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      Dear Friends,
I hope you have all enjoyed a pleasant summer so far and that 
warm days and good weather is all around you.
We can once again enjoy a Newsletter with interesting 
material thanks to the excellent work of Anna Panasiuk with 
the assistance of Julie Byrne. It involves a lot of work and for 
this we are very grateful to Anna for doing it one more time. In 
this issue you can read about our successful 17th meeting in 
Lisbon in April, generously hosted by Filomena Pereira and 
Ana Teixeira. From Münster comes a text from Sabine Kesting 
on the ten year experience of promoting physical activity during 
and after cancer treatment. Jacqueline Loonen from Nijmegen 
in the Netherlands contributes a text on the important subject 
of cancer related fatigue. From Slovakia we can read about the 
inspiring work done in the Helping with Smile project, 
presented by Ludmila Hurajova. The Portuguese survivors 
were represnted by Bernardo Almeida who presented work of 
Acreditar- parents of children with cancer association and Jaap 
den Hartogh who summed up the Suvivors' session
I wish you all a continued nice summer and a productive and 
enjoyable autumn which brings with it the final five months of 
the PanCareSurFup project among other things.
              All the best,
                    Lars  Hjorth, MD, Associate Professor
                    Chairperson PanCare 
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17th PanCare meeting- 20th-22nd April Lisbon, Portugal
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The 2016 spring PanCare Meeting took place in Lisbon, 
Portugal. During those 3 days we were guests of Ana 
Teixeira and Filomena Pereira at the Modern Art Center 
of the Calouste Gulbenkian Foundation Museum. 
The programme of the meeting was diverse and 
interesting. First of all we learned about Portuguese 
survivors- the DUROS clinic- where about 180 new CCS 
yearly can seek medical help for their long-term 
conditions; special attention is directed to endocrine and neurological problems 
and finally to survivors and their parents themselves- you can read about the 
ACREDITAR project in this issue of NL. Quality of life, psychological impact of 
cancer treatment, getting back to school or studies, maintaining physical 
activity, finding occupational identity were broadly discussed. More passionate 
talks were delivered, but the most moving was the testimony of a young 
Moldovian girl who shared story of her fight with non-Hodgkin lymphoma and 
remind us all that there are still inequalities in drugs availability in Europe, that 
can affect survival.
As always part of the meeting was dedicated to PanCare matters. During the 
general assembly we welcomed Lucie Cingrosova and welcomed back Riccardo 
Haupt, Gisela Michel, Rod Skinner and Monica Terenziani as a PanCare Board 
Members. The PanCareSurFup project numbers were discussed, as the 
deadline is end of January 2017 and the final data collecting is on. Future plans 
with PanCareAllOutcomes were presented, as well as Ex-PO-r-Net & ENCCA 
projects with WP 7 proposal of Virtual Consultation Center for severe cancer 
late effects. While the translations of existing guidelines and preparation of new 
ones are on the way, we heard the first pilot study results of the Survivor 
Passport usefulness. On a sample of 314 Italian survivors in follow-up at the 
Instituto Gaslinin in Genoa who received the Passport, 97% agreed on utility of 
the tool, and 85% stated that it increased their awareness on health status and 
need for follow-up. Moreover 77% shared it with their family doctors to worked 
out best solutions for future care. This, together with inclusion of the Passport 
to the National Cancer Plan in Austria, shows the changing perspectives for the 
future of CCS in Europe.
More talks and laughs were shared in the inofficial parts of the meeting- during 
lunch breaks and especially at the delicious dinner in a lovely restaurant with a 
delightful view of the Tagus river.

Anna Panasiuk, Poland
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Physical activity promotion during and after pediatric cancer treatment-

Ten years of experience at the University Hospital Münster

By Sabine Kesting

  
During childhood and adolescence physical 
activity is undeniably essential for a healthy 
development concerning psychological, 
social and physical aspects. However, it is 
known that anti-cancer treatment is 
associated with a loss of social surroundings 
and a marked reduction of physical activity. 
Additionally, an active lifestyle is inhibited by 
acute physical impairments and sequelae. In 
many cases, persisting problems handicap 
reintegration into sport structures after 
cessation of treatment. 
Wide-ranging potentials of individualized 
physical activity promotion for children and 
adolescents with cancer should be exploited 
throughout acute therapy, during aftercare 
and return to everyday life and be 
maintained and promoted as an important 
part of normality. Despite this knowledge, 
structured physical activity promotion is not 
part of standard health care at departments 
o f  p e d i a t r i c  o n c o l o g y .  O n l y  f e w  
departments offer special programs, and 
most of those are temporary financed by 
third-party funds.
in 2006, physical activity offers were 
implemented at the pediatric oncological 
ward in Münster for the first time. Since 2011, 
the range of offers was extended, scientific 
studies continued and sports interventions 
were documented in detail. Based on 140 
newly diagnosed young patients per year, 
Münster is a large department of pediatric 
oncology with an increased number of 
patients treated for juvenile bone tumors 
and a specialized center for tumor 
orthopedics. Between 2011 and 2015, 
physical activity promotion was offered on 
1.029 days and 404 different pediatric 
oncological patients participated. Daily 
physical activity promotion is presently 
implemented at the ward, at the day-care 
hospital and at the stem cell transplantation 
center. In addition, a weekly sports group 
allows slow habituation to exercise for 
children during maintenance therapy.
 Further support is provided concerning the 
return to physical education at school, sports

clubs and leisure time sports activities. If 
physical impairments inhibit former physical 
act i v i t ie s  new types  o f  spor t  a re  
recommended in accordance to the 
individual capabilities and restraints. 
Moreover, we are currently offering try-out-
days for water sports (e.g. windsurfing, stand 
up paddling, canoeing, sailing, rowing). 
These offers aim at giving insights into different 
kinds of sport and initiating further sport 
activities at home. Rental of special bikes for 
people with handicaps and several weeks of 
family-oriented skiing camps per year with the 
focus on adaptive skiing (first initiated in 1994 
with one week, increasing over the years up 
to seven weeks since 2013) complete our 
increased program of physical activity offers 
in Münster. 
Close cooperation with the clinical staff and 
regular interdisciplinary meetings as well as 
networking with pediatric oncologists, 
orthopedists, sports scientists, physiotherapist 
a n d  t h e  p s y c h o s o c i a l  t e a m  a r e  
essentialframe conditions making this 
program feasible, successful and safe.
We are following the extensive concept of 
continuous attendance. Beginning at 
d iagnos i s ,  the young pat ients  are 
accompanied during therapy and during 
transition to aftercare to create the 
prerequisite for a long-term active lifestyle.
In addition, research is done e.g. on levels of 
physical activity, motor performance, 
motivation and barriers, integration into sports 
structures to strengthen evidenceand extent 
knowledge regarding physical activity 
interventions in pediatric oncology.
his example from Münster shows that the 
offers are reasonable, feasible and broadly 
accepted. In the future, we are trying to 
maintain our program in Münster to stabilize 
and extend physical activity promotion 
offers. With regard to research, we are 
currently designing studies to further analyze 
the positive effects of physical activity and to 
derive training recommendations for 
childhood cancer patients during and after 
treatment. 
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Despite the good work that is done at some of the departments of pediatric oncology in 
Germany, only a small percentage of all sick children and adolescents benefits from offers 
for physical activity promotion. To enhance this situation, the network ActiveOncoKids was 
founded in 2012. This interdisciplinary network aims at facilitating the access to physical 
activity and sports for children and adolescents suffering from cancer and itsconsequences. 
Up to now, this non-funded network of in the meantime representatives from more than 21 
hospitals, university institutions, rehabilitation clinics and sports clubs is trying to improve this 
situation, but there's still a lot of work to be done. 

Contact University Hospital Münster: sabine.kesting@  and 
Contact Netwerk ActiveOncoKids: , 

ukmuenster.de
active.oncokids@uni-muenster.de activeoncokids.org

Cancer Related Fatigue in Childhood Cancer Survivors
By Jacqueline Loonen, Nijmegen, Netherlands

Fatigue is a subjective multidimensional experience that occurs as an indispensable sensation that 
results in the desire to rest. This response has evolved to protect against overexertion (which can 
lead to permanent  tissue damage) or to promote healing.
Cancer Related Fatigue
Fatigue is a common symptom in patients with cancer and in disease-free cancer 
survivors.  It is a highly distressing symptom and can have a significant negative 
impact on the Quality of Life. Cancer related fatigue (CRF) is defined as ”The 
perception of unusual tiredness that varies in pattern of severity and has a 
negative impact on ability to function in people who have or have had cancer”. 
CRF is distinct from the fatigue experienced by healthy persons, as it is 
disproportionate to exertion level and is not relieved by rest or sleep.
The prevalence of CRF in survivors of adult-onset cancers varies between 16-38%. Studies on the 
prevalence of CRF in childhood cancer survivors (CCS) show conflicting results but two large 
controlled studies (Mulrooney et al 2008; Johannsdottir et al 2012) showed increased prevalence of 
CRF in CCS.
The etiology of CRF is poorly understood. CRF probably involves the dysregulation of several 
physiological and biochemical systems. The relative contributions of various forms of cancer 
therapy, tumor entity, age at treatment and comorbid conditions remain unclear. 
Many risk factors can influence the development of CRF in CCS. For better understanding of CRF, 
risk factors can be distinguished in:
Predisposing factors: Preliminary data suggest that genetic 
mechanisms are involved in subjective experiences such as fatigue.
Triggering factors: The most important triggering factors for the 
development of CRF are the malignant disease and its treatment.
Maintaining factors: Health and life-style factors and organ damage 
through chemotherapy can influence CRF. Sleep problems, anxiety, 
depression, use of medication have also been associated with CRF.
Moderating factors: Age at treatment, age at assessment and gender.
Assessment of CRF: CRF has several modes of expression therefore it is important to use a 
multidimensional instrument for the assessment of CRF. A widely used instrument in the 
Netherlands is the validated Checklist Individual Strength (CIS20r).
Treatment of CRF: Cognitive behavior therapy (CBT), aimed at maintaining factors of fatigue, has 
been proven to be effective in the treatment of CRF in survivors of adult-onset cancer.  In a pilot 
study involving severely fatigued CCS, a clinically significant reduction in fatigue following CBT was 
shown. Moreover after CBT daily function and quality of life improved, and CBT reduced 
psychological distress. The efficacy of CBT in severely fatigued CCS should be further studied in a 
randomised controlled trial.
Doctor Jacqueline Loonen is a Pediatric Oncologist working at the Department of Hematology, Radboud 
University Medical Center in  Nijmegen 

http://ukmuenster.de
mailto:active.oncokids@uni-muenster.de
http://activeoncokids.org
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Helping with Smile

By Ludmila Hurajova, Slovakia

The project Helping with Smile is a project of parents whose children underwent Bone Marrow 
Transplant (BMT) and many of them were cancer-treated in a long term. The project was 
established in 2015 and it is running in Slovakia.
Many non-profit organizations provide some support for oncological patients both for children and 
also for adults in Slovakia. However, there were none of them with the focus on parents, especially 
parents of children and young teenagers with BMT experience. The family life after getting to know 
that their child has a cancer or another disease, which is indicated for BMT, is completely ruined. 
Nothing is the same. Usual thing after knowing that our kids are undergoing BMT is to start looking 
for the information. In our BMT unit in Bratislava parents are informed about the diagnosis and about 
the BMT process by medical staff. There are at least two meetings with parents and patients before 
the BMT process. However, it is not enough. Many parents after such meetings started searching 
for information and someone who had experience with BMT on the Internet and try to address such 
people to prepare themselves and their children for this period of life. 
In 2015 in Slovakia relevant information on BMT for children was missing, there was no organized 
group of parents who could assist those ones preparing for BMT with their kids. 
My own experience with our youngest son who suffered with MDS and underwent BMT with severe 
post-BMT complications assured me that something must be done for parents to support them 
while their kids are treated in hospital even after coming back home to common life.
In 2015 I initiated the project Helping with SMILE with the major mission:
? To provide professional information about BMT process
? To provide professional information about the diseases indicated for BMT
? To support parents while their assist their children during BMT or cancer treatment
? To build a database of parents-Ambassadors of BMT
? To promote the register of Bone Marrow Donors
After first meeting with other parents- many of them joined me and 
as a group of parents we started operating officially from June 2015.

The year 2016 we started working on 
activities for parents, which are held in the 
socializing room. We succeeded in arranging yoga 
lessons, relaxing massages, craft course and mini-
concerts for parents. We extended hygiene and 
sanitary stuff support also to parents whose 
children are cancer treated at Oncological 
Department. We have attended two international 
conferences to meet parents, survivors and 
professional people from health care in Valencia 
and in Lisbon. We were inspired by presentations 
delivered during the PanCare meeting in Lisbon, 
so we decided to become a full member of CCI and 
we are ready actively cooperate on PanCare 
mission as well. Having inspired by young 
survivors'presentation in Lisbon we initiated 
foundation of young survivor group and we hope, 
they will present their first activities at PanCare Fall 
meeting in Erice. We are full of enthusiasm, ideas 
and energy to support each other, because we 
think – MUSIC, LOVE and SUFFERING  can join 
us. 

Still willing to Help with Smile.

What have we achieved so far?
« DM drogerie, s.r.o.  provides 
hygiene and sanitary stuff for parents 
and their kids while they are in BMT 
unit
« Web page was launched 

«Facebook account was founded 
(Pomáhame  s úsmevom)
« T h e  d a t a b a s e  o f  t h e  
Ambassadors of BMT was built (all of 
them you can find in our webpage)
« A room in hospital was reconstructed into a 
socializing room for parents who are assisting their 
kids in Hematology-Oncological Clinic in our capital 
Bratislava (BMT Unit is a part of this clinic)
« Brochures with professional information onBMT 
process was published
« Notebooks with practical information for parents 
were published
« Parents- Ambassadors of BMT were trained how 
to communicate in critical situation
« A project presentation was delivered in                  
a professional conference in the Czech Republic
«We managed to collect more than 18 000€ in 2015, 
most of the donation came from corporate sector.

www.lifesupport.sk



August, 2016 Vol. 9, Issue 1, No.16     PanCare Newsletter , PAGE  6

The impact of “Ser e Crescer Barnabe” in my life
By Bernardo Almeida, Portugal

I am Bernardo Almeida, a Portuguese youngster aged 23 and last March,  2016, I was invited to 

represent Acreditar in this edition of the Pancare meeting. 

Acreditar (Association of parents and friends of children with cancer) is a national non-

profitable organization which aims to give a better quality of life of not only the children with 

cancer herself/himself but also everyone that is close to her/him. 

I was diagnosed with a brain tumor when I was twelve and I ended up having a surgery in US 

almost after 2 years of daily trips to the hospital hearing I had a clock bomb in my head that was 

impossible to remove.

In fact, even after the surgery the tumor was not removed but the seizures stopped, my crisis 

became much less frequent and my quality of life improved very significantly.

During all this process, Acreditar, had never let me down. It helped me keep focused not in my 

disease but in its cure and teached me how I could live happy having cancer. 

Acreditar has promoted regional and national meetings only for children with cancer (and others 

where families could participate as well) so that we could know each others stories and learn the 

best ways to overcome difficult situations. Acreditar has also promoted some trips according to 

each child dreams so that during a certain period we can just be happy without thinking about 

cancer. And not less important at all, Acreditar also provided help to the families in very 

different fields (providing goods and economic help for the families who needed the most, legal 

support for families that where having problems with jobs or hospitals, promoting interaction 

between Barnabes (childhood cancer survivors) and probably one of the key roles of Acreditar, 

organizing a team of volunteers that is permanently in the principal hospitals to assure children 

will have someone new to play or learn everyday and specially that will have company in case the 

family has to leave for any reason. 

These are the main focus of Acreditar and the purpose of creating the organization: provide 

the best possible quality of life for the children with cancer and their families. Fortunately, 

medicine is helping and survival rates are increasing rapidly and a new issue was raised to 

Acreditar: it is not only essential to provide quality of life during the disease period or critical 

period but it is at least as important to reintegrate these youngsters in society and make sure 

they will not be subject of discriminationsomehow, but that they will leave very successful lives 

since they have the strength to overcome any difficulty! 

The project “Ser e Crescer Barnabe” means precisely “to grow up and live as a childhood 

cancer survivor” and the major goals of this project were:

1) to teach society that cancer is not anymore a death sentence and that more and more often 

you will be facing heroes (survivors), without actually knowing, since we do not have a Label on 

the forehead; to do so we have performed many videos that were published online about how we 

look at the world and life, we have performed actions in public places giving flyers with useful 

information to the ones who are passing by and so on

2) to motivate and train Barnabes making us understand that we are heroes (we have beaten 

cancer and for sure we have an incomparable strength) but our focus now must be to follow our 

dreams and fly as high as we can possibly imagine [not an easy task since for a longer or shorter 

period Barnabes were only focused on surviving and “suddenly” we are cured and we have to 

change the switch and start thinking about living a normal life fighting to be happy everyday.
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 Coaching sessions to align mind sets and get Barnabes focused were provided, as well as specific 

training on how to build a CV, how to prepare for an interview and useful training to make 

Barnabes more prepared to work-life were provided as well. 

3) to have a greater influence on the lives of who is currently dealing with cancer, a parallel 

project was born: “Barnabe volunteering” where we tried to assure at least one Barnabe in each 

volunteering shift in order to pass a message of hope, belief and to create bigger and more 

credible emotional ties both with the children and the families and help them overcome the 

disease as well. 

During the whole “Ser e Crescer Barnabe” where 20 Barnabestook part in this 1st edition, 20% of 

participants were employed, 25% started studying again and for sure all have a life project well 

defined. This results leads us to conclude that the project was really important for the 

reintegration of Barnabés in the society and for the definition of life projects.

Report on the Survivor Session held in Lisbon
By Jaap den Hartogh

As on every PanCare Meeting, also in Lisbon a Survivor Session was scheduled in the program. 
This time, the session had six presentations, followed by a round table in which professionals 
and survivors talked about the different topics that were discussed in the presentations.
The first presentation was given by Alex Luks from Prague. He talked about 'Lights of solidarity', 
an event to increase awareness about childhood cancer in the Czech Republic. He showed an 
impressive movie which was well received by the audience.
Daniel Tomai, a medical student from Romania (and a survivor as well), spoke about the 
importance of health promotion and patient education for long term survivors of childhood 
cancer. The Little People Association empowers and educates survivors, so that they are able to 
inform and help patients. Survivors are seen as an example that cure is possible, and that 
knowledge helps the patients in their situation.
Radoslav Blaho spoke about the experience of survivors and their families' with daily hassles 
after cancer and bone marrow transplant treatment in Slovakia.
Jeroen te Dorsthorst from the Netherlands gave a presentation about how adult childhood 
cancer survivors reflect on the influence of their cancer history and late effects to their 
occupational identity. The occupational identity is built on what we do, what we want and our 
experiences as a person. By the survivors who participated in his study, various aspects of the 
occupational identity, like occupations, dreams and wishes, relationships and worldview were 
affected. This made them to create an occupational identity in which the story and the late effects 
are intertwined in the occupational identity after a phase in which they wanted, but didn´t manage 
to build an occupational identity outside their cancer history. It was interesting to see this theme 
being discussed from this discipline, which was new for the PanCare community.
Anna Bujag shared her personal story about having cancer in the Republic of Moldova. She 
received a standing ovation for her brave and emotional story. 
The last presentation was of Jaap den Hartogh, who shared the idea that labeling people who 
have been treated for childhood cancer as 'survivors', does not justice to the fact that they are 
much more than only survivor. 
The session was ended by a round table in which the main question was: what PanCare can offer 
to individual survivors to improve the care in their particular country and vice versa. Multiple 
ideas were shared, for example to invite more survivors to the meetings. The question was 
asked whether this is the way to go, shouldn't it be better to invest in a few survivors to keep them 
'on board' instead of having survivors come only once? It was also argued that it should be good 
that more survivors are joining the different Committees PanCare has. An interesting discussion 
followed, which showed that having survivors attending the PanCare Meeting really has value.
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With the help of excellent moderation from Ms. Vivienne Parry for the UK, the 

PanCareSurFup (PCSF) European Conference for Childhood Cancer Survivors – Acting 

Wow! took place at the Thon EU Hotel in Brussels May 23-24, 2016. 

The one and a half day event was opened with a welcoming address from Mr. Alojz 

Peterle, MEP and President of MEPs Against Cancer (MAC) from Slovenia who set the 

stage for the first session (Introduction and setting the stage) with an overview of 

paediatric oncology survivorship and its related issues. After a short introduction to the 

PCSF project, a both moving and interesting section on survivor's and parents 

experiences was given by Ms. Victoria Forster (The UK), Dr Tom Grew (The UK) and Ms. 

Holly Wattwil (Sweden). From this it was evident that great work can be done by former 

childhood cancer patients but also that psychological repercussions may be experienced 

even years after treatment.

The second session was started by Professor Stanislaw Garwicz (Sweden), Work 

Package leader for WP5 in PCSF who gave a talk on the increased survival after 

childhood cancer – a coin with two sides. This was followed by presentations from Work 

packages 1 (Dr Desiree Grabow, Germany), 2 (Professor Florent de Vathaire, France), 3 

(Dr Leontien Kremer, The Netherlands), 4 (Professor Mike Hawkins, The UK) and 8 (Dr 

Lars Hjorth, Sweden) of the PCSF Consortium.

The second part of session two (Activities in and for the survivor community) started 

off with a presentation of the rich work done by Work package 7 (Dr. Momcilo Jankovic, 

Italy and Dr. Julianne Byrne, Ireland) in PCSF on dissemination and training. It was 

followed by presentations from several survivors under the sub-heading “Survivors 

breaking barriers”involving Mr. Jaap den Hartogh (The Netherlands), Mr. Daniel Tomai 

(Romania) and Ms. Eleonora Guzzi (Italy). The session concluded with a lively panel 

discussion with both survivors and professionals on the topic of the session with good 

participation from the audience.

Session three (The impacts of late effects) contained a moving story by Ms. Sarah 

Quigley from Ireland describing her experiences after the end of therapy. One 

statement that stuck with the audience was “The hard part is now”. As a counterpart to 

this, Sarah's lovely newborn child brought much joy to the entire meeting. Session three 

ended with presentations on the creation of guidelines for long-term follow-up 

(Professor Rod Skinner, The UK), the Survivorship Passport (Dr. Riccardo Haupt, Italy) 

and how to deliver long-term care (Dr. Heleen van der Pal, The Netherlands).

The fourth and last session (Road to the future) saw the President of SIOP-Europe 

(SIOPE), Professor Martin Schrappe (Germany) speak about Equal access to care 

including the importance of Onco-policy and alliances between different stakeholders 

as well as on the SIOPE Strategic Plan (A European Cancer Plan for Children and 

Adolescents). 

PanCareSurFup for Childhood Cancer Survivors – European 
Conference – Acting Now!  Brussels 23-24 May 2016

By Dr. Lars Hjorth, Proud Coordinator of PCSF
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UPCOMING MEETINGS 2016/2017

September 22-23                                                       

October, 17-18

October, 19-22

October 31-

       November 3

 November 1-3

5th ESLCCC meeting, Copenhagen, Denmark

PCL  Autumn General Assembly, Drogheda, Ireland

SIOP2016 and IPOS, Dublin, Ireland

World Cancer Congress, Paris, France

18th PanCare Fall Meeting in Erice, Italy: 10th 
Anniversary of the ERICE statement 

June, 15-17 

19th PanCare Spring Meeting, Lund, Sweden: 10 year 
PanCare

http://www.eslccc.org/

http://ipos2016.net/

http://www.uicc.org/2016-world-cancer-congress-paris-france

2017

http://siop-online.org/event/siop-2016/

May, 3-5 

15th International Conference on Long-Term Complications of 
Treatment of Children and Adolescents for Cancer, Atlanta, 
USA

A new possible research proposal was presented by Professor Mike Hawkins and Dr 

Monica Terenziani (Italy) ended the first part with an exposé of what clinicians would 

like to see included in future research. 

The last part of session four started with a presentation from the European 

Commission's Scientific Officer responsible for PCSF, Dr Dominika Trzaska 

(Poland/Belgium) who gave a wide overview of the different possibilities for funding that 

exist within the European Union. Professor Meriel Jenney (The UK), member of the PCSF 

Ethical and Scientific Advisory Group spoke about the issue of consent and re-consent as 

well as on two issues of importance for future use of knowledge and data from PCSF such 

as how to regulate the access to data in different databases and how to implement 

guidelines produced by the Consortium. After a further presentation on implementation 

of long-term guidelines and the Survivorship Passport by Professor Rod Skinner and on 

the sustainability of guidelines and international collaborations by Dr Leontien Kremer 

the Conference was closed by the Coordinator Dr Lars Hjorth to enthusiastic applause 

and comments from the audience. The success of the 

meeting is in many ways the result of excellent preparatory 

work in Brussels by the office of SIOPE with Ms. Samira 

Essiaf, Ms. Giulia Petrarulo and Ms. Olga Kozhaeva, in Lund 

by Ms. Elise Witthoff and Dr. Helena Linge and in Drogheda 

by Ms. Niamh Corbett.
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