
International co-operation on clinical data and
research is vital to paediatric oncology services,
says Dr Michael Capra
Sheila O’Kelly

Knowledge shared
is patients’ gain
Dr Michael Capra, consultant paediatric
oncologist, took up his post at Our Lady’s
Children’s Hospital, Crumlin, at the begin-
ning of December 2006. Dr Capra was
formerly assistant professor, Department
of Paediatrics, University of Toronto, which
is affiliated with SickKids.

SickKids is the Hospital for Sick Children
in Toronto, Canada, and is a healthcare,
teaching and research centre dedicated to
children.

Dr Capra was born and brought up in
South Africa although he was schooled
internationally. He left South Africa in 1992
to further his paediatric post-graduate
training in the UK. That was where he met
his Irish wife, Louise Kyne.

“Louise is a general paediatrician who did
medicine in Galway; her training in Dublin;
and she then went to the UK to do further
paediatric training,” said Dr Capra.

They chose to come to Dublin to be near
Louise’s family, and because a position as

paediatric oncologist became available in
Crumlin.

They have two daughters aged 3 and 5.

Dr Louise Capra is working in a locum posi-
tion in Temple Street Children’s Hospital.

“Our coming to Dublin was good timing.
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Knowledge shared
is patients’ gain

Dr Michael Capra: his special area of
interest is solid tumour oncology, as
opposed to blood born malignancy,
with the focus on hepatoblastoma and
germ cell tumours
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There is great excitement for the future. It’s
an exciting time to be part of the meta-
morphosis of the paediatric service in
Dublin.”
Toronto structure similar

The structure of oncology services in
Toronto and Crumlin are very similar, said
Dr Capra.

“SickKids is a very big world renowned
children’s hospital. It is much the same as
what we have here in Crumlin in that
Crumlin is a stand-alone paediatric hospi-
tal. And within the paediatric hospital, the
oncology department is exactly the same
as in Toronto.”

However, the resources available in
Toronto are quite different.

“The patient numbers we were seeing in
Toronto was approximately 350 new
patients a year compared to 120-150 in
Crumlin. In Toronto we had 26 consultants
and here we have five.”

So that means there is a ratio of:
l One consultant for every 13 new patients

in Toronto
l One consultant to an average of every 27

new patients in Crumlin.
“This means that the emphasis in Crum-

lin on the clinical workload is significant. In
the North American centres there is more
protected time from the clinical side for
academic endeavours and research. How-
ever, the people here are extremely
resourceful and extremely good time man-
agers and some still manage to do some
excellent research. But the patients in
Toronto and Crumlin are exactly the same.
The pathology is exactly the same.”

The way registrars work in Crumlin and
Canada is different however.

“The middle-grade registrar base is an
integral part of clinical management in Ire-
land. It is the same internationally, but
there is more of a consultant-led service in
Toronto compared to here. But in paediatric
oncology, consultants generally lead the
service internationally because it is such a
hands-on discipline.

“The mid-ranking registrar in Toronto is
called a fellow. They have completed their
paediatric training and are already sub-
specialising within paediatrics.

“In Crumlin most of our registrars are
going through their paediatric training and
do a six months clinical attachment in
oncology.

“Whereas Toronto, being an international
training centre, attracts paediatricians who
have nearly or already completed training,
but now want to sub-specialise directly in
oncology.

“There were 35 fellows at SickKids and
about five registrars in Crumlin. That shows

how resourceful the people here are.”
Dr Capra said that when there is funding

and resources, clinical services can be sepa-
rated from education and research. This
boosts resources for training junior staff.
Special interest

Dr Capra’s special area of interest is solid
tumour oncology as opposed to blood born
malignancy. He has special interests in
hepatoblastoma and germ cell tumours
and has links with international collabora-
tive research.

“I would highly recommend that regis-
trars who want to further specialise or
further train, think about going abroad –
the majority of Irish graduates do. Irish doc-
tors are extremely well qualified. It brings
imported medical expertise here – not in
people but in training.”

The emphasis in oncology research now
centres around:
l National and international collaboration
l Increased diagnostic ability
l Further refinements of treatment

options.
This means that when a patient is

treated they benefit from national and
international research. In turn, the clinical
information from that patient is pooled
and contributes to the international oncol-
ogy database.

“This is essential because in any one
centre the numbers of paediatric oncology
cases are very small. For statistical power,
and to glean any type of inference from
data, you need many more patients. The
way to do that is to pool all patients
together.

“The collaborative group that we belong
to here in Dublin is the Children’s Cancer
Leukaemia Group (CCLG) formerly the UK
CCSG. It comprises 21 centres in the UK and
Ireland. CCLG forms part of SIOP (Interna-
tional Society of Paediatric Oncology).

“It takes a few years for data to mature
and then it is published in one of the many
peer-reviewed medical journals.”
Cross-pollination

“That is one thing that has changed in
the last 10 years on the two sides of the
Atlantic. There is now the beginning of
cross pollination of ideas. Now there is
even the same trial looking at osteogenic
sarcoma within SIOP and CCLG.”

When people collaborate internationally
they contribute to the international paedi-
atric oncology centres.

“The mere fact that we are involved
means there is continuous sharing of data
and ideas. Therefore we are continuously
updating our understanding,” said Dr
Capra.

“The world is becoming a small place

now so regardless of where you live or
practise your medicine, electronic commu-
nication means that everyone can be up to
speed very quickly.”
Clinical trials

An important area in paediatric oncology
is to get as many patients on to a clinical
trial as possible, said Dr Capra.

Parents are enthusiastic about trials but
they need to be explained and informed
consent has to be obtained. It is generally
not experimental therapy. It’s not straight
out of the laboratory.

Another development in paediatric
oncology over the last 10 years is that there
is increased diagnostic ability at a molecu-
lar biological level.

“Our understanding of the biology of
tumours is forever increasing. That is
extrapolating into more sensitive
exploratory procedures that we can use to
interrogate tumours,” said Dr Capra
Techniques

“There have also been improvements in
surgical techniques especially for brain
tumours. Radiotherapy is refined. The
greatest challenge in paediatric oncology is
that you have a developing and growing
child and our cytoxic (cell-killing) therapy
exerts it’s action on normal cells too.

“Radiotherapy is a blunderbuss so any
cell within the field gets irradiated, thereby
possibly limiting future growth, amongst
other effects, in this area. So if you can
refine it so that the tumour gets destroyed
but normal tissue is undamaged – you
have a better result,” said Dr Capra.
Future developments

Dr Capra would like to see Ireland con-
tinue to take part in collaboration at the
national and international level.

From a local point of view, he would like
to see Crumlin with more suitable bricks
and mortar,“It is long overdue and would
be a breath of fresh air. At the moment the
building in Crumlin – for patients and par-
ents alike – is not an uplifting environment.
I am anticipating facilities at the proposed
new National Children’s hospital to be a
considerable improvement.”
Parents

Parents now are much more informed
due to internet and increased media pub-
licity on health issues, said Dr Capra.

“They are more educated generally and
more demanding, and rightly so, of expert,
up-to-date efficient care. Evidence-based
medicine and accountability tends to
follow that, which benefits everyone,” said
Dr Capra
GP guidelines

“For a GP to have a patient in their practice
who has a paediatric oncological diagnosis is
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relatively rare. We are developing guidelines
for GPs in Ireland for referral patterns. And
that is the beauty of being the national pae-
diatric centre – GPs have one point of call –
and communication is good. That is tremen-
dous. They don’t have to jump through
many hoops to get a consultant.
Paediatric cancer 

Compared to adults, very few children
develop cancer. It is so rare that it may not
occur to a GP that that is the problem.

“That is often the issue when we see par-
ents for the first time. There is a lot of
anger for the time it takes for a diagnosis
to be made, specifically with brain
tumours, because they are so difficult to
diagnose. The symptoms they present with
often masquerade as benign conditions.

“It is a great challenge internationally to
diagnose. It’s not the diagnosis at the top
of the list, therefore it is not thought of
often. And often diagnosis can be delayed.

“GPs have a very difficult job. They have
to be jack-of-all-trades, they need high
levels of suspicion, while at the same time
not causing too much anxiety and they
need to be efficient with their diagnostic
ability.

“We see patients right at the end of the
pyramid when it’s easy to diagnose,” said
Dr Capra.

“If you look at overall survival, there has
been a fantastic improvement in survival in
paediatric cancer over the last 30 years.
This is due to better treatment and benefit
from clinical trials.”
Life in Ireland

When asked to compare living and work-
ing in Ireland to Toronto, Dr Capra said
there was a wonderful personable
approach in Ireland.

“People are very resourceful and will go
that extra mile. Being a relatively small
country and being the national haematol-

ogy oncology unit, we are in the enviable
position that we have maximum co-ordi-
nation of services at a single centre.

“That has been proven. The difficulty is
the geographic distance our patients have
to travel. Public transport and the road
system are not enviable.

“Therefore our reliance on shared care
centres, and our co-operation with our pae-
diatric colleagues across the country is
vital.

“That is what I believe is the strength of
the unit here. It is not just this unit, it is the
support we get from our other paediatric
colleagues who are doing as much as they
can locally to support the patient through
the illness.”

A child who has cancer will get most of
their treatment in Crumlin, but some of
the relatively simple chemotherapy admin-
istration can be given locally.

“This regional co-operation relies on
excellent communication; and sharing of
ideas about education and training.

“Some standards of care for oncology
patients cannot be delivered in the local
centres. But education and training is
ongoing to facilitate the referring centre to
be an integral component of the future
management of the patient.”

This would mean that more care could
be done locally and people could avoid
unnecessary travelling.
Job satisfaction

Dr Capra thinks of his profession as a
wonderful and very privileged one.

“To be able to care for children and their
families through extremely difficult times
is a privilege.

“Generally we have good results but
inevitably we cannot save all the children.
What patients and parents want, apart
from a cure, is for us to shepherd them
through this journey.”
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“The world is becoming a small place now so regardless of where
you live or practise your medicine, internet meetings mean that

everyone can be up to speed very quickly.”


