 
disease site, research 
expertise

− Easier access to key opinion 
leaders in radiation oncology 
for pharma and MedTech 
engagement

Strategic 
bilateral 
conference 
presence

− Enhanced engagement 
with partner scientific 
societies

− Greater visibility of 
radiation oncology

− Joint sessions at general 
oncology congresses

− Stronger cross-disciplinary 
partnerships

− Targeted presentations 
on combined modality 
innovation

− Improved engagement with 
pharma and MedTech sectors

− Greater presence at 
industry forums

ESTRO – European Society for Radiotherapy and Oncology.
RT – Radiation Therapy.
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innovation, research and education [12].
ESTRO’s influence extends well beyond its flagship annual congress. 

The Society offers a rich portfolio of educational and collaborative 
platforms that foster excellence and innovation year-round. These 
include the ESTRO School, with its extensive catalogue of in-person and 
online multidisciplinary courses, the FALCON programme (Fellowship 
in Anatomic deLineation and CONtouring), providing hands-on con
touring workshops and a suite of e-learning modules, mentorship pro
gramme, and structured continuing professional development pathways 
[13]. Together, these initiatives cultivate deep, cross-border, cross- 
disciplinary engagement.

ESTRO also drives consensus and knowledge-sharing through its 
thematic networks, technology and disease-oriented focus groups, 
workshops, and guideline-development committees; mechanisms that 
promote networking collaboration and build a strong, unified voice 
across oncology disciplines. By fostering this integrated and inclusive 
approach, ESTRO is uniquely positioned to lead the repositioning of 
radiation oncology in the modern oncology landscape.

Each professional role within the discipline – clinicians, medical 
physicists, biologists, radiation therapists, dosimetrists – brings essential 
expertise that ensures safe implementation of technological innovations 
translate into meaningful patient outcomes. This collective focus on 
quality and patient-centred care underpins progress in the discipline.

Moreover, advanced medical technologies are the backbone of 
modern radiation oncology, enabling precision and accuracy throughout 
the treatment pathway, from imaging acquisition and planning to real- 
time dose delivery and adaptive therapy. Partnership with MedTech 
innovators is essential to maintaining this momentum, enhancing 
treatment accuracy, and enabling seamless integration with novel sys
temic agents.

Framing the collaboration between ESTRO and both the pharma and 
MedTech industries explicitly as an access strategy highlights that all 
workstreams — evidence, technology, education, financing, and policy 
— ultimately aim to ensure optimal patient access to care. Such 
collaborative efforts can support and advocate for policy and health 
technology assessment pathways that acknowledge the long-term value 
of radiation therapy as a high-impact treatment.

A manifesto for the discipline’s future

The complexity of modern care calls for deeply integrated, multi
disciplinary collaboration. Radiation oncology occupies a unique posi
tion at the crossroads of therapeutic precision, scientific innovation, and 
strategic decision-making.

To fully realize the potential of emerging cancer therapies, it is 
essential that stakeholders across academia, industry, patient commu
nities, the public, and policymakers recognize and actively engage with 
radiation oncology as a central partner in driving innovations. This 
manifesto sets out ESTRO’s commitment to advancing this vision. The 
future of cancer care is undeniably multimodal, and radiation oncology 
is not only central to its delivery but fundamental to its design, evolu
tion, and long-term success.
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