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EDITORIAL

In memory of Dr. Paul E. Goss: a legacy of science, mentorship,
and global impact

En memoria del Dr. Paul E. Goss: un legado de ciencia, tutoria e impacto global

Yanin Chavarri-Guerra

Department of Hemato-Oncology, Instituto Nacional de Ciencias Médicas y Nutricion Salvador Zubirén, Mexico City, Mexico

The oncology community recently lost a remarkable
physician-scientist whose work and mentorship shaped
generations of breast cancer researchers. For many of
us, his influence extended far beyond his scientific
contributions. He was a mentor who profoundly shaped
our professional paths.

Dr. Paul E. Goss was born in South Africa. He earned
his medical degree from the University of Witwatersrand
and obtained a PhD in cancer research from the Uni-
versity of London. He later served as Professor of Med-
icine at the University of Toronto and Director of the
Breast Cancer Program at Princess Margaret Hospital
in Toronto, Canada. Most recently, he was Research
Director of the Breast Cancer Program at the Massa-
chusetts General Hospital (MGH), Co-Director of the
Dana-Farber/Harvard Cancer Center Breast Cancer
Program, Professor of Medicine at Harvard Medical
School, and Director of the Avon Center of Excellence
at MGH. Dr. Goss was an extraordinary physician and
globally recognized researcher for his contributions to
breast cancer research and global oncology'.

Dr. Goss was a pioneer in the study of aromatase
inhibitors. While in London, he participated in some of
the earliest clinical trials demonstrating the efficacy of
first-generation aromatase inhibitors?, contributing to the
clinical development of newer-generation agents that
would later become standard of care. Throughout his
career, he led several practice-changing clinical trials,
including studies on extended endocrine therapy?, che-
moprevention*, novel approaches for early human epi-
dermal growth factor receptor 2 (HER2)-positive breast
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cancer®, and bone metabolism in breast cancer®. His
work helped define modern approaches to endocrine
therapy and translational breast cancer research, ulti-
mately benefiting thousands of women worldwide.

Dr. Goss presented his work at major international
scientific meetings and authored more than 250 publi-
cations in high-impact journals, including The Lancet,
The New England Journal of Medicine, Journal of
Clinical Oncology, and The Lancet Oncology, among
others. He was also an active member of several pro-
fessional societies, including the Royal College of Phy-
sicians in the United Kingdom, the Royal College of
Physicians and Surgeons of Canada, and the American
Society of Clinical Oncology.

Beyond his scientific achievements, Dr. Goss was
deeply committed to advancing cancer care globally. At
MGH, he led an international research fellowship pro-
gram for early-career physicians from low- and mid-
dle-income countries, focused on education, research,
and clinical training. Through his extensive international
collaborations and lectures, he witnessed the many
barriers that physicians and patients face in accessing
high-quality cancer care.

Motivated by these disparities, he founded the non-profit
Global Cancer Institute, with the goal of improving survival
and quality of life for underserved patients with cancer
worldwide”. Among the most impactful initiatives he envi-
sioned were virtual global tumor boards designed to con-
nect oncologists from low- and middle-income countries
(LMIC) with international experts to discuss complex
breast cancer cases and improve clinical decision-making.
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He also supported the development of patient navigation
programs in Latin America and contributed to major health
policy efforts, including the Lancet Oncology Commis-
sions addressing cancer control in Latin America, China,
India, and Russia®'? aimed at engaging policymakers and
strengthening national cancer control strategies.

For many of us who had the privilege of working with
him, Dr. Goss was far more than a scientific leader.
He was a mentor who generously shared his time,
ideas, and opportunities, always encouraging young
investigators to pursue ambitious questions and to
engage in international collaborations. Personally, he
invited me to join the International Fellowship Program
at the MGH in 2012. My career as both a clinician and
researcher was profoundly shaped by his mentoring,
and we continued collaborating on several initiatives
over the years, including projects supporting a patient
navigation research program dedicated to improving
access to care for patients with advanced cancer''.

| was deeply inspired not only by his leadership and
scientific vision, but also by his kindness, humility, and
humanity. | especially valued the opportunity to attend
his clinic, where | witnessed firsthand the respect, com-
passion, and dedication that defined his relationship
with patients.

Dr. Goss also maintained a deep and lasting connec-
tion with Mexico and Latin America. He actively sup-
ported collaborations with investigators across the
region and created opportunities for many young phy-
sicians to train in research and clinical oncology. His
work focused on addressing disparities in cancer care,
improving access to treatment, and strengthening
research capacity in LMIC.

These efforts included collaborative research initiatives
and comprehensive reviews addressing the landscape of
breast cancer in countries such as Brazil, Mexico, and
Colombia'®'®. He also promoted the development of
patient navigation programs in Uruguay, Colombia, and
Mexico', as well as initiatives focused on supportive
care, pain management, and the economic burden of
cancer'®. Through these collaborations, Dr. Goss helped
foster a network of investigators committed to improving
cancer outcomes across the region.

His legacy lives on not only in the scientific advances
he helped achieve but also in the many clinicians and
investigators he mentored around the world. For those of
us fortunate enough to have learned from him, his influ-
ence will continue to guide our work and inspire future
generations. His commitment to scientific excellence,
global collaboration, and compassionate care will remain
a lasting example for the oncology community (Fig. 1).

Figure 1. Dr. Paul E. Goss.
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