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Meet Associate Professor 
David Smith

What inspired you to become a researcher? 

I come from a family with strong medical roots. My Mum’s 
side were all doctors or nurses. I got into public health 
research through an interest in environmental issues. I was 
living in the North West of England and I had relatives who 
were involved in a court case against Sellafield, the nuclear 
reprocessing plant. There was considerable concern that 
discharges from the plant was putting the local community 
at a higher risk of cancer. I did some work with Greenpeace 
and others investigating a leukaemia cluster in the area. I 
found it a fascinating field of investigation and it sparked 
my resolution to get a better understanding of how we 
study population health and how to implement changes  
for the better.

Associate Professor David Smith is one of Cancer 
Council’s researchers. He has experience in 
epidemiology, public health and health services 
research. David has a major interest in prostate 
cancer and completed a PhD in prostate care and 
outcomes at Sydney University in 2008.
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“My hope for the future is for more and better 
research into the causes and consequences of 
cancer. If we can then translate this into making 
real differences to average Australians we will 
be satisfied.”

What are you hoping to improve/achieve with your 
prostate cancer research?

Prostate cancer is one of the areas where we still have 
so much more to learn. It is going to take many brilliant 
minds internationally to try to crack this one. I would like to 
be part of the solution. We really don’t know much about 
what causes prostate cancer, we aren’t entirely clear about 
whether we should test men for it or how to treat it. But 
we do know that a huge number of men are going to be 
diagnosed with it at some stage of their lives. Filling in some 
of the gaps for men who are faced with a diagnosis is one 
of the main things that motivate me at work.

What do you love about your work/working for 
Cancer Council?

Cancer Council is unique in that it offers a world class facility 
to undertake epidemiological research. We have excellent 
collaborations with other researchers and clinicians, partly 
because the daffodil brand we work under is seen as truly 
independent and highly respected for quality. We also hook 
into the rest of the organisation, so the ability to talk to our 
policy and advocacy unit, or our cancer support division 
ensures that what we do is highly relevant to the public. 

What are your hopes for the future?

More and better research into the causes and consequences 
of cancer in general that we can then translate into a real 
difference to your average Australians. And particularly in 
prostate cancer it would be fantastic if we can turn it into 
a disease that we can identify and treat with the minimal 
of fuss and that all men who get it can say “Yeah, I’ve had 
prostate cancer - so what.” We are not there yet.
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Regina Sutton 
CEO introduction
This year more than 36,000 people will be diagnosed with 
cancer in NSW. Each diagnosis affects more than just one 
individual, it is a journey that is shared by carers, family and 
friends, and impacts our community as a whole. 

The 2013 Cancer Council Research Profile features just 
some of our 70 current research projects. These projects 
work across the cancer spectrum and will enable us 
to continue reducing the number of cancer diagnoses, 
increasing cancer survival rates and improving the quality  
of life for all cancer patients. 

I thank you for your commitment to the cancer cause and for 
your crucial role in these achievements. All of our research 
is funded thanks to the commitment and support of the 
wider community. We are an independent not-for-profit 
organisation, with 96% of our funding coming from the 
community. Through this generous support we are able 
to commit wholeheartedly to these world-class research 
programs and dedicate $15 million each year towards 
undertaking and supporting cancer research.

We have great plans for the future and I look forward to 
your continued support as we work together to change the 
cancer landscape.

Yours sincerely,

Regina Sutton, Chief Executive Officer 
Cancer Council NSW
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Taking a CLEAR step 
towards cancer prevention

Chief Investigator

Associate Professor 
Freddy Sitas
Cancer Council NSW 

“So much research wouldn’t 
be possible without the help 
of cancer patients in the 
community, including CLEAR. 
By helping us understand 
what causes cancer, they’re 
supporting future research 
and paving the way for huge 
advances in cancer prevention.”

The study, being led by A/Prof Freddy Sitas at Cancer 
Council NSW, is aiming to recruit a total of 10,000 people 
by the end of this year. This allows researchers to find 
cancer causes that couldn’t be identified in smaller studies. 
Participants do a survey and can provide a blood sample, 
allowing researchers to investigate both the lifestyle and 
genetic causes of cancer. 

Since its start in 2006, the CLEAR study has recruited 
enough participants to begin research into several major 
cancers, such as breast, prostate, and colorectal. In 2013, 
researchers will be using the data to investigate the link 
between hormone replacement therapy and breast cancer, 
as well as participating in an international collaboration 
with the University of Oxford on breast cancer. This year 
also marks the first time that study data will be available to 
researchers worldwide, opening up a valuable resource in 
the fight against cancer. 

If you would like to help, contact the CLEAR study on 
1800 500 894 or email us at clear@nswcc.org.au. You can 
register and complete the survey online at clearstudy.org.au.

To help understand the causes of cancer, 
the CLEAR Study (NSW Cancer, Lifestyle and 
Evaluation of Risk) has gathered together 
thousands of people recently diagnosed with 
cancer as a resource for researchers worldwide. 

4



Chief Investigator

Dr. Megan Hitchins
University of New South Wales

“The impact of this research on 
people with Lynch syndrome 
(which accounts for 5% of all 
bowel cancers) can be quite 
profound. They can finally know 
what’s causing their cancer, 
and screen all their family 
members to identify cancers 
before they become malignant.”

A new cause of familial 
bowel cancer
Dr. Megan Hitchins and her team have 
discovered an entirely new way that bowel cancer 
can be passed down in families. By studying it 
further, they hope to improve screening and help 
affected families.

Lynch syndrome is an inherited disease that accounts for 5% 
of all bowel cancers. Researchers knew that two-thirds of 
cases were caused by a genetic mutation, but were puzzled 
by what was causing the remaining cases. After studying a 
three-generation family with several members affected by 
bowel and other cancers, Dr Hitchins showed that a subtle 
change in the DNA elsewhere was acting as a magnet, 
attracting the paralysing proteins that prevented the gene 
from working properly. 

Now that the team have found this new cause, the next 
step is to prove that it leads directly to Lynch syndrome in 
different families. Excitingly, it is very likely that this new 
cause is also responsible for a wide range of other familial 
cancers, such as familial breast or prostate cancer. This 
research could create an entirely new genetic test that would 
help families with a history of cancer to understand their 
cancer risk and get diagnosed early.
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Chief Investigators

Prof. Christine Clarke 
& Dr. Dinny Graham
Westmead Millennium 
Institute 

“What really struck home with me, 
and what drives me on, is the 
unique potential of research to 
make new discoveries that can 
improve people’s lives. We have 
so much potential to do good.”

How do hormones 
cause breast cancer?
By investigating how some hormones can 
increase the risk of breast cancer, Prof. Christine 
Clarke and Dr. Dinny Graham are hoping to 
discover better hormone replacement therapies 
and new ways of identifying breast cancer.

The hormone progesterone is important for the female 
reproductive system to work properly. However, when it’s 
given as part of hormone replacement therapy (a treatment 
for the symptoms of menopause) it increases the risk of 
breast cancer. Progesterone works by switching on specific 
genes in the breast to change the behaviour of breast cells. 
Interestingly, progesterone activates different genes in breast 
cancer cells compared to normal breast cells. This change 
happens early in breast cancer development and if the 
researchers can understand this process, it will help them 
to identify new hormone replacement therapies that don’t 
increase the risk of breast cancer. 

This research could also improve the way we diagnose 
breast cancer. By looking at the genes activated by 
progesterone, the researchers are hoping to discover early 
changes in the activity of progesterone, that may play a role 
in driving breast cancer. This could make sure that tumours 
with these changes are found and removed quickly, helping 
patients get the right treatment at the right time.

Photographer Westmead Millennium Institute
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New drugs for rectal 
cancer

Chief Investigator

Associate Professor 
Timothy Price
NHMRC Clinical Trials Centre 

“This is a large, well-designed 
study of a promising drug. If this 
research shows a convincing 
benefit, that would be quite 
powerful evidence to change the 
way we treat rectal cancer.” 

A new combination of cancer drugs, which shows 
great promise in preventing rectal cancer from 
spreading is being tested by Associate Professor 
Timothy Price and a worldwide collaborative group.

Treatments for rectal cancer are improving, but survival 
rates are still relatively low because of the cancer’s ability 
to spread through the rest of the body. This new drug 
trial, funded by both Cancer Australia and Cancer Council 
NSW, is testing a new combination of drugs to prevent 
rectal cancer from spreading. They are adding another 
chemotherapy drug, called oxaliplatin, to the existing 
chemotherapy and radiotherapy treatments given to patients 
before and after surgery.

The researchers are hopeful that this new combination of 
chemotherapies will reduce the risk of the cancer recurring 
by almost 24%. It is already in use in the treatment of 
colon cancer, which is a relatively similar cancer. This trial 
is to determine whether oxaliplatin is effective and safe for 
operable rectal cancer. Once this trial is completed, there will 
be enough evidence for regulators to decide if they should 
approve the new treatment for use in rectal cancer patients. 
This will likely lead to change in standard care and improve 
survival for people diagnosed with rectal cancer.
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Living better with 
prostate cancer

Chief Investigator

Associate Professor 
David Smith
Cancer Council NSW 

“With so many men being 
diagnosed with prostate cancer, 
it’s becoming more and more 
important to help them live 
with and after a diagnosis. Our 
research aims to meet this need.”

Cancer Council NSW researchers are improving 
the lives of men with prostate cancer by helping 
to understand the risks to survivors and changing 
the way it is treated.

Prostate cancer is the most common cancer in Australia, and 
the number of men living with it in NSW is predicted to double 
in the next five years. To improve the lives of this rapidly rising 
number of men, our world-class prostate cancer research 
group is focussing on improving treatments and survival.

One research team is investigating whether participating 
in a clinical practice network makes doctors more likely to 
follow the extensive set of guidelines for treating men with 
high-risk prostate cancer. Treatments may be improved 
thanks to a national study looking at whether mindfulness 
based techniques improve outcomes for men with advanced 
prostate cancer.

It’s also important to understand how men respond to 
cancer diagnosis. One project is analysing the outcomes 
for men after being diagnosed with prostate cancer, such 
as whether it increases the likelihood of heart disease or 
depression. Another project is following up a number of men 
to understand how their cancer was cared for and whether 
Vitamin D and UV exposure are related to the disease 
progressing. All of these projects aim to substantially improve 
the lives of men with prostate cancer.
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Chief Investigator

Dr. Nikolas Haass
Centenary Institute of Cancer 
Medicine and Cell Biology 

“This grant will allow us to test 
if various drugs are more 
effective in fighting melanoma. 
If everything goes well, in the 
near future we will find either 
a new drug or a new drug 
combination to help those  
with melanoma.” 

Making stressed 
melanoma self-destruct
By using a new microscope system that can look 
at the behaviour of individual melanoma cells in 
real time, the researchers are hoping to develop 
a more effective treatment for melanoma.

Melanoma is the most aggressive skin cancer and is 
very resistant to treatments. The world-wide incidence of 
melanoma has been steadily increasing over the last 30 
years with a particularly high prevalence in New South 
Wales, where melanoma is currently the most commonly 
diagnosed cancer in people aged 15-29. 

Targeted therapy with new drugs, such as BRAF inhibitors, 
holds great promise but suffers from onset of resistance. 
Thus, there is a desperate need for more effective melanoma 
therapies. Dr Nikolas Haass and his team are testing a new 
approach by stressing the cancer cells in a particular way, 
causing them to self-destruct. The researchers will test a 
combination therapy, combining these stress-inducing drugs 
with drugs that make cancer cells more sensitive to stress. 
This treatment has already worked well in the lab, but now 
needs to be further tested before it can be used in people. 
By using a new technique called multi-photon imaging, the 
researchers can look at the behaviour of living melanoma cells 
in real time to test exactly how effective this treatment is. If this 
research proves effective, it could lead to an entirely new way 
of treating melanoma.

Photographer Steven Reinhardt
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Chief Investigator

Professor Minoti Apte
Faculty of Medicine, 
University of NSW and 
The Ingham Institute of 
Applied Medical Research 

“We were the first in the world 
to show that a specific cell 
type in the pancreas helped 
pancreatic cancers grow. With 
this grant, we hope to create a 
new combination therapy to help 
improve outcomes for people 
with pancreatic cancer.”

Stopping pancreatic 
cancer in its tracks
Pancreatic cancer can force normal pancreatic 
cells nearby to help them grow and spread. 
Investigating how may allow researchers to 
target those cells and create a whole new way 
of treating pancreatic cancer.

Pancreatic cancer is one of the most dangerous cancers, 
with many patients living only a few months after diagnosis. 
This is because the cancer is very aggressive, spreading 
quickly through the body before obvious symptoms appear. 
Until now, however, we didn’t understand how it spread so 
quickly. Professor Minoti Apte, at The Ingham Institute of 
Medical Research, has shown that normal pancreatic cells 
are actually being recruited by the cancer, working with it to 
help it grow and travel to distant parts of the body. 

The next step is trying to stop the cancer cells working with 
normal cells. Current treatments for pancreatic cancer are 
mostly ineffective, so we need new therapies if we want 
to improve the survival rate. By examining in detail the 
exact way that the cancer cells and other cells interact, the 
researchers hope to find a new way to prevent pancreatic 
cancer from spreading, which can be used as a treatment. 
They will also use advanced genetic techniques to identify 
the patients which are most likely to benefit from this work.
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Chief Investigator

Dr. Kerrie McDonald
University of New South Wales 

“With this grant, we’re hoping 
to create a test to indicate 
whether brain cancer patients 
should or shouldn’t have a 
specific treatment, as well as 
introducing new therapies that 
may prolong survival.” 

Treating brain cancer 
more effectively
A new treatment for brain cancer seems to only 
work in some patients, and even those that do 
respond quickly become resistant. By studying 
this new treatment, Dr Kerrie McDonald is hoping 
to understand why this happens and create 
improved therapies.

Glioblastoma (a type of brain cancer) is very difficult to treat. 
After treatment, it almost always grows back, and in a form 
that is difficult to treat. A new drug that prevents cancers 
from growing blood vessels (thus starving them) was recently 
tested on a group of people with relapsed glioblastoma. 
The new drug, known as Bevacizumab, is unfortunately 
very expensive – over $6,000 per cycle and the drug is not 
effective on all patients. Unfortunately, we do not know how 
to distinguish the responders from the non-responders. 

Dr McDonald and her team are looking into just that. By 
working with patients from the clinical trial and investigating 
which of them had the best results, the research team is 
hoping to find biological clues (or ‘biomarkers’) which will 
help identify people that will benefit the most from the drug. 
Not only will this make sure that the drug goes to those 
that most need it; it will also help to understand why some 
people become resistant to the drug and how to prevent 
it happening. This research should improve treatments for 
brain cancer, which are desperately needed.

11



Chief Investigator

Associate Professor 
Gail Garvey 

“As an Aboriginal person, 
and being aware of all the 
disparities between Aboriginal 
and non-Aboriginal peoples, 
health research was an area 
I really wanted to work in. 
Cancer has had a huge effect 
on our family and on the lives  
of many Aboriginal people.”

Improving Indigenous 
cancer outcomes
Indigenous Australians who get cancer are up to 
50% less likely to survive than other Australians 
in the first year after diagnosis. This research 
could make our health system work better to 
meet Indigenous patients’ needs.

A/Prof Gail Garvey of the Menzies School of Health 
Research, in collaboration with Dianne O’Connell at Cancer 
Council NSW, is heading a national team to investigate how 
to improve Indigenous cancer outcomes. The program 
will look at a number of important areas, including: 1) the 
performance of the national cervical cancer screening 
program for Indigenous women; 2) the patterns of care 
for selected cancers in Indigenous people 3) the unmet 
supportive care needs of Indigenous cancer patients; 4) the 
distinctive cancer care requirements of Indigenous cancer 
patients; and 5) innovative models of care for Indigenous 
cancer patients. This work will help identify gaps in the 
services provided and improve a range of services for 
Indigenous people with cancer.

This program will bring together researchers, policy-
makers, advocacy and Indigenous groups, as well as those 
working in cancer control. The results of the research will be 
available to people responsible for cancer control, increasing 
the chances of a positive change for Indigenous cancer 
survivors, their families and communities.
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Chief Investigator

Professor 
Edna Hardeman
University of NSW 

“This grant will help us to look at the 
DNA of childhood cancer survivors, 
find the genes that have been 
affected by radiation treatment, 
and then put the survivors on a 
regimen to dampen down the 
impact of metabolic disorders later 
in life.” 

Helping childhood cancer 
survivors thrive
Being treated for childhood cancer has a 
long-term impact on the survivors, often leading 
to severe complications by the time they become 
adults. By investigating why this happens, this 
multidisciplinary team is hoping to find ways to 
prevent it.

Childhood cancers now have a survival rate of over 80%, 
thanks to powerful treatments and sensitive diagnostics. 
However, a full two-thirds of survivors develop severe 
complications by the time they become adults, mostly 
metabolic problems like type II diabetes. Radiation therapy 
seems to be the cause, but exactly why it does this to the 
body remains a mystery. 

Professor Edna Hardeman and her team suspect that 
epigenetic mutations (small modifications to how DNA works) 
caused by radiation damage might be to blame. By studying 
how the DNA of childhood cancer survivors is different from 
the average person, they hope to find exactly what genes are 
affected. The researchers have already changed the way that 
childhood cancer patients are treated, minimising the use of 
the type of radiation most likely to cause complications. Now 
they hope that, by understanding which genes are affected 
by radiation, they can detect metabolic problems early and 
prevent problems before they begin.
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Researcher Institution Research Title

Prof Minoti Apte University of 
NSW

Targeting the stroma in pancreatic 
cancer - a novel therapeutic approach 
focussing on the hepatocyte growth 
factor/c-MET pathway

Dr Tao Liu University of 
NSW

The critical role of the long intergenic 
noncoding RNA MALAT1 in 
neuroblastoma

A/Prof Janette 
Vardy

University of 
Sydney

Evaluation of a Web-based Cognitive 
Rehabilitation Programme in Cancer 
Survivors with Self-reported Cognitive 
Impairment

A/Prof Deborah 
Marsh

University of 
Sydney

Monoubiquitinated histone H2B – 
marking key pathways in ovarian cancer

Prof Markus 
Seibel

University of 
Sydney

Novel Cytoplasmic Functions of the 
Vitamin D Receptor in Bone Metastases

Dr Megan 
Hitchins

University of 
NSW

Genetic determination of hereditary 
MLH1 epimutation as a cause for 
familial cancer

Dr Elena 
Shklovskaya 

University of 
Sydney

Role of dendritic cell subsets in 
regulating CD4 T cell memory 
responses in inflammation and cancer

A/Prof Lisa 
Horvath Garvan Institute

Novel strategies to overcome Docetaxel 
resistance in castration-resistant 
prostate cancer (CRPC)

Prof Samuel 
Breit

University of 
NSW

The role of the TGF-b superfamily 
cytokine MIC-1/GDF15 in cancer 
growth and spread

Dr Linda Bendall University of 
Sydney

Sphingosine Kinases as Potential 
Therapeutic Targets for Acute 
Lymphoblastic Leukemia

A/Prof Xu Dong 
Zhang

University of 
Newscastle

Functional consequences of epigenetic 
repression of PIB5PA in melanoma

Prof Christine 
Clarke

University of 
Sydney

Determinants of genomic binding of 
the progesterone receptor in endocrine 
target cells

Dr Nickolas 
Haass

University of 
Sydney

Effect of three-dimensional tumour 
organisation on the sensitivity 
of individual melanoma cells to 
endoplasmic reticulum stress

Dr Kerrie 
McDonald

University of 
NSW

The biological basis of success 
or failure to the anti-VEGF agent, 
bevacizumab in patients with recurrent 
glioblastoma

Prof Edna 
Hardeman

University of 
NSW

The role of epigenetic modifications 
in longterm memory of irradiation in 
cancer survivors

A/Prof Xu Dong 
Zhang

University of 
Newscastle

Targeting PP2A to improve the 
therapeutic efficacy of mutant BRAF 
inhibitors in melanoma

A/Prof Tim Price University of 
Sydney

PETACC-6:  Preoperative 
chemoradiotherapy and postoperative 
chemotherapy with capecitabine and 
oxaliplatin vs. capecitabine alone in 
locally advanced rectal cancer

Dr Lorraine 
O’Reilly

Walter & Eliza 
Hall Institute 
of Medical 
Research

Understanding the role of NF-
KB in the progression of gastric 
adenocarcinomas and assessment of 
new therapies.

A/Prof Gail 
Garvey

Menzies School 
of Health 
Research

Strategic Research Partnership to 
improve cancer control for Indigenous 
Australians (STREP Ca-CINDA)

Prof Andrew 
Grulich

Kirby Institute 
UNSW

Preventing morbidity and mortality from 
anal cancer

Dr Gillian 
Mitchell

Peter MacCallum 
Cancer Centre

The Inherited Cancer Connect (Icon) 
Partnership
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Research Expenditure 
by Cancer Type

 Research benefitting all cancers: $6,531,000

 Endocrine (incl Pancreatic): $1,426,000

 Melanoma: $1,163,000

 All Leukaemias: $857,000

 Breast: $794,000

 Brain: $764,000

 Cervical: $644,000

 Colorectal: $592,000

 Prostate: $576,000

 Stomach: $480,000

 Childhood cancers: $281,000

 Liver: $222,000

 Lung: $170,000

 Bone and connective tissue: $113,000

 Other cancer types: $350,000

 Total: $14,962,000

Would you like to help fund important cancer 
research?
For further information, visit www.cancercouncil.com.au  
and click on Get Involved, or call our Donation Hotline  
on 1300 780 113.

Help us beat cancer by joining a research study.
If you are interested in taking part in a research study, you can 
register online at www.cancercouncil.com.au/joinastudy 
or call us for more information on (02) 9334 1398.
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