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One Mission. 
Every Member, a Point of Impact



Welcome to the International Association 
for the Study of Lung Cancer’s 2025 Annual 
Report. In 2025, IASLC made great strides 
globally in research, member engagement, 
education, investment, and more. IASLC is 
a leader in the global thoracic malignancy 
community and advances its mission to 
be the multidisciplinary world authority 
on lung and other thoracic cancers 
through collaborative science, education, 
and advocacy in order to ensure optimal 
prevention and patient care.

Jane Perlmutter
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REFLECTING ON 2025:
A Message From Leadership 
As we reflect on 2025, we are filled with gratitude for the global community that defines the International Association for the Study of Lung Cancer. 
Our members, from clinicians, researchers, advocates, nurses, patients, and more, are the heart and soul of this organization. We see our role as 
stewards of your success because when our members succeed, IASLC succeeds. This annual report is both a celebration of what we have achieved 
together and a reflection of our ongoing commitment to listen, respond, and deliver meaningful progress you can see and feel.

This report will outline yet another productive year from IASLC, one which we are very proud of. But before we dig into the details of 2025, we want 
to take a moment to reflect on our most impactful accomplishments. Our commitment to equity, inclusion, and future leadership took meaningful 
shape this year; in particular, voting to reduce board terms from four years to three years gives members more leadership opportunities. You also 
elected the most diverse board in IASLC history in terms of disciplines and geography while maintaining gender quotas, and we selected new 
committee members across our 14 committees. In addition, we established the Women in Thoracic Oncology Taskforce to support women health 
professionals across regions, disciplines, and career stages through leadership development, mentorship, networking, and advocacy. Finally, we 
launched an AI Taskforce to explore how artificial intelligence can be used responsibly and effectively to advance thoracic oncology, from research 
and data analysis to clinical applications. Both of these task forces present members with additional engagement and leadership opportunities.

We took your advice to increase networking and interactive sessions at our conferences and continue to explore novel strategies. In addition, the 
launch of Thoracic Circle, our interactive communication platform, provides members with virtual networking and collaboration tools year long. 
It’s a critical tool for members looking to connect outside of conferences.

We launched our first mid-career grant mechanism, awarded our second team science grant, and are continuing to enhance our  
educational hub, Lung Cancer 360.  

2025 marked an important moment for lung cancer on the global stage. IASLC hosted its inaugural Pan Africa Conference on Lung Cancer 
in Accra, Ghana, and the board has approved the continuation of this conference every two years. IASLC is focused on ensuring lung cancer 
remains an international priority. Through the work of our Global Policy & Partnerships Committee, we launched the IASLC Global Lung Cancer 
Policy Report, helping to provide a framework to support advocacy, policy change, and government engagement worldwide. In partnership with 
The Lancet, IASLC launched the IASLC–Lancet Commission on Lung Cancer to reframe lung cancer as a global health challenge, not just a clinical 
one. The Commission will bring together experts from around the world to address inequities, promote prevention and early detection, expand 
access to diagnostics and therapies, and strengthen collaboration among governments, health systems, and civil society. This work underscores 
the power of partnerships to influence policymakers and drive change on a global scale.

None of this progress would be possible without the dedication of our members and volunteers, who generously give their time and expertise 
despite already demanding professional lives. You are not only contributors to IASLC; you are its voice, its strength, and its future. As we look ahead, 
we remain committed to helping you succeed, expanding our global reach, and advancing collaborative science, education, and multidisciplinary 
care. Together, we are marching forward toward a world where thoracic cancers are better understood, better treated, and ultimately conquered.

 	 Karen Kelly, MD 	 Caicun Zhou, MD	  Paul VanSchil, MD  
 	 Karen Kelly, MD	  Caicun Zhou, MD	 Paul Van Schil, MD 
	  IASLC CEO 	 IASLC President 	 IASLC Past President 

Paul Van SchilCaicun Zhou
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https://youtu.be/vUiBq2sdH1M
https://youtu.be/yUQezJXIifg?si=FdNe6potTa_QOuZ6


Ayumi Suzuki

Ray Osarogiagbon

2025 IN REVIEW: 
Defining Moments & 
Lasting Impact
Expanding Global Reach 
Through Regional Conferences
IASLC’s inaugural Pan-Africa Lung Cancer Conference, held 
in Accra, Ghana, in early 2025, marked a milestone in the 
organization’s global engagement strategy and its first conference 
of this kind on the African continent. Designed as an intentional 
investment in a region historically underrepresented in global 
oncology forums, the conference demonstrated the value of 
bringing IASLC expertise directly to local clinicians and researchers 
by creating space for region-specific discussions on epidemiology, 
access, and care delivery. 

These meetings enable leadership development and sustained 
collaboration that cannot be achieved through global conferences 
alone. Reflecting this impact, IASLC leadership approved the Pan-
Africa Conference as a recurring biennial meeting, with the next 
conference planned for 2027, and is investing in new lung cancer 
initiatives across Africa through its African Impact Grants. 

Together, these efforts reflect IASLC’s continued commitment to 
strengthening regional capacity, expanding global inclusion, and 
advancing lung cancer care worldwide. This momentum also aligns 
with IASLC’s broader expansion into new regions, including its 
first meeting in Vietnam, further demonstrating the organization’s 
commitment to meeting communities where they are.

5
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https://youtu.be/x2tGMdnoV34
https://youtu.be/Eln7_i3U4fI


Strengthening Governance for a Global Future  
In 2025, IASLC completed a comprehensive review and final vote on updates to its governance framework, reflecting the organization’s ongoing 
commitment to effective leadership, transparency and responsiveness to its global membership. 

A key bylaw update was an adjustment to leadership and Board terms to support continuity while enabling fresh perspectives. This year’s 
elected board members will serve three-year terms, a departure from the previous four-year term limits. Additional bylaw updates included 
revisions to quorum requirements to better align with international participation and administrative updates designed to modernize and clarify 
existing language.  

The IASLC also conducted its Board of Directors election and committee selection process. This year’s process reflected the deep engagement 
of the IASLC community, with members contributing through nominations, campaigning, and thoughtful feedback.  

The newly elected Board represents seven different countries, making it the most globally diverse Board of Directors in IASLC’s history. This 
breadth of perspectives strengthens IASLC’s role as a truly international organization and reinforces its commitment to advancing lung cancer 
research and care worldwide. 

New Board Members 

Alex A. Adeji 
President-Elect 

Triparna Sen
Basic Science

Fredrick Asirwa
Country Not 
Previously 

Represented 

Mary Pasquinelli
Nursing & 

Allied Health 
Professionals

Helmut Prosch
Radiology

Isabelle Opitz 
Undesignated #1

Hidehito Horinouchi
Undesignated #2 

Clarissa Baldotto 
Undesignated #3 

Narjust Florez
Undesignated #4

Jie Wang
Undesignated #5 

Motoko Tachihara
Undesignated #6

Chite Asirwa Mary Pasquinelli
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https://youtu.be/sFALng_8Iks
https://youtu.be/HYAJaEIbgw4
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ATTENDANCE & REACH PROGRAM SCALE

7,781
DELEGATES:  

IN-PERSON & VIRTUAL

101
 COUNTRIES/ 

REGIONS

77
 SUPPORTERS 
& EXHIBITORS

19
INDUSTRY 
SYMPOSIA

54
ANCILLARY & AD 

BOARD MEETINGS

SCIENTIFIC CONTRIBUTIONS EDUCATION  ENGAGEMENT

2,212
SUBMITTED 
ABSTRACTS

1,550
POSTERS & 
ePOSTERS

80
EDUCATION  
& AWARDS

398
INVITED 
FACULTY

A Record-Setting Year in Barcelona
The annual World Conference on Lung Cancer is the primary global touchpoint where IASLC’s mission comes to life. In 2025, the 
conference exceeded expectations, setting a record for total attendees and selling out both exhibit space and advisory board meeting 
space. New to the conference in 2025, the IASLC Awards Luncheon recognized education award winners, mentorship program 
participants, and IASLC Foundation grant recipients, while fostering networking and peer celebration. 

WCLC’s scientific program featured important clinical trial data, including overall survival results from the FLAURA2 trial in first-line 
treatment for EGFR-mutated advanced non-small cell lung cancer. Sessions also highlighted ongoing advances in immunotherapy, targeted 
therapies, and multidisciplinary care across both non-small cell and small cell lung cancer. And even more presentations focused on early 
detection, molecular profiling, and emerging treatment strategies shaping the future of lung cancer care.  

Noemi Reguart
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https://youtu.be/MyF7L_XHpqM


13,100
Total Media Mentions
Across four days of conference coverage

1.4+Trillion 
Potential Media Views
Combined mobile and desktop reach

$5.1 Million
in Earned Media Value
(Sunday–Tuesday reported totals)

News Release Performance

15,683 Views
WCLC2025 news releases were 
viewed more than 15,000 times
double the engagement from WCLC 2024.

Media Briefings On Demand
All press briefings were recorded and 
distributed to registered media via the 
IASLC YouTube channel to support 
accurate and timely reporting.

940
Total Video Views
Extending access beyond live 
attendance and increasing 
global accessibility.

Press Program Impact
WCLC2025 generated extraordinary global media visibility, driving widespread coverage 
and engagement across digital platforms.

8
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Global Adoption of IASLC Staging Recommendations 
IASLC’s lung cancer staging work reached a major milestone in 2025 when the Staging and Prognostic Factors Group’s 9th edition 
thoracic malignancy staging recommendations were adopted by both the American Joint Committee on Cancers and the Union 
for International Cancer Control. This was the culmination of many years of multinational, member-driven work and represents a 
huge leap in global clinical impact. There were more than 200 contributors worldwide, with more than need this number countries 
participating in the seven-year project.  

Connecting the Global  
Thoracic Oncology Community 
Connecting with colleagues at conferences is invaluable, but meaningful collaboration shouldn’t end when an event does. To 
sustain momentum between meetings and extend the impact of committees, projects, and global convenings, IASLC launched 
Thoracic Circle, a dedicated online community platform. Built in direct response to member feedback, Thoracic Circle is 
designed to function as a living, global member directory. Its purpose? To help members identify expertise, find collaborators, 
and connect with peers across disciplines and regions throughout the year.

By providing a centralized space for ongoing engagement, Thoracic Circle helps ensure that ideas sparked at conferences 
and meetings continue to move forward long after in-person events conclude. With built-in translation across more than two 
dozen languages, Thoracic Circle also advances equitable participation and global inclusion, allowing members to engage fully 
regardless of where they live or what language they speak.

Transforming Cell Line Data into a Global  
Knowledgebase for Lung Cancer Research 
Today’s clinicians and researchers in thoracic oncology have access to more information than ever before, spread across 
countless online databases. But with so much available, the real challenge is sorting through it all and making sense of what 
matters most—knowledge that drives cancer research forward, supports new treatment development, and ultimately helps save 
lives. That’s where IASLC’s Virtual International Knowledgebase for Thoracic Oncology Research (VIKTOR) comes in. VIKTOR, 
launched officially in December, is a bioinformatics platform that creates a shared, collaborative space for researchers to find 
and share existing digital information about preclinical models, beginning with cell lines.  

VIKTOR’s development was led by members of the Basic and Translational Sciences Committee. Available exclusively to active 
IASLC members, the platform integrates data from established sources, including Cellosaurus, NeXtProt, PharmacoDB, and 
Human Protein Atlas, and makes that information accessible through an interactive interface designed around researcher needs. 

Ferdinando CercielloThoracic Circle Demo 
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https://youtu.be/9oCxDGUFXmY?si=TtOFhuWmKdJJry-s
https://youtu.be/xuUXgDLFiyU


6
PROJECTS FUNDED FOR 

24 
MONTHS 

In October 2025, IASLC, in partnership  
with Pfizer, announced the first recipients  

of the Healthcare Optimization and Patient 
Equity (“HOPE”) Grants, a new initiative 

supporting quality improvement projects 
to reduce regional disparities and 
improve equity of care for lung 

cancer patients  
in China.

5
Trainee/

Fellow

7
Early Career 5

Mid-Career

Career Stage DistributionCareer Stage Distribution

$1,642,000 Invested in Research Grants

$300,000
YOUNG INVESTIGATOR GRANT
6 awards at $50,000

18
PROJECTS
FUNDED

$250,000
ADI F. GAZDAR FELLOWSHIP 
5 awards at $50,000

$500,000
CAREER ADVANCEMENT GRANT 
5 awards at $100,000

$167,000
LCFA/IASLC TRANSLATIONAL
RESEARCH GRANT 
1 award at $167,000

Funding by Grant Program

Deepening Engagement Among Emerging 
and Mid-Career Professionals 
For many early- and mid-career professionals, balancing research with teaching, mentoring, and 
clinical responsibilities can make it challenging to pursue new ideas. In 2025, IASLC continued to 
provide targeted opportunities that support innovation, skill development, and career growth for 
these groups.

The Career Advancement Grant program represents a remarkably diverse portfolio of research 
spanning multiple continents, specialties, and career stages. Designed to bridge early-career 
professionals with more advanced research opportunities, the IASLC’s early-career grant projects, 
supported by the Adi F. Gazdar Fellowship, LCFA/IASLC Translational Research Grants, and Young 
Investigator Awards, further showcase the community’s global reach and innovation. 

In late 2025, IASLC launched the Leadership Development Program to cultivate the next generation 
of leaders in thoracic oncology. The program emphasizes global mentorship, leadership training, 
career navigation tools, and practical experience through real-world projects. Additional professional 
development initiatives include the Reviewer Workshop, the IASLC Academy, and the International 
Mentorship Program. In 2025, the IASLC Academy saw a record number in both participants and 
voting numbers for the Amazing Case Race, a culmination of their participation, which selects cases 
for simulations in Lung Cancer 360. These programs strengthen engagement, build global research 
capacity, and reinforce IASLC’s commitment to sustained, long-term mentorship and collaboration.

IASLC - LCRF 
Team Science 

Grant –  
Year 2 of 4

$425,000
AWARDED ANNUALLY

10
I A S L C  A N N U A L  R E P O R T  2 0 2 5



MEMBERSHIP:
A Global Community Powered by Passion
Our members represent a diverse range of over 40 specialties, 
from clinicians, scientists, patients, advocates, and caregivers. 
Anyone who supports or advances thoracic cancer care and 
research can be an IASLC member. 

In this report, you won’t see a single section that fails to mention 
the contribution of IASLC members. That’s because IASLC’s 
members are truly the backbone of this community, volunteering 
countless hours and dedicating themselves to IASLC’s vision: 
Conquering lung and other thoracic cancers worldwide in the 21st 
century. And they come from every corner of the world. 

IASLC Total  
Active Members 

8,486
2 0 2 5

Asia

 36%
North

 America

36%

Europe

16%  

Africa

2%

Oceania

4%

South
America

5%

Africa

Unknown*

Oceania

South America

Europe

North America

Asia 3,174

3,091

1,260

206

58

387

307

Members By Country/Region

Percentages are rounded to the nearest whole number. As a result, totals may not equal 100%.  
Some respondents did not identify a region.

*58 members did not report a geographic region at the time of data collection.
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1 or less

34%

25+

2%

16-24

7%

10-15

9%

6-10

16%

2-5

31%

Man  4861
Woman  3041
Unknown  570
Prefer to self-describe 9
Non-binary/another gender  5

Grand Total  8486

Biotechnology/
Pharmaceutical Professional

Thoracic Oncologist

Pathologist

Unknown

Laboratory Researcher

Radiation Oncologist

Pulmonologist

Other

Patient Advocate

Thoracic Surgeon

Clinical/Medical Oncologist 2,074

1,492

1,078

210

684

610

425

417

332

288

285

Total Primary Roles: 8,486 

Speech Language PathologistPhysical Therapist

PsychiatristDietitian/NutritionistSocial WorkerMRI RadiologistPsychologist

Exercise PhysiologistPhysiotherapistTobacco Treatment SpecialistPalliative Care Physician/Specialist

Nuclear Medicine PhysicianRespiratory TherapistMolecular PathologistNurse Navigator

Physician AssistantClinical Research NurseAllied Health AssistantOccupational Therapist

Health Policy Specialist/AnalystInterventional PulmonologistNurse PractitionerPopulation Scientist

Primary Care ProviderBiostatisticianPharmacistSurgeonNurseRadiologist

*All other roles: >1%

Other Roles (>1% each)* 591

GenderPrimary Role

One 
Mission

. . .

Every 
Member

. . .

a Point 
of Impact

. . .Years of Membership
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Pan-Africa 
Conference on  

Lung Cancer

January 31 - February 1 
Accra, Ghana 

Targeted 
Therapies of  
Lung Cancer 

February 19-22,  
Huntington Beach, USA

CONFERENCES: 
Convening The World of Thoracic Oncology

ATTENDANCE & REACH PROGRAM SCALE

219
IN-PERSON 
ATTENDEES

26
COUNTRIES 
& REGIONS

21
SPEAKERS  
& CHAIRS

4
SCIENTIFIC 
SESSIONS

6
WORKSHOPS

ENGAGEMENT 

7
SPONSORS  

& PARTNERS

ATTENDANCE & REACH PROGRAM SCALE

994
IN-PERSON 
ATTENDEES

141
 VIRTUAL 

REGISTRATIONS

27
 COUNTRIES 
& REGIONS

212
 SPEAKERS  
& CHAIRS

13
SCIENTIFIC 
SESSIONS

SCIENTIFIC CONTRIBUTIONS ENGAGEMENT 

68
SUBMITTED 
ABSTRACTS

5
ORAL 

ABSTRACTS

53
POSTERS

32
SPONSORS  

& PARTNERS
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Targeted 
Therapies of  
Lung Cancer 

February 19-22,  
Huntington Beach, USA

ATTENDANCE & REACH PROGRAM SCALE

3,607
IN-PERSON  
ATTENDEES

584
VIRTUAL 

REGISTRATIONS

91
 COUNTRIES 
& REGIONS

112
SPEAKERS  
& CHAIRS

37
SCIENTIFIC 
SESSIONS

SCIENTIFIC CONTRIBUTIONS EDUCATION

731
SUBMITTED 
ABSTRACTS

25
ORAL 

ABSTRACTS

415
POSTERS

19
CME HOURS

 ENGAGEMENT OTHER

26
SPONSORS  

& PARTNERS

105
REGISTERED 

MEDIA

12
INDUSTRY 
SYMPOSIA

20
EDUCATION & 

AWARD WINNERS

ATTENDANCE & REACH PROGRAM SCALE

249
IN-PERSON 
ATTENDEES

24
 COUNTRIES
& REGIONS

68
SPEAKERS  
& CHAIRS

12
SCIENTIFIC 
SESSIONS

SCIENTIFIC CONTRIBUTIONS  ENGAGEMENT

48
SUBMITTED 
ABSTRACTS

4
ORAL 

ABSTRACTS

23
POSTERS

7
SPONSORS  

& PARTNERS

1
REGISTERED 

MEDIA

European  
Lung Cancer 
Conference 

March 26-29 
Paris, France

Hot Topic:  
Small Cell Lung 

Cancer Conference 

April 2-4 
New York, USA
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2025 Hot Topic 

in Basic & Translational 
Science: Unraveling Precancer 

& Early-Stage Lung Cancer.

November 21-23  
 Tokyo, Japan 

ATTENDANCE & REACH PROGRAM SCALE

121
IN-PERSON 
ATTENDEES

21
 COUNTRIES 
& REGIONS

38
 SPEAKERS  
& CHAIRS

11
SCIENTIFIC 
SESSIONS

SCIENTIFIC CONTRIBUTIONS ENGAGEMENT

27
SUBMITTED 
ABSTRACTS

7
ORAL 

ABSTRACTS

19
POSTERS

4
SPONSORS  

& PARTNERS

Asia Conference 
on Lung Cancer

October 9-11, 
Ho Chi Minh City,  

Vietnam

ATTENDANCE & REACH PROGRAM SCALE

381
IN-PERSON 
ATTENDEES

25
 COUNTRIES 
& REGIONS

90
SPEAKERS  
& CHAIRS

23
SCIENTIFIC 
SESSIONS

6
WORKSHOPS

SCIENTIFIC CONTRIBUTIONS EDUCATION ENGAGEMENT

99
SUBMITTED 
ABSTRACTS

12
ORAL 

ABSTRACTS

52
POSTERS

7
CME HOURS 

(LIVE)

8
SPONSORS  

& PARTNERS

12
REGISTERED 

MEDIA

Tom John
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https://youtu.be/iByniC0M4vA?si=p9j6RaayIg75A4mf


IASLC | ASCO 2025 
�North America Conference 

on Lung Cancer

December 5-7,  
Chicago, USA

ATTENDANCE & REACH PROGRAM SCALE

501
IN-PERSON 
ATTENDEES

26
 COUNTRIES 
& REGIONS

76 
SPEAKERS  
& CHAIRS

12
SCIENTIFIC 
SESSIONS

SCIENTIFIC CONTRIBUTIONS

147
SUBMITTED 
ABSTRACTS

6
ORAL 

ABSTRACTS

128
POSTERS

4
POSTER 

ePOSTERS

EDUCATION ENGAGEMENT

17.5
CME HOURS 

Live 7
Enduring 10.5

19
SPONSORS  

& PARTNERS

2
REGISTERED 

MEDIA
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Career Development  
Committee 
Chair: Tindara Franchina 

Basic & Translational 
Science Committee 
Chair: Céline Mascaux

Communications  
Committee 
Chair: Jarushka Naidoo

One 
Mission

. . .

Every 
Member

. . .

a Point 
of Impact

. . .

IASLC COMMITTEES
Expertise In Action: 
IASLC’s committees are a cornerstone of the organization’s global mission, bringing together 
experts across disciplines, backgrounds, and regions to to drive progress towards improving 
patient outcomes in lung and other thoracic cancers. These volunteer groups help shape 
scientific innovation, advance patient care, and inform the association’s strategic direction 
through research, education, and collaborative projects. By embracing diverse, global 
perspectives and fostering multidisciplinary engagement, committees ensure that IASLC’s 
work reflects the needs and insights of the worldwide thoracic oncology community. Chairs 
listed represent the 2023–2025 committee term. 

Committee Highlights – Scientific Affairs 
Active Projects: 

	» 10+ major initiatives underway, including global surveys, biomarker frameworks, and 
neoadjuvant therapy studies. 

	» Committee RFP-funded projects: 13 innovative studies led by experts across  
Pathology, Rare Tumors, Tobacco Control, Multidisciplinary Clinical Science, Education, 
and Patient Advocacy. 

Key Focus Areas: 
	» Lung Cancer & Thoracic Oncology: 10th Edition Staging, PRECENT, FALCONS, SCLC 

NEXUS. 

	» Biomarkers & Pathology: MET expression, STAS evaluation, immunocytochemistry 
harmonization, neuroendocrine and squamous cell carcinoma studies. 

	» Multidisciplinary Care & Training: Simulation series, leadership programs, grant writing 
courses, and self-assessment tools for early-career radiologists. 

	» Patient-Centered Initiatives: PROs, equity in tobacco dependency services, and global 
collaborative frameworks. 

Career Development Programs: 
	» 7+ programs supporting early-career scientists, clinicians, and investigators, including 

mentorships, workshops, fellowships, and research grants. 

Scientific Publications: 
	» 10+ peer-reviewed publications in the Journal of Thoracic Oncology and JTO Clinical and 

Research Reports showcasing committee-driven research. 

Global Reach: 
	» Projects span multidisciplinary collaborations across continents, targeting 

standardization of care, education, and research innovation in thoracic oncology. 

17
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Multidisciplinary Clinical  
Science Committee 
Chair: Tom Stinchcombe 

Global Multidisciplinary Practice 
Standards Committee (GMPSC) 
Chair: Nir Peled  

Membership  
Committee 
Chair: Sudish Murthy 

Education  
Committee 
Co-Chairs:  Nick Pavlakis, Pranshu Mohindra 

Nursing and Allied Health 
Professionals Committee 
Chair: Michelle Turner 

Global Policy & Partnerships 
Committee 
Chair: Andreas Charalambous

One 
Mission

. . .

Every 
Member

. . .

a Point 
of Impact

. . .
A

N
N

U

AL RE FL EC TIONS
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Tobacco Control and Smoking 
Cessation Committee 
Chair: Joelle Fathi

Patient Advocates  
Committee 
Chair: Shani Shilo 

Screening and Early  
Detection Committee 
Chair: Rudolf M Huber  

Pathology  
Committee 
Chair: Sanja Dacic  

Rare Tumors  
Committee 
Chair: Paul Baas

Gilberto Lopes

19
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https://youtu.be/Y9uaQKH5fAA


                                             MEDICAL ONCOLOGY   1,630

                                   THORACIC SURGERY   467                                                      

                                PULMONARY MEDICINE  416                                        

                  RADIATION ONCOLOGY   245

               CANCER RESEARCH/BASIC SCIENCES   215                     

Learners by region Top specialties 

7,711
NUMBER

OF LEARNERS

115
COUNTRIES

REPRESENTED

                                                                                            NORTH AMERICA   3,613

                                                                     ASIA/PACIFIC-OCEANIA 1,470

                                                      EUROPE   1,150  

                     SOUTH AMERICA 462

              S OTHER  320

        MIDDLE EAST  154

     AFRICA  98

     

6,175
COURSES COMPLETED

118
MULTI-LANGUAGE
COURSES

7%
NON-ENGLISH
USAGE

54%
LIVE

46%
ON-DEMAND

LEARNERS
4,103

OUTSIDE U.S.

3,558
IN U.S.

EDUCATION: Advancing Education 
Across Disciplines and Borders 
In 2025, the IASLC’s education center, Lung Cancer 360, continued to grow, offering new educational formats, including 
microlearnings, and completing a regional series in native languages. The platform attracted new users daily, hosted live webinars, 
and saw an increase in learners. The flagship podcast, Lung Cancer Considered, expanded its reach and engagement across the 
global thoracic oncology community by recording episodes at IASLC conferences and in multiple languages.

LUNG
CANCER

360
T H E  I A S L C  E D U C A T I O N  C E N T E R
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The official podcast of the IASLC

150+
GLOBAL EXPERTS
Featured across regions
and specialties

79 EPISODES (2025)
 32 in world languages
 16 languages
 16 global guest hosts

428,381
all-time listens

95,545 
listens in 2025
Total listens of the 32 
world language episodes:
20,117

Top 5 Countries with
 most listens: 
➊ United States
➋ Australia
➌ Japan
➍ United Kingdom
➎ Ireland
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FINANCE:
Investing in Global Impact

50% Conferences

15% Scientific Projects & Partners

11% General & Administrative

7% Publication & Education

6%Research Grants & Fellowships

4% Membership

2% Patient Advocacy 

5% Other���54%
Sponsorships

15%
Registrations

10%
Scientific Projects 

& Partners

8%
Investment/Interest

5%
Publication & Education

2%
Patient

Advocacy2%
Membership

3%
Donations & Grants

1%
Other

Percentages shown are derived from unaudited financial data for funding sources and expenses.
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Funding Sources



JTO AND JTO CRR:
Global Research, Trusted Science 
IASLC’s journals, the Journal of Thoracic Oncology (JTO) and JTO Clinical and Research Reports (JTO CRR), continue 
to play a central role in advancing and sharing lung cancer research worldwide. In 2025, JTO CRR reached a new 
milestone with a record-high Impact Factor, reflecting its continued growth and increasing recognition within the global 
thoracic oncology community. Together, the journals serve as trusted platforms for disseminating high-quality scientific 
findings, clinical insights, and emerging research. 

 
Impact  

Factor of

20.8

  I would like to share the Journal of Thoracic Oncology’s 
(JTO) progress with you. The Impact Factor is 20.8. This is a 
slight decrease from 21.1 last year. The journal remains a “high 
impact journal” with an IF > 20.  The journal ranks third among 
108 respiratory medicine journals and remains at 13th among 326 
oncology journals. Because of the narrower focus, it is generally 
difficult for organ specific oncology journals to make a significant 
impact in the oncology publishing landscape. With an Impact Factor 
of 20.8, JTO is the leading journal in thoracic oncology and in the top thirteen of all three 
hundred and twenty-six cancer journals.”

-Alex A. Adjei, MD, PhD, FACP
Editor-in-Chief
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Top 10 Most Cited JTO Articles Published in 2025

ARTICLE TITLE AUTHORS

1
Durvalumab With or Without Tremelimumab in Combination With Chemotherapy in 
First-Line Metastatic NSCLC: Five-Year Overall Survival Outcomes From the Phase 3 
POSEIDON Trial

Peters S, Cho BC,  
Luft AV, et al.

2 High-Dose Furmonertinib in Patients With EGFR-Mutated NSCLC and 
Leptomeningeal Metastases: A Prospective Real-World Study

Chen H, Yang S,  
Wang L, et al.

3 Phase 2 Open-Label Study of Sacituzumab Govitecan as Second-Line Therapy in 
Patients With Extensive-Stage SCLC: Results From TROPiCS-03

Dowlati A, Chiang AC, 
Cervantes A, et al.

4 Risk Factors for Locoregional Relapse After Segmentectomy: Supplementary 
Analysis of the JCOG0802/WJOG4607L Trial

Nakagawa K, Watanabe SI, 
Wakabayashi M, et al.

5
Differentiating Separate Primary Lung Adenocarcinomas From Intrapulmonary 
Metastases With Emphasis on Pathological and Molecular Considerations: 
Recommendations From the International Association for the Study of Lung Cancer 
Pathology Committee

Chou TY, Dacic S,  
Wistuba I, et al.

6 Phase II Randomized Study of Maintenance Atezolizumab Versus Atezolizumab Plus 
Talazoparib in Patients With SLFN11 Positive Extensive-Stage SCLC: S1929

Karim NA, Miao J, 
Reckamp, et al.

7
Improved Event-Free Survival After Complete or Major Pathologic Response in 
Patients With Resectable NSCLC Treated With Neoadjuvant Chemoimmunotherapy 
Regardless of Adjuvant Treatment: A Systematic Review and Individual Patient Data 
Meta-Analysis

Marinelli D, Nuccio A, 
Federico AD, et al.

8 Final Overall Survival and Long-Term Safety of Lorlatinib in Patients With ALK-
Positive NSCLC From the Pivotal Phase 2 Study: A Brief Report

Ou SI, Solomon BJ,  
Besse B, et al.

9
Amivantamab Plus Lazertinib in Patients With EGFR-Mutant NSCLC After Progression 
on Osimertinib and Platinum-Based Chemotherapy: Results From CHRYSALIS-2 
Cohort A

Besse B, Goto K,  
Wang Y, et al.

10 Neoadjuvant and Adjuvant Osimertinib in Stage IA to IIIA, EGFR-Mutant NSCLC 
(NORA)

Lee JB, Choi SJ,  
Shim HS, et al.
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https://www.jto.org/article/S1556-0864(24)02264-0/fulltext
https://www.jto.org/article/S1556-0864(24)02264-0/fulltext
https://www.jto.org/article/S1556-0864(24)02264-0/fulltext
https://www.jto.org/article/S1556-0864(24)02269-X/fulltext
https://www.jto.org/article/S1556-0864(24)02269-X/fulltext
https://www.jto.org/article/S1556-0864(24)02549-8/fulltext
https://www.jto.org/article/S1556-0864(24)02549-8/fulltext
https://www.jto.org/article/S1556-0864(24)02376-1/fulltext
https://www.jto.org/article/S1556-0864(24)02376-1/fulltext
https://www.jto.org/article/S1556-0864(24)02479-1/fulltext
https://www.jto.org/article/S1556-0864(24)02479-1/fulltext
https://www.jto.org/article/S1556-0864(24)02479-1/fulltext
https://www.jto.org/article/S1556-0864(24)02479-1/fulltext
https://www.jto.org/article/S1556-0864(24)02431-6/fulltext
https://www.jto.org/article/S1556-0864(24)02431-6/fulltext
https://www.jto.org/article/S1556-0864(24)02374-8/fulltext
https://www.jto.org/article/S1556-0864(24)02374-8/fulltext
https://www.jto.org/article/S1556-0864(24)02374-8/fulltext
https://www.jto.org/article/S1556-0864(24)02374-8/fulltext
https://www.jto.org/article/S1556-0864(24)02484-5/fulltext
https://www.jto.org/article/S1556-0864(24)02484-5/fulltext
https://www.jto.org/article/S1556-0864(24)02550-4/fulltext
https://www.jto.org/article/S1556-0864(24)02550-4/fulltext
https://www.jto.org/article/S1556-0864(24)02550-4/fulltext
https://www.jto.org/article/S1556-0864(24)02544-9/fulltext
https://www.jto.org/article/S1556-0864(24)02544-9/fulltext


Top 10 Most Cited JTO CRR Articles Published in 2025

ARTICLE TITLE AUTHORS

1 Longitudinal Tracking of ALK-Rearranged NSCLC From Plasma 
Using Circulating Tumor RNA and Circulating Tumor DNA

Heeke, S.; Gandhi, S.; Tran, 
H.T.; Lam, V.; Byers, L.A.; 
Gibbons, D.L.; Gay, 
et al. 

2 First-Line Chemo-Immunotherapy in SCLC: Outcomes of a 
Binational Real-World Study

Moliner, L.; Zellweger, N.; 
Schmid, S.; Bertschinger, M.; 
Waibel, C.; Cerciello, et al.

3
Epidemiology of SCLC in the United States From 2000 to 2019: A 
Study Utilizing the Surveillance, Epidemiology, and End Results 
Registry

Wells, L.E.; Cohen, S.; 
Brennan, B.; Banerjee, M.; 
Kalemkerian, G.P. et al.

4 Clinical Utility of Combined Tissue and Plasma Next-Generation 
Sequencing in Patients With Advanced, Treatment-Naïve NSCLC

Bote-De-Cabo, H.; Siringo, 
M.; Conde, E.; Hernández, S.; 
López-Ríos, F.; et al.

5 Humanized Mouse Models for Immuno-Oncology Research: A 
Review and Implications in Lung Cancer Research

Park, C.-K.; Khalil, M.; Pham, 
N.-A.; Wong, S.; Ly, D.; 
Sacher, A.G.; Tsao, M.-S.

6
Primary Results from IMscin002: A Study to Evaluate Patient 
Preferences and Perceptions of Health Care Professionals 
for Atezolizumab Subcutaneous Versus Intravenous for the 
Treatment of NSCLC

Cappuzzo, F.; Zvirbule, 
Z.; Korbenfeld, E.; Kolb-
Sielecki, J.; Isla, D.; et al.

7
Clinical Significance of Perioperative Minimal Residual Disease 
Detected by Circulating Tumor DNA in Patients With Lung 
Cancer With a Long Follow-up Data: An Exploratory Study

Ohara, S.; Suda, K.; 
Sudhaman, S.; Hamada, A.; 
Chiba, M.; Shimoji, M.; .et al

8 Racial Differences in Systemic Immune Parameters in Individuals 
With Lung Cancer

von Itzstein, M.S.; Liu, J.; 
Mu-Mosley, H.; Fattah, F.; 
Park, J.Y.; SoRelle, J.A.; et al.

9 Occult Node Detection With Lobectomy Versus Segmentectomy 
for Stage IA NSCLC

Suzuki, Y.; Dhupar, R.; 
Sarkaria, I.S.; Christie, I.G.; 
Mazur, S.N.; Pennathur, A.; 
et al.

10
Final Survival Outcomes With Ramucirumab Plus Erlotinib Versus 
Placebo Plus Erlotinib in Patients With Untreated EGFR-Mutated 
Metastatic NSCLC: RELAY Japanese Subset

Nishio, M.; Seto, T.; Reck, 
M.; Garon, E.B.; Nishio, K.; 
Kasahara, K.; Nishino, K.; 
et al.

Impact  
Factor Rose to 

3.5 

-Emily Stone, MBBS, PhD, FRACP
Editor-in-Chief, JTO CRR

  I am delighted to share with you 
that the impact factor for JTO Clinical 
and Research Reports (JTO CRR) is 3.5, 
an increase from last year’s IF of 3.0. 
This puts the journal in the top half of 
oncology journals and in the top third 
of respiratory journals. This reflects the 
tremendous support from the IASLC, the journal team as 
a whole, the remarkable group of Associate Editors, our 
editorial office team, and all our reviewers.”
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https://www.jtocrr.org/article/S2666-3643(25)00011-6/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00011-6/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00114-0/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00114-0/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00015-3/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00015-3/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00015-3/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00148-6/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00148-6/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00151-6/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00151-6/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00031-1/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00031-1/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00031-1/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00031-1/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00132-2/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00132-2/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00132-2/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00121-8/fulltext
https://www.jtocrr.org/article/S2666-3643(24)00121-8/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00078-5/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00078-5/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00035-9/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00035-9/fulltext
https://www.jtocrr.org/article/S2666-3643(25)00035-9/fulltext


ILCN: DELIVERING INSIGHT ACROSS THE  
THORACIC ONCOLOGY SPECTRUM  

IASLC Lung Cancer News (ILCN) serves as the official news platform for the IASLC, delivering timely  
and relevant updates to thoracic oncology professionals worldwide.  
ILCN’s in-depth analysis bridges disciplines, highlighting the  
implications of  cutting-edge research  in medical, surgical,  
and radiologic oncology, pathology, nursing, allied  
health, patient advocacy, and beyond.   1 Discussion Covered Updates, Strategies, and 

Controversies in Lung Cancer Staging 
12,176 views

2 Comments on the 8th Edition of the TNM 
Classification of Lung Cancer
7,672 views

3 Treatment of Immunotherapy-Related 
Dermatologic Toxicities: An Interview with  
Dr. Mario Lacouture 
4,217 views

4 Final FLAURA2 OS Data Show Osimertinib  
Plus Chemo Offers Benefit Compared  
with Monotherapy
3,152 views

5 Holistic Approach Important in Providing  
Patient-Centered Care
2,669 views 

6 WCLC Attendees Hear Preview of Proposed 
Changes for the 9th Edition of the TNM 
Staging Classification for Thoracic Cancers 
2,160 views

7 Potential Impact of GLP1-RAs on TKI-induced 
Weight Gain in Patients with NSCLC 
2,039 views

8 Will Bispecific Antibodies Replace PD-(L)1  
Targeted Agents? 
1,943 views

9 No “Known” Risk Factors: The Health  
Consequences of Radiation Therapy
1,687 views 

10 FLAURA 2 Post-progression Outcomes  
Demonstrate Consistent Benefit, Favor 
Combination Arm 
1,541 views

Top-performing articles
Average 

engagement 
time per active user:  

 44
SECONDS

Views

2025:
187,973

+15.05% 
VS 2024: 
163,379

VIEWS 

Event Count
2025:
996,302

+10.6%   
VS 2024: 
900,806

EVENT COUNT

Traffic Sources

Mobile Push Notifications  1.38% 

Social Media  3.02%

Referral  3.95%

Email  18.51%

Direct  20.82%

        Organic Search  47.16%

Engagement

Total users: 

118,432

New users: 

112,543  2025:
118,176

+33.72%  
VS 2024: 
88,374

ACTIVE USERSActive Users
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https://www.ilcn.org/discussion-covered-updates-strategies-and-controversies-in-lung-cancer-staging/
https://www.ilcn.org/discussion-covered-updates-strategies-and-controversies-in-lung-cancer-staging/
https://www.ilcn.org/treatment-of-immunotherapy-related-dermatologic-toxicities-an-interview-with-dr-mario-lacouture/
https://www.ilcn.org/treatment-of-immunotherapy-related-dermatologic-toxicities-an-interview-with-dr-mario-lacouture/
https://www.ilcn.org/treatment-of-immunotherapy-related-dermatologic-toxicities-an-interview-with-dr-mario-lacouture/
https://www.ilcn.org/treatment-of-immunotherapy-related-dermatologic-toxicities-an-interview-with-dr-mario-lacouture/
https://www.ilcn.org/treatment-of-immunotherapy-related-dermatologic-toxicities-an-interview-with-dr-mario-lacouture/
https://www.ilcn.org/treatment-of-immunotherapy-related-dermatologic-toxicities-an-interview-with-dr-mario-lacouture/
https://www.ilcn.org/final-flaura2-os-data-show-osimertinib-plus-chemo-offers-benefit-compared-with-monotherapy/
https://www.ilcn.org/final-flaura2-os-data-show-osimertinib-plus-chemo-offers-benefit-compared-with-monotherapy/
https://www.ilcn.org/final-flaura2-os-data-show-osimertinib-plus-chemo-offers-benefit-compared-with-monotherapy/
https://www.ilcn.org/holistic-approach-important-in-providing-patient-centered-care/
https://www.ilcn.org/holistic-approach-important-in-providing-patient-centered-care/
https://www.ilcn.org/wclc-attendees-hear-preview-of-proposed-changes-for-the-9th-edition-of-the-tnm-staging-classification-for-thoracic-cancers/
https://www.ilcn.org/wclc-attendees-hear-preview-of-proposed-changes-for-the-9th-edition-of-the-tnm-staging-classification-for-thoracic-cancers/
https://www.ilcn.org/wclc-attendees-hear-preview-of-proposed-changes-for-the-9th-edition-of-the-tnm-staging-classification-for-thoracic-cancers/
https://www.ilcn.org/potential-impact-of-glp1-ras-on-tki-induced-weight-gain-in-patients-with-nsclc/
https://www.ilcn.org/potential-impact-of-glp1-ras-on-tki-induced-weight-gain-in-patients-with-nsclc/
https://www.ilcn.org/will-bispecific-antibodies-replace-pd-l1-targeted-agents/
https://www.ilcn.org/will-bispecific-antibodies-replace-pd-l1-targeted-agents/
https://www.ilcn.org/no-known-risk-factors-the-health-consequences-of-radiation-therapy/
https://www.ilcn.org/no-known-risk-factors-the-health-consequences-of-radiation-therapy/
https://www.ilcn.org/flaura-2-post-progression-outcomes-demonstrate-consistent-benefit-favor-combination-arm/
https://www.ilcn.org/flaura-2-post-progression-outcomes-demonstrate-consistent-benefit-favor-combination-arm/
https://www.ilcn.org/flaura-2-post-progression-outcomes-demonstrate-consistent-benefit-favor-combination-arm/


STARS: Championing Research 
Advocacy Worldwide
In 2025, the IASLC STARS (Supportive Training for Advocates on Research and Science) Program continued to be a key driver of 
global engagement, training patients, survivors, caregivers, and advocates to move from patient advocates to research advocates, 
strengthening the lung cancer community and amplifying its impact on research worldwide. 

STARSSTARS

Stars Scholars 
participants from 

Argentina 1 
Australia 2 

India 1 
Netherlands 1 

Nigeria 1 
USA 1 

7

STARS PRA 
 (patient research advocate) 

participants from  
Australia 1 
Canada 4 

Hong Kong 1 
Ireland 1 

Thailand 1 
USA 6 

15

Mentors 
from 

Australia 1 
Ireland 1 
India 1
USA 2 

5

Hong Kong

1

Australia

1

India

1

Ireland

1
Ireland

1

Thailand

1
India

1

Argentina

1
Australia

1 Australia

2

USA

6

Nigeria

1

Canada

 4

USA

1
USA

2

Netherlands

1 

Katie Hulan and Jan Pezarro
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https://youtu.be/fwzVtzkZn_c?si=sp2IKbZKRvr2ySdc


Matt Smeltzer

PARTNERS: Powering Progress 
in Thoracic Oncology
Corporate partners are the backbone of what makes so much of IASLC’s work possible. In 2025, 
IASLC continued to advance a partnership strategy centered on long-term collaboration and 
shared purpose.  

A highlight of IASLC’s partnership efforts in 2025 was the continued work on IASLC’s Global 
Biomarker Health Systems Project, which built on the results of 2024’s Global Survey on Biomarker 
Testing. In 2025, site visits were made to health systems in India and Poland to better understand 
global barriers to biomarker testing.  

The project is rooted in a broader initiative to understand how biomarker testing is implemented 
worldwide and why gaps persist despite advances in precision oncology.  
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https://youtu.be/9JlvZKRW0ZA


2025 IASLC Foundation Donors

Top Donors
Susan Wojcicki Foundation 
Adi F. Gazdar Bypass Trust
Be Your Possible Foundation
Dan Friis

$2,500+
Paul Bunn
David Paul Carbone
David Gandara
David Harpole
Roy Herbst
Bruce Johnson

$500–$2,499 
Beth Broucqsault
Lauren Fisher
Jhanelle Gray
Elizabeth Hastings
Hidehito Horinouchi
Debbie Johnson
Karen Kelly 
Michael Lanuti
Natasha Leighl
Joe Putnam 
William Travis
Heather Wakelee

$200–$499
David Ball
Michael Boyer
Michelle Brockman
Julie Charles
Jeremy John Erasmus
Matthew Gubens
Balazs Halmos
Connie Hofmann
Biniam Kidane
Feng-Ming (Spring) Kong
Stephen Lam

Cheryl Lattimer 
Umberto Malapelle
Joel Neal
Calvin Sze Hang Ng
Sandip Patel
Robert Pirker
Helmut Prosch
Brendon Stiles
Shigeki Umemura
Paul Van Schil
Matthew Yeingst
Caicun Zhou

Supporting Progress Through  
the IASLC Foundation

Thank You to Our Outgoing Advisory 
Board Members

We extend our heartfelt gratitude to 
Dr. David Carbone, Dr. David Gandara 
and Lauren Fisher for their many years 
of dedicated service on the IASLC 
Foundation Advisory Board. Over 
the years, their guidance, expertise, 
generosity and commitment have been 
invaluable in helping advance our 
mission to conquer lung and  
other thoracic cancers worldwide.  
We deeply appreciate their 
contributions and the lasting impact 
they have made on the Foundation and 
the community we serve.
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Up to $199 
Andi Abello
Fawzi Abu Rous
Myung-Ju Ahn
Tomoiki Aiba
Nicolas Alcala
Mariam Alexander
Ozden Altundag
Mr. Marclesson Alves
Sherrie Anderson
Kari Annen
Takuya Aoki
Anita Archwamety
Douglas Arenberg
Raphael Ari
Hisao Asamura
Samantha Aso
Edwina Ayaaba Ayabilah
Lekan Ayo-Yusuf
Clarissa Baldotto
Giuseppe Luigi Banna
Sydney Barned
Mariama Oudre Barry
Prof Lyudmila Bazhenova
Deepti Behl
Peter Berzinec
Andrea Bezjak
Nan Bi
Tithi Biswas
J. Nicholas Bodor
Servet Bolukbas
Hossein Borghaei
Ms. Emi Bossio Bell
Eloa Brabo
Julie Brahmer
Ms. Solna Braude
Luka Brcic
Nicoletta Brega
Mr. Todd Buchanan
Joshua Burnie
Gilberto Castro Junior
Ferdinando Cerciello
Young Kwang Chae
Jamie Chaft

Haiquan Chen
Suyi Chen
Kevin Chua
Neel Chudgar
Adanna Chugbo
Mr. Emanuel Citgez
Teresa Conneran
Ben Creelan
Roselle de Guzman
Georges Norbert Decker
Beth Dolis
Elizabeth Donahue 
Ms. Mary Duffy
Wilfried Eberhardt
Simon Ekman
Salih Emri
William Evans
Mrs. Jill Feldman
John Ferguson
Mary Jo Fidler
Anne Fidler
Matteo Fila
Mr. Gerard Fitzmaurice
Kwun Fong
Tindara Franchina
Dawn Frye
Etsuo Fujita
Naoki Furuya
Shirish Gadgeel
Francoise Galateau-Salle
Amir Gamliel
Guanghui Gao
Marina Garassino
Christine Garcia
Cengiz Gebitekin
Louis Geeraerts
Artur Gomes Neto
Laurie Goyack
Michael Grant
Stephen Graziano
Oscar Grundberg
Shuxiao Guan
Sylvia Guetz
Annabelle Gurwitch
Cynthia Haller

Soo-Youn Ham
Mami Hanada
Gerard Hanna
Ms. Hisako Harada
Michelle Harris
Lowell Hart
Nina Helbekkmo
Birgitta Hiddinga
Karim Hilali
Kazuya Hisamatsu
Cheryl Ho
Zhongdong Huang
Marc Iacobucci
Xen Ianopulos
Masaoki Ito
Melanie Janning
Venkata Jayanti
Tom John
Ericka Johnson
Leena Joseph
Neil Josephson
Philippe Joubert
Rosalyn Juergens
Jin Hyoung Kang
Chiaki Kanno
Yasuhiro Kato
Monika Kaul
Yoshiyuki Kenmotsu
Sandra Killeen
Joo-Hang Kim
Jeri Kim
Young Tae Kim
Heung Tae Kim
Dohun Kim
Hong Kwan Kim
Dong Kwan Kim
Yeon Wook Kim
Ebenezer Kio
Ms. Andrea Kitts
Aki Kobayashi
Robert Kratzke
Oleg Kshivets
Swati Kulkarni
Mariana Laloni
Ms. Harriet Louise Lancaster

Corey Langer
Florian Länger
Shen Lao
Sandeep Laumas
Ticiana Leal
Lillian Leigh
Hongyan Li
Tianhong Li
Xiao Li
Qun Li
Bin-Chi Liao
Herbert Loong
Gloriamaris Loy Caraos
Marianne Odnakk Ludahl
Mary MacNeil
Agasiev Malik
Prabhat Singh Malik
Mr. Art Mallette
Stella Isabel Martinez Jaramillo
Maria Jose Mas Gutierrez
Clarissa Mathias
Juliana Matiello
Claire McCullough
Beth Mckee
Regan Memmott
Sebastian Michels
Mr. Andrzej Milewski
Dana Miloaga
Shuji Mishima
Tetsuya Mitsudomi
Satoru Miura
Beatriz Miyamura
Nisha Mohindra
Alexander Molik
Andre Moreira
Carlos Gil Moreira Ferreira
Heidi Mulqueen
Misako Nagasaka
Jarushka Naidoo
Yoshiro Nakahara
Scott Nelson
Aurora O’Brate
Kenneth O’Byrne
Eziafa Oduah
Zulfiquer Otty



Larisa Oudovik
Ashwini Pai
Shaila Parashar
Sreekar Parimi
Keunchil Park
Nick Pavlakis
Federica Pecci
Arnav Pemmaraju
Jan Pezarro
Cecilia Pompili
Andre Porto
Carolyn Presley
Christine Pritchett
Sida Qin
Gregory Raber
Luis Raez
Derek Raghavan
Elda Railey
Neal Ready
Suma Reddy
Angela Rezo
Mrs. Janny Rijlaarsdam
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The IASLC Staff
EXECUTIVE TEAM	

Karen Kelly, MD  
Chief Executive Officer 

Elizabeth Donahue, CPA  
Chief Financial Officer 

Jennifer C. King, PhD  
Chief Science Officer

Matt Yeingst, CFRE  
Chief Development Officer

STAFF 
Andrea Alarcon, MBA  
Scientific Program Manager

Ruth Barratt, PhD  
Sr. Scientific Program Manager

Tessa Baxter  
Development Program Manager

Bernina Bijou, DHA  
Executive Assistant 

Carey Burgess  
Education Coordinator

Bailey Creamer  
Editorial Coordinator

Kathy Doherty  
Director, Human Resources

Gena Erwin, CMP  
Director, Conferences

Sierra Esparza  
Grants Coordinator

Sydney Files  
Scientific Affairs Coordinator 

Thalia Giraldo  
Data Analyst 

Rory Graham  
Web Content Administrator

Debbie Hadala  
Marketing & Communications Coordinator

Kelsey Hecker, CMP  
Conference Manager

Kelly Heemsbergen, CMP  
Conference Manager

Lauren Karls, CPA  
Sr. Accountant

Kelly Kraines, CHCP  
Director, Education

Maggie Lilac  
Sponsorship & Exhibits Coordinator

Bea Haelena Lim  
Accounting Intern

Dan Lissek  
Associate Director, Information Technology

Katie Maher  
Membership Manager

Sunhee Malinowski, CPA, MBA 
Controller

Courtland Matthews  
Marketing & Communications Manager

Beanie Montoya  
Associate Director, Marketing & Communicatons

Uli Neitzel  
Accountant

Kahri Nestingen  
Corporate Development Specialist

Alan Nguyen  
Education Coordinator 

Sara Patton  
Patient Advocacy Manager

Kelsey Petri  
Membership Specialist

Connie Sorell  
Scientific Affairs Coordinator

Savannah Spakes  
Membership Coordinator

Hannah Webb  
Development Coordinator

Cayla Williby  
Conference Coordinator

Kelsey Wood, CAE  
Director, Membership

Laura Woodruff  
Education Manager

Murry Wynes, PhD  
Sr. Advisor, Scientific Affairs

Keelan Zius, PhD  
Scientific Program Manager
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With Gratitude To Our 
Global Community 
As we reflect on 2025, we are thankful to the global 
community that makes the work of the International 
Association for the Study of Lung Cancer possible. This 
year’s progress, from advancing international standards 
and expanding global education to convening the 
lung cancer community across regions, was driven by 
the shared commitment of our members, volunteers, 
partners, and supporters around the world. Together, 
you continue to move lung cancer research, care, and 
collaboration forward. 

We are deeply grateful to the global community that 
makes IASLC’s work possible. From clinicians, researchers, 
and patient advocates to committee members, donors, 
and partners, your expertise, time, and support 
strengthen collaboration, build capacity across regions, 
and ensure diverse voices shape the future of lung cancer 
care. A special thank you to our industry partners for 
their continued investment in global meetings, helping to 
create focused platforms for scientific exchange, deepen 
collaboration, and support sustained advancement in 
critical areas of thoracic oncology.

We extend a special thanks to our IASLC to our staff, who 
work tirelessly behind the scenes to ensure the success of 
our programs, initiatives, and global community. 

As we move forward, we do so with a clear 
understanding that progress is not achieved alone. 
It takes a global community, working together with 
a shared purpose. We are proud of what has been 
accomplished, but even more energized by what lies 
ahead. Together, we will continue to listen, evolve, and 
take action, and ensure that IASLC remains a place 
where members can connect, contribute, and make a 
meaningful impact on the future of lung cancer care. 

 

One 
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. . .
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. . .
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Kelsey Hecker
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https://youtu.be/TA8q4LxMB5M

