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Dear Ms Waldron, thank you for your email and thoughtful remarks. We fully appreciate and agree with the sentiment
and ambition. To this end, I believe it’s useful to highlight a few pertinent points about The Lancet Oncology. First, the
vast majority of physicians wishing to access our content are able to do so via their institutional or hospital library
services, and additionally, over 20,000 oncologists in the US and about 10,000 in Europe already receive a free copy
of the journal every month. Second, we always send patients free copies of individual articles in the journal if they
request access. And, third, all of our content is freely available to all doctors in approximately 60 low-to-middle income
counties as defined by the World Bank, and we also regularly publish a selection of articles per month as either open
access, or freely accessible if they cover topics related to global health or issues of pressing international medical
emergency. Taken together, we believe this is a comprehensive and equitable solution towards the objectives you
outline.

I thank you for your interest in The Lancet Oncology.

Kind regards,

A/Prof David Collingridge
Editor-in-Chief, The Lancet Oncology
Publishing Director, The Lancet Group
Clinical Associate Professor of Radiation Medicine, Hofstra/Northwell Health, Lake Success, NY, USA

A) 125 London Wall, London EC2Y 5AS, United Kingdom
T) + 44 (0) 20 7424 4954
F) + 44 (0) 1865 853017
W) http://www.thelancet.com/journals/lanonc/issue/current
To submit a manuscript online: http://ees.elsevier.com/thelancetoncology

The Lancet Oncology, impact factor 35·386, considers high-quality original research, reviews, and
opinion pieces in any area of clinical or translational oncology that have potential to
substantially improve clinical practice. Submissions judged eligible for our fast-track
service are peer-reviewed in 72h, and, if accepted, published within 8 weeks from
submission (4 weeks from acceptance).

On 10 Sep 2019, at 00:00, Beth Waldron <bethjwaldron@gmail.com> wrote:

Dear Dr. Collingridge,

As a patient, I wish to express my concern that international consensus guidelines are kept behind a paywall by The
Lancet Oncology, and indeed all journals affiliated with The Lancet.  

More specifically, The Lancet Oncology published online September 3 "2019 international clinical practice
guidelines for the treatment and prophylaxis of venous thromboembolism in patients with cancer" by an
esteemed panel of physicians associated with The International Initiative on Thrombosis and Cancer. 
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(19)30336-5/fulltext#sec1

As I'm sure you are aware, venous thromboembolism (VTE) is the second leading cause of death in patients with
cancer. Not only are cancer patients at high VTE risk and recurrence risk, but they are also at high risk of bleeding
during anticoagulant therapy. One of those patients was my father, who as a lung cancer patient in rural North
Carolina, experienced a pulmonary embolism and DVT during treatment. Sadly, he died from a massive
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hemorrhage while anticoagulated.

The evidenced based expertise found in consensus guidelines are critical for improving patient outcomes,
especially in rural and under-served communities where patients often lack access to physicians affiliated with
urban, academic medical centers--ie, places which provide their medical staff with access to institutional paid
journal subscriptions.  Patients, and their physicians, living in more medically under-served areas deserve the same
ability to access expert guidance, but I fear paywalls limit the ability of non-academic center physicians to access
guidelines and thus put the latest recommendations into widest use.

I'm writing to make two requests:
1) that the above referenced cancer/VTE guideline in Lancent Oncology be moved to public access to
benefit the greatest number of people. and
2) that, as a public service, your journal (and all of the Lancet's affiliated journals) make every consensus
guidelines open access--easily available outside the paywall without cost to physicians and patients--so the
knowledge contained within them can be more widely disseminated. 

I appreciate that The Lancet is a for-profit business necessitating subscriber-only access to some scholarly articles.
However, I hope that you can appreciate how consensus guidelines are an entirely different nature of article, one in
which wide dissemination serves the public good. I have served on guideline workgroups and know the great effort
which goes into their formation. To what end is the many laborious hours and expense which go into guideline
creation if only a select few can access them?  Please assist in this matter to help the greatest number of persons
receive the highest quality of care possible.

Thank you and regards,

Beth Waldron, patient advocate

104 Caitlin Ct
Chapel Hill, NC 27516
919-636-1569
bethjwaldron@gmail.com
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