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Innovation
Seek and embrace the best

Responsibility 
Be accountable for our results 
and resources

Courage
Speak out and step up

Collaboration
Work together to 
achieve our goals

Our

Our

values

Together we 
will beat cancer

mission
To lead, empower and mobilise 
the community to beat cancer

Our values influence 
the work that we do, 
and the way we work 
with our colleagues and 
with our community

Our
vision
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Jim L’Estrange
CEO, Cancer Council NSW

At Cancer Council NSW, we have a unique relationship with the community. 
Thanks to their support, we are able to work across the entire cancer journey, 
including cancer research, prevention, information and support, and advocacy. 

from our CEO and 

Research itself is vital to Cancer Council NSW and we are proud of our 
role in conducting and funding world-class research, which is possible 
because of the community.

Cancer Council NSW has a long history in cancer research, which has 
been a central focus since we were first established more than 60 years 
ago. Since then, we have expanded our research focus from just the 
causes of cancer, to research into prevention, detection, support, 
living with cancer and why there are higher incidences of cancer in 
disadvantaged communities.  

We know research is fundamental to achieving our goals and it gives 
us the insights that shape what we do and how we do it. By making our 
prevention, information and support, and advocacy programs effective 
and relevant, we can make the biggest possible difference to the 
communities facing cancer.

Over the past 10 years, Cancer Council NSW has been 
privileged to contribute over $136 million into world-class 
cancer research – supporting the best ideas and the best 
people in cancer research. It is a valuable contribution that 
we make on behalf of our community. 

At Cancer Council NSW, our relationship with the 
community is more than just symbolism. It is the 
reality of a strong community partnership with the 
outstanding people of NSW that enables the very 
best in research.

This Research Highlights report is a celebration 
of the impact we are making in research and the 
contribution the community makes in achieving 
our vision that together, we will beat cancer. 
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Professor Karen Canfell
Director, Cancer Research Division

Cancer Council NSW is proud of our footprint in the cancer research space. 
We continue to be one of the largest non-government funders of cancer research 
in Australia, and in 2014/15, we contributed $14.9 million to conduct and fund 
research studies across all stages of the cancer journey. 

We are proud to commit significant funding to researchers in external 
institutions as well as supporting a dedicated team of internal researchers. 

Our researchers based at Cancer Council NSW conduct research that 
focuses on analysing ‘big data’ to understand cancer risks and outcomes 

across the population. This research provides critical evidence to 
underpin cancer control initiatives. 

As an evidence-based organisation, research helps us prioritise the 
areas where we can have the greatest impact and underpins our 
prevention, information and support and advocacy programs. It 
is this unique ability to translate research into practice, within the 
same organisation, that makes Cancer Council NSW a unique 
place to perform research.

We can confidently say that today, Cancer Council NSW has, 
and is funding, groundbreaking cancer research in institutions 
across the state, which is being undertaken by eminent and 
internationally recognised Australian researchers.

The community plays a pivotal role in selecting which projects 
we fund. Before we invest in a new research project, it is 
reviewed by both scientific experts and our panel of cancer 
survivors and carers, who help make sure we fund research 
that is of most benefit to the cancer community, while 
meeting the highest scientific standards.

And it is because of support from the community that 
Cancer Council NSW is able to fund world-class researchers, 
like those showcased in this Research Highlights report 
– who are making significant breakthroughs in cancer 
prevention, diagnosis and treatment. 

Director of Cancer Research
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Who selects which research 
is funded?

In order to decide which research we will fund, 
we assess both the scientific merit of a project and 
its potential impact on the community. We receive 
many more excellent and worthy applications than 
we can fund. As a charity with limited funding, 
Cancer Council NSW can only support a small 
fraction of all the applications for research funding. 
Cancer survivors and carers help us decide what 
research to fund.

Our proudes moments in 2015

Cancer Council NSW conducts 
and funds world-class research 
that reduces the impact of cancer.

$14.9 million
We provided

We fund a program of grants to 
researchers across NSW as well 
as supporting a dedicated team 
of our own researchers. 

What we 
funded**

19
Institutions

77
Projects

229
Researchers

in funding to support research this year.*
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Children’s Medical  
Research Institute

Garvan Institute 
of Medical Research

UNSW

University of Sydney

University of Newcastle

Centenary Institute

James Cook University

Asbestos Diseases 
Research Institute

Menzies School 
of Health Research

Peter MacCallum  
Cancer Centre

Kirby Institute

Sax Institute

Cancer Council Victoria

Walter & Eliza Hall Institute 
of Medical Research

University of 
Western Australia

Westmead 
Millennium Institute

Children’s Cancer  
Institute Australia

Kolling Institute

* 2014/15 financial year; includes research we 
fund and grants we win

** Based on research we fund only
***  Active grants during 2014/15 financial year

Our grant 
recipients are 
researching  

all areas 
of cancer

60.3%
Treatment

23.2%
Detection

7.3%
Prevention

9.2%
Cancer control  

and survivorship

Where the 
funding went***

Cancer types 
funded* 

Neuroblastoma = $172,232

Stomach = $181,344

Bowel = $279,489

Liver = $350,221

Women’s cancers = $398,339

Anal = $399,365

Prostate = $409,734

Lung = $428,231

Mental health and psychosocial  
factors = $458,731

Other cancer types = $590,267

Brain = $678,646

Skin = $713,761

Leukaemia = $809,851

Pancreatic = $884,038

Breast = $1,286,075

All cancers = $6,885,696 

in funding to support research this year.*
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As one of the largest non-government funders of cancer research in Australia, 
Cancer Council NSW funds world-class research that reduces the impact of 
cancer. As a charity with limited funding, research experts, cancer patients, 
survivors and carers help us decide what research to fund. We receive many 
more excellent and worthy applications than we can fund at this time. In order 
to decide which research we will fund, we assess both the scientific merit of 
a project and its potential impact on the community. 

How we fund research

 1
Researchers submit their 
funding applications 
(‘research proposals’) to us.

 2
These proposals are assessed 
by independent panels of 
expert scientists. The panels 
assign each proposal a score, 
based on the quality of the 
science, the significance and 
innovative aspects of the 
research, and the expertise 
of the research team.

 3
In the next stage, only 
proposals deemed to be 
among Australia’s best are 
assessed by our Consumer 
Review Panel. This is a group 
of specially trained cancer 
survivors, carers and family 
members, who judge each 
proposal according to its 
value to the community. This 
panel gives each proposal 
a score based on its likely 
benefits and impact.

 4
The scores assigned to each 
proposal by the scientific 
and consumer panels are 
combined to create a final 
ranking. We lead Australian 
cancer charities by giving 
the cancer community a 
voice in all our research 
funding decisions.

 5
The Cancer Research 
Committee, a committee 
of cancer research leaders, 
oversees this process to 
ensure rigorous transparency, 
governance and the best use 
of community donations.

Why include 
the community? 

Community members work 
hard all year to raise the money 
we use to support research. 
That gives them the right to a 
voice in deciding where it goes. 
Survivors and carers understand 
the lived experience of cancer 
in a way that other people 
may not. That’s why the World 
Health Organisation promotes 
community involvement in 
research. It’s also why we 
are committed to seeking 
community input into our 
funding decisions through our 
long-term partnership with 
Cancer Voices NSW.

Our Consumer 
Review Panel

The Consumer Review Panel 
consists of men and women 
from across metropolitan and 
regional NSW, representing a 
range of cancer experiences, 
including survivors and carers.

We are indebted to the 
members of our panel for 
grants commencing in 2015:
James Butler (Chair), 
Gillian Begbie, Robyn Bransby, 
Philip Burge, Peter Coupland, 
Louise Fletcher, Kathryn Leaney, 
Jan Mumford, Ros Pesman, 
Tony Sonneveld and 
Joyce Yong. 

how does this process work?
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 Team
Research lead: 
Professor Karen Canfell  
– Cancer Council NSW

Research team: 
Ms Megan Smith
Ms Jie Bin Lew
Dr Kate Simms
Ms Jessica Darlington-Brown
Dr Michael Caruana
Ms Michaela Hall
Ms Suzanne Hughes
Ms Harriet Hui
Ms Chloe Jennett
Dr Yoon Jung Kang
Dr Louiza Velentzis
Ms Susan Yuill
Ms Jutta von Dincklage
Ms Laura Wuellner
Associate Professor Marion Saville

Research duration:
2012 – 2016

 The research 

• Professor Canfell’s team 
has shown that moving from 
two-yearly Pap smears to testing 
every five years for the presence 
of the HPV virus itself would 
reduce cervical cancer rates by 
up to 20% or more. 

• This benefit will be achieved even 
though women will only need to 
be screened 10 times, compared 
to the current 26 times in a 
lifetime. The program will also 
be much more cost-effective. 

• It is this ‘win-win’ situation 
that has driven a decision to 
overhaul the way screening 
is conducted. In 2014, the 
Australian Government 
announced that the national 
screening program will transition 
to HPV-based cervical screening 
by May 2017.

 The impact 

The new cervical screening program positions Australia as the first 
country to implement a truly integrated approach to screening in the 
context of HPV vaccination. 

Professor Canfell’s team has recently performed a systematic review 
and further modelling to support the development of national clinical 
guidelines for this new screening program. Understanding of the new 
program is also being gained through the world’s first trial of cervical 
screening in an HPV-vaccinated population, which is known as Compass.

Cancer Council NSW researchers are collaborating with the Victorian 
Cytology Service to recruit over 120,000 women to Compass. Compass 
will provide critical information about cervical screening in our population, 
and also provide data to other countries grappling with the challenges of 
optimising cervical screening in the era of the HPV vaccine.

Informing major changes to 
national cervical screening

 Background 

It is well known that the human 
papillomavirus (HPV) causes 
cervical cancer, along with a 
number of other cancers in 
both women and men. Since 
the national rollout of HPV 
vaccination in 2007, there has 
been a significant fall in HPV 
infections in young women. This 
has had a profound impact on 
the National Cervical Screening 
Program, which has traditionally 
relied on performing two-yearly 
Pap smears. This situation 
prompted a major national 
review, and Professor Canfell’s 
research team provided the 
evidence base that has informed 
changes to the national cervical 
screening program.

Researchers at Cancer Council NSW have underpinned 
major changes to Australia’s National Cervical Screening 
Program. This includes the introduction of a new 
screening test which will reduce cervical cancer rates  
by up to 20% or more.

The National Cervical 
Screening Program  
will switch to a 
five yearly HPV test

The new program  
will reduce cervical  
cancer rates by 

> 20%
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Pancreatic cancer remains one of the most deadly and 
aggressive forms of cancer. Professor Minoti Apte oam 
and her team made a crucial breakthrough in finding 
that the cells around the pancreas help the tumour to 
grow. By targeting these cells, the growth and spread 
of the cancer can be hindered, and this can significantly 
improve survival rates.

 Team
Research lead: 
Professor Minoti Apte oam  
– University of New South Wales

Research team: 
Professor Jeremy Wilson
Professor David Goldstein
Professor Rakesh Kumar
Associate Professor 
Romano Pirola

Research duration:
2013 – 2015

 Background 

Pancreatic cancer is one of the 
lethal forms of cancer, with only 
6% of people surviving past five 
years in Australia. The disease is 
often diagnosed at an advanced 
stage, and as a result, only 
10%-20% of patients are able 
to undergo surgical treatment. 
There is little benefit to pancreatic 
cancer patients from current 
chemotherapies, which means 
the survival rate has remained 
unchanged in the past three 
decades. There is an urgent need 
to find new approaches to treat 
this deadly type of cancer. 

 The research 

• The poor outcome of pancreatic 
cancer is linked to the ability of 
the cancer to spread early on and 
quickly. Until this research, the 
exact reason for this aggressive 
behaviour was unclear. A previous 
study by Professor Apte’s 
group had established the cells 
surrounding the pancreas, called 
pancreatic stellate cells, are 
involved in producing scar tissue. 

• Now, the team has proved 
these cells also stimulate cancer 
development and spread. The cells 
achieve this by producing several 
important chemicals. Professor 
Apte’s research examined whether 
interrupting the interaction 
between these chemicals and 
the cancer cells would slow 
cancer progression. 

• The team discovered that by 
neutralising one of the chemicals, it 
is possible to reduce the growth of 
a tumour within the pancreas, and 
importantly, to also decrease its 
spread to other parts of the body.

 The impact 

This research project has opened up innovative opportunities for treating 
pancreatic cancer. The team found a combined approach of blocking a 
chemical produced by pancreatic stellate cells, in addition to standard 
chemotherapies, offered the highest possible reduction in cancer growth. 

Importantly, this combination also virtually eliminated the chance of 
cancer spreading compared to each approach on its own. The findings 
show that in order to significantly improve the prognosis of patients with 
pancreatic cancer, a combination of approaches is needed to target 
not only cancer cells, but the surrounding cells that are involved in the 
cancer process.

The results of this research could also be applicable to other cancers 
that interact with surrounding cells in a similar way, such as breast and 
prostate cancers.

Stopping the growth and 
spread of pancreatic cancer

Pictured left – Professor Minoti Apte oam 
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About 18 years ago I was diagnosed with a neuroendocrine tumour on 
my pancreas. I had a lot of questions that I needed answers to, and 
there still isn’t a lot known about this sort of cancer.

I got involved with Cancer Council NSW because they could help with 
many of the questions. I took courses at Cancer Council NSW and 
started a cancer support group. I took part in the DVD and contributed 
to the booklet Cancer Council NSW made about pancreatic cancer.  
I did anything I could to improve my understanding about cancer. 

The Consumer Review Panel is a wonderful opportunity to have a 
voice and contribute to the future of cancer research. I think all the 
consumers agree that it is important for research to cut across 
different cancer types – to look at those rarer cancers as well 
as the more common ones. It is also important to ensure we’re 
funding research which will benefit all types of cancers, all 
patients and in all communities around NSW.

Jan Mumford
Survivor and 
consumer reviewer

“ Cancer Council NSW supports 
cancer research, and importantly, 
they involve the community in the 

research process.”

A highlight for me is seeing the big changes 
and advances in technology which are now 
driving cancer research. We are now using 
amazing, genetically-based technologies 
and I just think “wow”. 

Cancer Council NSW supports cancer 
research, and importantly, they involve 
the community in the research process. 
Cancer Council NSW is a leader and sets 
the standard for other organisations.
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Associate Professor Christopher Ormandy and his team 
are driving the next generation of revolutionary breast 
cancer treatments. They have identified some of the 
key pathways that turn normal breast cells into cancer 
cells. By switching off these pathways, the growth of 
dangerous breast cancers could be blocked.

 Team
Research lead: 
Associate Professor  
Christopher Ormandy  
– Garvan Institute of  
Medical Research

Research team: 
Dr Jason Carroll
Dr Warren Kaplan
Professor Sunhil Lakhani
Dr Matthew Naylor
Dr Alexander Swarbrick

Research duration:
2011– 2015

  Background 

Breast cancer is one of the most 
common types of cancer affecting 
Australians, with around 43,000 
women living with a diagnosis in 
NSW alone. Between 1991 and 
1999, the number of deaths from 
breast cancer fell by 3% every 
year, but since 2000 the number 
of deaths has plateaued. The 
initial fall in the death rate was 
largely thanks to earlier detection, 
increased screening and improved 
treatments. It is possible that much 
of the benefit of existing therapies 
has been realised, meaning new 
treatments must be invented to 
make sure the number of people 
dying from breast cancer keeps 
on declining. 

 The research 

• The goal of this research was 
to help create ‘personalised’ 
breast cancer treatments that 
can be tailored to meet the 
needs of individual patients. 
The development of these 
treatments relies heavily on 
collecting data about cancer 
at the molecular level. 

• Professor Ormandy’s research 
has pinpointed three new genetic 
pathways that turn normal breast 
cells into breast cancer cells. One 
of the molecules involved in these 
pathways, called Id4, plays a 
crucial role in triple negative breast 
cancer – an extremely difficult to 
treat form of breast cancer. 

• Around 50% of triple negative 
breast cancers have high levels 
of Id4, and people with these 
cancers have poor survival 
outcomes. Professor Ormandy’s 
research has shown that by 
blocking this molecule, the growth 
of triple negative breast cancers 
can be hindered.

 

 The impact 

This vital information about breast cancer genetics is helping make 
personalised breast cancer treatment a reality for people with cancer 
in Australia and around the world. 

The researchers were able to use information about the normal biology 
of the breast alongside cutting edge genomics technology to uncover 
the ‘master’ regulators of breast cancer development. The team has 
demonstrated that these regulatory pathways could be directly targeted 
to halt the progression and growth of breast cancer.

This research will now help drive the next generation of revolutionary 
therapies that treat breast cancers at the genetic level. These pathways 
could also potentially be used to detect breast cancer early on, and 
predict how people will respond to different therapies.

Creating personalised 
therapies for  
breast cancer patients

Pictured left – Associate Professor Christopher Ormandy 
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Seven years ago I found a pea-sized lump in my breast while I was 
in the shower. I thought this was unusual so I went to the doctor. 
Two days later I got the phone call confirming I had breast cancer.

From the time I was diagnosed, my world came to a complete 
standstill. I had a stage 3 and aggressive breast cancer. If it hadn’t 
been caught then, I wouldn’t be here today. 

That’s why my message is that early detection is key. To help me 
get this message out there, I got involved with the Shitbox Rally 
fundraising event last year through one of my co-workers. Within 
the first week my team raised $3,500 and the amount kept getting 
higher and higher. In the end we raised $30,000 and became the 

highest fundraisers in the history of the rallies. My goal is to raise 
$100,000 next time around.  

My driving motivation is to raise money for cancer research. 
My treatment is an example of the importance of research. 

After my radiotherapy I started taking tamoxifen. Thanks 
to research, doctors now know that tamoxifen should be 
used as a 10-year plan. 

Research changes the picture for cancer patients so 
dramatically, and every step in research is taking us 
closer to a cure.

Teresa Aloi
Survivor and 
fundraiser

“The number of lives that 
Cancer Council NSW has 
helped save, thanks to the 
research they conduct and 
fund, is enormous.”

Without fundraising from the community, 
we can’t get those answers. It’s an ongoing 
process and the number of lives that 
Cancer Council NSW has helped save, 
thanks to the research they conduct and 
fund, is enormous. 
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The hereditary condition, Lynch syndrome, makes people 
more likely to get certain cancers, so it is essential 
that the condition is diagnosed early. However, current 
genetic tests don’t pick up all cases of Lynch syndrome. 
Professor Robyn Ward and her team have discovered 
new causes of this condition, which could change 
screening practices around the world.

 Team
Research leads: 
Professor Robyn Ward 
and Dr Megan Hitchins  
– University of New South Wales

Research duration:
2013 – 2015

 Background
Lynch syndrome is a hereditary 
cancer condition that makes people 
more likely to develop bowel, 
uterine and other cancers. These 
tumours develop at a young age, 
often when a person is under 50. 
The syndrome is usually caused 
by the inheritance of sequence 
mutations, or spelling mistakes, 
within the code of a certain group 
of genes called MMR genes. 
However, about 30% of people 
with suspected Lynch syndrome 
do not have these sequence 
errors. Professor Ward set out to 
understand what causes Lynch 
syndrome in this group of people.

 The research 

• Professor Ward and her team 
have uncovered a number of 
people with Lynch syndrome 
who have a different kind of 
biological defect. This type 
of defect is not picked up 
by current genetic tests for 
Lynch syndrome.

• The researchers found that for 
these people, the sequencing 
of their genes is completely 
normal and there are no spelling 
mistakes, instead, one of their 
MMR genes has actually been 
switched off. The effect is the 
same though, and this type of 
defect causes a similar increase 
in cancer risk. 

• The research team has screened 
a large number of people with 
suspected Lynch syndrome to 
identify those who have these 
sorts of defects. They have 
also discovered other genetic 
changes which may inactivate a 
person’s MMR genes and lead to 
Lynch syndrome.

 The impact 

To date, routine genetic testing has only looked at the parts of MMR 
genes known to be linked with Lynch syndrome. As a result, some people 
with Lynch syndrome go undetected and miss out on being able to take 
preventative action to manage their cancer risk. 

By identifying several new genetic changes associated with Lynch 
syndrome, this project has opened up the door to new diagnostic 
opportunities. People suspected of having Lynch syndrome could 
undergo additional testing for switched off genes and other defects 
that explain the existence of cancer in their family. This will then guide 
clinicians and genetic specialists in how they assess a person’s cancer 
risk, and how often they screen the person to pick up disease early. 
Ultimately, these findings could drive changes to routine genetic screening 
practices around the world to include the early detection of these 
genetic abnormalities.

Finding new causes  
of hereditary cancers

Current Lynch 
syndrome tests 
are limited

Lynch 
syndrome is 
a hereditary 
condition

It makes 
people more 
likely to get 
some cancers
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Researchers based at Cancer Council NSW have 
found that lung cancer rates for women are still rising, 
highlighting the need to further strengthen measures 
to stop smoking. By calculating lung cancer trends and 
projections, they have provided vital data that will help 
inform planning for the health care needs of patients in 
the future.

 Team
Research lead: 
Dr Xu Qin Yu  
– Cancer Council NSW

Research team: 
Ms Clare Kahn
Ms Qingwei Luo 
Associate Professor Freddy Sitas
Professor Dianne O’Connell

Research duration:
2009–2015

 Background
Lung cancer is one of the most 
common cancers diagnosed in 
Australia and the leading cause 
of cancer death. Australia has 
little current data on how many 
people are going to need treatment 
for lung cancer in the future. 
Calculating the five-year prevalence 
rate of lung cancer highlights 
the number of people who are 
undergoing initial treatment, 
receiving ongoing post-treatment 
follow-up care, or who are receiving 
end-of-life care. This information 
will help Australia to plan future 
health services for the likely number 
of people who will require these 
intensive levels of care.

 The research 

• The team analysed lung 
cancer cases diagnosed from 
1983 – 2007 in NSW and found 
that for men, overall rates of lung 
cancer have declined over the 
past two decades. For women, 
unfortunately, there has been a 
rise in overall rates. 

• Generally speaking, there is a 
20–30 year lag between smoking 
and the onset of lung cancer. 
In Australia, smoking rates 
among men started to drop in 
the 1950s, which resulted in a 
decrease in lung cancer rates 
from the 1980s onwards. 

• The reduction in smoking rates 
among women occurred much 
later and, therefore, it will be 
several years before the increase 
in lung cancer rates in women 
hits a peak and begins to 
decline. In fact, estimates based 
on the data predict that lung 
cancer prevalence for women in 
NSW will overtake that of men 
by 2017. 

 The impact 

This research has highlighted the need for further strengthening of 
current smoking cessation measures in young people and women. 

This should be considered a high priority in Australia since most lung 
cancers are attributable to smoking. These measures will help inform 
strategies to reduce the incidence of, and prevent further deaths from, 
lung cancer in the future. Improving early diagnosis is also vital, as the 
majority of lung cancer patients are diagnosed with advanced disease 
– which explains why survival rates are currently so low.

This research has provided a vital understanding of lung cancer 
trends, which will help inform future assessment of the resources and 
infrastructure needed to meet the demand for health services.

Predicting the future  
impact of lung cancer  
for men and women

1 in 17 
Australians will get lung 
cancer in their lifetime

Lung cancer 
is the leading 
cause of 
cancer death

Lung cancer 
rates are rising 
for women
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Smoking rates among people entering drug and alcohol 
treatments centres are five times higher than the rest 
of the population. The Tackling Nicotine Together trial 
is now integrating tobacco treatment with routine care 
across these clinics to help reduce smoking rates.

 Team
Research team: 
Professor Billie Bonevski  
– University of Newcastle
Professor Anthony Shakeshaft  
– University of New South Wales
Professor Michael Farrell  
– University of New South Wales
Dr Flora Tzelepis  
– University of Newcastle
Mr Scott Walsberger  
– Cancer Council NSW

Research duration: 
2013 – 2017

  Background 

In Australia, 77% – 95% of people 
entering drug and alcohol treatment 
centres smoke tobacco – this rate 
is five times higher than that of 
the general adult population. As 
a result, they experience a higher 
level of tobacco-related illnesses. 
Surveys show despite these high 
smoking rates, clients treated 
for substance use are often very 
interested in quitting smoking and 
are successful in doing so when 
given support. However, tobacco 
smoking is rarely addressed in 
drug and alcohol treatment. This 
represents an opportunity to 
successfully integrate tobacco 
treatment into routine care at drug 
and alcohol clinics.

 The research 

• Cancer Council NSW’s Tackling 
Tobacco program is interested 
in implementing organisational 
change in not-for-profit 
community organisations. 

• The Tackling Nicotine Together 
trial is a partnership which brings 
together the Tackling Tobacco 
program with the research 
and expertise of Professor 
Billie Bonevski and her team 
from the University of Newcastle. 

• The trial is testing whether an 
intervention to help people stop 
smoking is effective in 32 drug 
and alcohol treatment centres 
in NSW, ACT, Queensland and 
South Australia. 

• This intervention consists of 
several components, which 
provide information about the 
best ways for the treatment 
centres to help clients who 
want to quit smoking.

 The impact 

The Tackling Nicotine Together trial has been implemented across 32 drug 
and alcohol treatment centres, including 10 non-government services in 
NSW. To assess the effectiveness of the intervention, staff at the centres 

have been invited to participate in an online survey of current attitudes 
and practices toward tobacco policy and smoking cessation care. 
Tackling Nicotine Together has also recruited a total of 900 clients 
from the participating centres, and these clients have been followed 
up at six weeks and six months after the intervention concluded. 
Analysis of the findings is currently underway and final results are 
expected in mid-2017.

It is anticipated that this trial will provide evidence for why drug and 
alcohol treatment centres should do more to address smoking among 
their clients. Ultimately, this trial will help inform policy and practice 
changes on how to help make smoking cessation a standard of care 
for people entering drug and alcohol centres.

Tackling smoking in drug and 
alcohol treatment centres

Pictured left – Scott Walsberger and Laura Twyman
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Professor  
Billie Bonevski
Researcher

I first started collaborating with Cancer Council NSW as part 
of a research group at the University of Newcastle. Since 
2008, a big focus of my research has been on smoking 
and looking at high priority groups. The smoking rates 
among these groups is greater, and includes people 
who are socio-economically disadvantaged, or who 
have mental health issues or chronic illnesses. 

An ongoing highlight of my research career has been 
working with the Tackling Tobacco program, which 
is made up of a series of projects that I work on 
closely with Cancer Council NSW’s Tobacco Control 
team. The aim is to collaborate with social and 

community social service organisations and to 
build their capacity to address smoking in 

disadvantaged communities. 

It is really hard to do research in this 
area, but Cancer Council NSW makes 
it possible. They recognise the need to 
improve the health of high risk groups 
and to change health behaviours. 
Tackling Tobacco has become a 
landmark piece of work based on the 
best possible evidence and is now 
influencing the activities of other 
states. Cancer Council NSW is a 
leader in partnering with researchers 
and delivering evidence-based policy 
and programs. 

I really do love what I do. I feel 
like my work has a real impact 
on people’s lives because it isn’t 
research just for the sake of research. 
I work with communities, and the 
results of my research are directly 
relevant to these communities. 

“ I really do love what I do … I work 
with communities, and the results of 
my research are directly relevant to 
these communities.”
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Associate Professor  
David Smith
Researcher 

For the past 21 years, I have been a researcher at 
Cancer Council NSW, where I use data and surveys to better 
understand human health. I specialise in prostate cancer, 
which is now the most commonly diagnosed cancer in the 
country. I personally know many men and their families who 
have been affected by this disease. 

The improvements we are seeing in cancer trends 
in Australia have been underpinned by world-class research. 
At Cancer Council NSW, the type of research we focus 
on includes understanding the causes of cancer, along 
with prevention and treatment. We’re also committed to 
improving the quality of life for people living with cancer. 

I’ve been working on the Prostate Cancer Care and 
Outcomes Study (PCOS), which is tracking the health of 
2,000 men with prostate cancer. This research is looking 
at what life has been like for these men 15 years after 
being diagnosed. We want to understand the long-term 
impact of prostate cancer and find ways to improve the 
lives of the men affected. 

“ We rely on community funding 
to undertake ground-breaking 
research projects which 
reduce the impact of 
cancer on individuals 
and the community.”

We are continually getting a better 
understanding of cancer, and this 
gives us the ability to prevent and 
manage the disease more 
effectively. Cancer Council NSW 
can only do this with the support 
of the community.

We rely on community funding 
to undertake ground-breaking 
research projects which reduce 
the impact of cancer on 
individuals and the community.  
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Cancer Council NSW researchers discovered that the 
number of men dying from prostate cancer in Australia is 
not declining at a similar rate as seen in other countries. 
The research team has now started several new projects 
to help understand how Australia can better manage 
prostate cancer and improve the lives of all men affected. 

 Team
Research team: 
Dr Eleonora Feletto  
– Cancer Council NSW
Associate Professor David Smith  
– Cancer Council NSW
Mr Albert Bang  
– Cancer Council NSW
Dr Dane Cole-Clark 
– Royal North Shore Hospital
Dr Venu Chalasani 
– University of Sydney
Dr Krishan Rasiah 
– Garvan Institute of 
Medical Research

Research duration: 
2013  – 2016

  Background 

Over the past two decades, the 
number of men with prostate 
cancer has risen substantially 
in many developed countries. 
In Australia, prostate cancer 
incidence rose by 144% from 
1982 to 2009. These rates are 
among the highest in the world. 
At the same time, the reduction 
in the number of Australian men 
dying from prostate cancer 
has been modest compared to 
other developed countries. The 
researchers set out to analyse 
and understand the varying 
prostate cancer trends in Australia, 
England, Canada and the USA.

 The research 

• Death rates in the USA and 
England have decreased at a 
faster rate compared to that 
in Australia. Had Australia 
experienced the same fall in 
death rates as the USA, a total 
of 10,895 fewer prostate cancer 
deaths would have occurred 
over the preceding 17 years.

• Australian cancer patients 
generally have the highest overall 
survival rate in the world, but this 
is not true for prostate cancer. 

• In Australia, 14 men die for 
every 100 new cases of prostate 
cancer, which is higher than 
the USA, where there are 
only 11 deaths 
for every 100 
new cases. 

 The impact 

Deaths from prostate cancer in Australia are not declining at the same 
rate as seen in some other developed countries. It is possible that the 
difference in the number of deaths reflects differences in the advance of 
treatment methods and management approaches in each country.

This research has highlighted an urgent need to collect more data 
on prostate cancer outcomes in Australia, and to monitor patterns of 
treatment. To achieve this, Cancer Council NSW has started several 
new prostate cancer studies, including the Clinician-Led Improvements 
in Cancer Care (CLICC) study, which is investigating whether a clinical 
practice network will make doctors more likely to follow clinical guidelines 
for treating high risk prostate cancer.

A new phase of the Prostate Cancer Care and Outcomes Study has also 
started, looking at the long-term impact of prostate cancer treatments 
15 years after a diagnosis and at differences in survival rates.

Comparing prostate 
cancer trends in Australia, 
England, Canada and USA

Pictured right – Albert Bang
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Improving survival rates 
for children with leukaemia

Professor Murray Norris am and his team developed a 
pioneering tool that is improving the survival of children 
with leukaemia by stopping the cancer from returning. 
This research has also discovered compounds that could 
stop pre-cancerous cells from turning into cancer, laying 
the foundation for a leukaemia prevention strategy.

 Team
Research lead: 
Professor Murray Norris am  
– Children’s Cancer Institute

Research team:  
Professor Michelle Haber am
Professor Glenn Marshall am
Associate Professor  
Maria Kavallaris

Research duration: 
2011– 2015

  Background 

Leukaemia is the most common 
childhood cancer, accounting for 
around one third of all cancers 
diagnosed in children. Since 
the 1960s when leukaemia was 
virtually incurable, survival rates 
have improved significantly with 
the development of effective 
chemotherapy approaches. 
Despite this, leukaemia remains 
one of the most common 
causes of death from disease in 
children. If this is to be changed, 
research must focus on children 
with high risk and relapsed 
cancer, as well as on leukaemia 
prevention strategies.

 The research 

• Professor Norris and his 
colleagues have made exciting 
advances in developing 
treatment strategies for children 
with acute lymphoblastic 
leukaemia. 

• The team has created a tool that 
can detect very small numbers 
of cancer cells in patients who 
have already been treated for 
leukaemia, providing a new 
way to help prevent the cancer 
from returning. 

• Another major challenge in 
leukaemia treatment is that 
children can be resistant to 
anti-cancer drugs. To overcome 
this resistance, the researchers 
developed molecules that can be 
used to more effectively deliver 
chemotherapy drugs straight to 
the cancer cells. 

• This has the potential to improve 
a child’s response to treatment, 
reduce side effects and improve 
long-term outcomes. 

 

 The impact 

This pioneering research from Professor Norris’s team has led to the 
creation of a ‘Minimal Residual Disease’ model for acute lymphoblastic 
leukaemia, which detects traces of leftover cancer cells in a child.

If residual leukaemia cells are found, the child can then receive 
additional treatment to stop their cancer from ever coming back. This 

tool is now being used as a quality standard of care across Australian 
paediatric hospitals, and has proven successful in reducing the number of 

children who relapse with leukaemia. Importantly, this technology has helped 
improve the survival of children with leukaemia. As part of this research, the 
team also discovered compounds that can stop pre-cancerous cells from 
becoming cancerous in young children.

More studies are required, but this offers an exciting opportunity to block 
the growth of the cancer cells and could ultimately lead to a leukaemia 
prevention strategy for children.

Pictured left – Professor Michelle Haber am and Professor Glenn Marshall am
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For the past 30 years, I have been working at the Children’s Cancer 
Institute, where I am the Deputy Director. My research focuses on 
using molecular genetic technologies to improve the diagnosis and 
treatment of children with cancer. One of my proudest achievements 
so far has been the development of unique technology that enables 
the early prediction of relapse in children with acute lymphoblastic 
leukaemia. This technology has led to a major change in the clinical 
management of children with leukaemia today. 

Together with my colleagues, the next stage of our research is to 
look at new treatments for kids with high-risk or relapsed leukaemia. 
Traditional anti-cancer drugs are very toxic, and sadly this can cause 

serious health problems that follow cancer survivors into their 
adulthood. To address this, we are going to introduce what 
we call ‘targeted’ treatments for leukaemia. These drugs are 
designed to kill the cancer cells while being less toxic to 
the healthy cells of the body, which in turn will help reduce 
treatment side effects. 

I work very closely with my clinical colleagues, and this 
allows us to more rapidly translate the discoveries we make 
in the lab out into the cancer wards as quickly as possible. 
We could not do this without the help of Cancer Council NSW 
and their community fundraising. They have supported me 
and my fellow researchers at the Children’s Cancer Institute for 

many years.

Some of the big results we’ve achieved have been thanks to 
Cancer Council NSW and their commitment to supporting the 

research community in Australia. 

Professor  
Murray Norris am
Researcher

“ Some of the big 
results we’ve achieved 
have been thanks to 
Cancer Council NSW 
and their commitment 
to supporting the 
research community 
in Australia.”
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In a discovery that made international headlines, 
Professor Xu Dong Zhang found the loss of a certain protein 
could cause melanoma to spread. When the team restored 
this protein back to normal levels, melanoma growth was 
stopped and some tumours even shrank in size, providing 
a landmark breakthrough for melanoma research. 

 Team
Research lead: 
Professor Xu Dong Zhang  
– University of Newcastle

Research team: 
Dr Helen Rizos
Dr Chen Chen Jiang
Dr Rick Thorne

Research duration: 
2013 – 2015

 Background

Melanoma is a major health 
problem in Australia. It is one of 
the most common cancers in men 
and women, and has a particularly 
heavy impact on young people. 
Despite this, there is currently no 
cure for melanoma once it has 
spread. Melanoma development 
is driven by a network within 
cancer cells, which sends out 
signals to promote growth. A key 
component of this network is a 
pathway called PI3K/Akt, which 
becomes abnormally activated 
in most melanomas. To date, the 
factors causing this activation 
have not been clarified and this 
has prevented treatments being 
created that target this pathway.

 The research 

• Using a combination of 
molecular biology and 
biochemistry techniques, 
Professor Zhang and his team 
discovered that a protein called 
PIB5PA normally keeps the 
PI3K/Akt pathway under control. 

• When the protein is reduced 
or lost altogether, the pathway 
is activated and melanoma 
growth is stimulated. The 
team found that the loss of the 
PIB5PA protein is triggered by a 
biological chain reaction called 
‘histone hypoacetylation’. 

• By blocking this reaction, the 
researchers showed that levels 
of PIB5PA could be bumped up 
and restored back to normal. 
By increasing the expression of 
this protein, melanoma growth 
was dramatically stopped. In 
some cases, the melanoma even 
shrank in size. 

 The impact 

Currently it is difficult to treat melanoma once it has spread – except 
by cutting the cancer out. Over the past three years, the results of this 
research have captured worldwide attention and provided a much 
needed breakthrough in treating melanoma.

Professor Zhang has demonstrated that a lack of a certain molecule in 
a person’s body, as opposed to genetic mutations, could be a major 
cause of melanoma spreading. Professor Zhang’s project has taken the 
research community one step closer to designing personalised, molecular 
therapies for patients, and has highlighted a whole new way of stopping 
aggressive melanomas in their tracks.

The results have fundamentally changed the way we see melanoma, 
and now there is an opportunity to target the underlying biology of other 
cancer types in a similar way.

Shrinking melanomas 
by restoring a lost protein

Low levels of 
a protein can 
make melanoma 
spread

Restoring this 
protein can 
stop and shrink 
melanomas

1,740 
people will die from 
melanoma this year
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With more people being diagnosed with cancer, it is 
essential to ensure that they can access the support 
they need to navigate the issues that come with a 
cancer diagnosis. Cancer Council NSW’s National 
Pro Bono service provides people affected by cancer 
with free legal and financial assistance from 
professionals in the community.

 Team
Research lead: 
Ms Angela Pearce  
– Cancer Council NSW

Research team: 
Ms Sarah Penman
Ms Sharon Valks
Ms Kathy Chapman
Ms Annie Miller

Research duration: 
2014 – 2015

 Background

As a result of improving survival 
and decreasing mortality rates, 
more people are now living with 
a cancer diagnosis. It’s been 
estimated that up to 60% of 
people affected by cancer face 
additional distress from legal and 
financial challenges on top of their 
health concerns. These challenges 
often arise as a direct result of 
their cancer diagnosis, and they 
are unable to access services due 
to cost, illness or other barriers. 
The results of these unmet 
needs are higher levels of stress 
and worry, financial burden and 
poorer wellbeing for the patient 
and their family. To address this, 
Cancer Council NSW established 
a National Pro Bono service, which 
includes legal assistance, financial 
planning, small business and 
workplace advisory services.

 The research 

• To evaluate the impact of this 
initiative, Cancer Council NSW 
spoke to 205 people affected by 
cancer who had used the service, 
and 270 professionals involved in 
the Pro Bono program. 

• Most people sought assistance for 
financial advice, preparing a will, 
accessing their superannuation, 
issues with Centrelink, power 
of attorney and enduring 
guardianship documents. Around 
80% of people who used the 
service said their problem had 
been resolved to their satisfaction.

• The type of problems that people 
reported varied across age groups. 
Younger people and those who 
were married or living with their 
partner reported more financial 
problems, whereas people aged 
over 50 and those who had 
advanced cancer reported more 
issues with estate planning.

• A total of 90% of professionals 
who offered their services indicated 
that they were able to clarify issues 
for clients most or all of the time, 
and 80% told us that issues were 
fully resolved for their clients.

 The impact 

In 2015, 1,570 people affected by cancer were assisted by the Pro Bono 
program, and there are currently over 800 businesses registered to give 
free services, and over 300 referring organisations.

This research confirmed that the service is improving the lives of those 
affected by cancer by providing information along with practical, 
psychological and emotional support. After receiving assistance through 
the Pro Bono program, people reported significantly lower levels of stress 
and worry about their legal and financial problems, and felt less burdened 
financially. They also reported being significantly more informed about the 
issue affecting them; had a better understanding of available options; and 
ultimately, felt more in control.

Providing free  
financial and legal support  
to cancer patients

1,570
people were helped  
by the National  
Pro Bono Service

60% 
of patients face legal  
and financial distress

800+
businesses  
provided assistance 
through the service
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Finding ways to stop cancer from spreading in the 
body is a major priority in cancer research because 
it would dramatically improve survival rates. 
Professor Samuel Breit has unlocked a new way of 
stopping prostate cancer and other common cancers 
in their tracks through targeting a protein involved in 
tumour development.

 Team
Research lead:
Professor Samuel Breit 
– St Vincent’s Centre for 
Applied Medical Research

Research duration: 
2013 – 2015

  Background 

An immune protein called 
MIC-1/GDF15 is found in high 
levels across several common 
types of cancer, including prostate 
cancer. It is believed that this 
protein has the unique ability to 
modify the behaviours of these 
cancers. Professor Breit’s team 
predict the protein can slow down 
the growth of cancers when they 
are newly developed. As the 
cancer becomes more advanced, 
however, this protein may actually 
help the cancer to spread to 
other parts of the body. Cancer 
spreading like this is a major 
cause of treatment failure, so it is 
essential to determine the exact 
role that MIC-1/GDF15 plays in 
cancer development.

 The research 

• This MIC-1/GDF15 immune 
protein is not generally made 
in normal tissue, but it is 
produced in high amounts in 
people with different types of 
common cancers. 

• This shows there is a link 
between this protein and the 
development of cancer, and this 
link could be incorporated into 
cancer therapies.

• For this project, the team 
focused on prostate cancer. 
They discovered that the protein 
has ‘anti-cancer’ powers that 
protect against prostate cancer 
in its early stage, slowing down 
growth. This is partly due to 
the protein’s ability to boost the 
body’s immune system, helping 
it fight the cancer cells.

• These findings show that the 
expression of MIC-1/GDF15 is 
important to cancer biology and 
cancer outcomes. Using this 
protein as a treatment can have 
benefits for people when their 
cancer is in its early stages.

 The impact 

Professor Breit’s project has provided an essential insight about the role 
of MIC-1/GDF15 in early and late stage cancer. A high amount of this 
protein is able to stop the growth of prostate cancer early on, and the 
research team has shown this increases survival substantially.

However, when the cancer is more advanced, this protein can encourage 
the dangerous spread of the cancer to other parts of the body. As the 
role of MIC-1/GDF15 changes across the stages of cancer, these findings 
have important clinical significance. It means doctors could regulate a 
patient’s levels of MIC-1/GDF15 levels depending on the stage of their 
cancer. Early on, treatments to boost the levels of this protein could be 
given to a patient to protect against cancer growth. If a person’s cancer is 
more advanced, they could receive therapies that block this protein which 
would reduce the risk of their cancer spreading.

Manipulating a protein  
to stop common cancers  
from spreading

Pictured left – Professor Samuel Breit
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Phil Burge
Survivor and 
consumer 
reviewer

My father died of prostate cancer when I was 50 and that’s when 
I started to go to my doctor more regularly for check-ups. Ten years 
later, I was also diagnosed with prostate cancer. I like to think of my 
experience with cancer as a good news story, because when I was 
diagnosed the tumour was localised and I had treatment options.  

I first got involved with Cancer Council NSW when I became an 
Ambassador and Community Speaker, and I then had the chance to 

put my name down for the Consumer Review Panel. As members 
of the panel, we think about the potential for the research to 
be applied in practice, and how quickly the community would 
benefit from the research. 

For me, the highlight of being on the Consumer Review 
Panel is seeing the variety of different research proposals 
Cancer Council NSW receives on many different types of 

cancer, led by a number of leading researchers. 

I think there is some understanding about 
cancer in the community, but I still think 
more needs to be done to raise awareness. 

My wish is that Cancer Council NSW can 
one day achieve its aim of beating cancer 
and that one day, all types of cancer can be 
easily treated in every community. 

“ My wish is that 
Cancer Council NSW 
can one day achieve its 
aim of beating cancer 
and that one day, all 
types of cancer can 
be easily treated in 
every community. ”
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Grants awarded  
by Cancer Council NSW  
in 2015

New project grants* 

Lead researcher Institution Funding period  
and amount 

Study Cancer type

Prof Robert Baxter University of Sydney $360,000 
2015–2017

Testing new therapies that block the growth 
of triple negative breast cancer – a type of 
breast cancer that is currently difficult to treat

Breast cancer

Dr Catherine Caldon Garvan Institute of 
Medical Research

$360,000 
2015–2017

Determining the causes of treatment 
resistance in breast cancer so that new 
therapies which prevent this resistance can 
be developed 

Breast cancer

Dr Anthony Cesare Children’s Medical 
Research Institute

$360,000 
2015–2017

Improving our understanding of how cells 
age and behave when stressed

All cancers

Prof Christine Clarke University of Sydney $359,577 
2015–2017

Looking at how hormones affect cells in 
the normal breast, which will help identify 
better treatment options for women with 
breast cancer

Breast cancer

Prof Anna DeFazio University of Sydney $358,715 
2015–2017

Identifying the genes involved in a poorly 
understood sub-type of ovarian cancer to 
develop better targeted treatment strategies

Ovarian 
cancer

A/Prof Marcel Dinger Garvan Institute of 
Medical Research

$360,000 
2015–2017

Finding new diagnostic tools and treatment 
targets for head and neck cancers

Head and 
neck cancer

Prof Jacob George University of Sydney $523,358 
2015-2018

Preventing liver cancer by helping 
communities at high risk to be screened 
and to access treatment

Liver cancer

Dr Jeffrey Holst University of Sydney $360,000 
2015–2017

Developing new drugs to stop cancer cells 
from absorbing nutrients, thus starving them

Prostate 
cancer

Dr Ian Johnston University of Sydney $356,021 
2015–2017

Testing if a new drug can help reduce 
common cancer treatment side effects, 
including poor memory and nerve damage

All cancers

Dr Karen Mackenzie   University of 
New South Wales

$342,077 
2015–2017

Studying whether targeting a specific protein 
can make cancer cells more sensitive 
to chemotherapy

All cancers

A/Prof Bettina Meiser University of 
New South Wales

$353,608 
2015–2017

Assessing the impact (psychologically and 
behaviourally) of inviting women with a strong 
family history of breast cancer to undergo 
genetic testing

Breast cancer

Dr Kenneth Micklethwaite University of Sydney $332,077 
2015–2017

Helping the immune system to target and 
destroy multiple myeloma cells

Myeloma

A/Prof Andrew Spillane        University of Sydney $360,000 
2015–2017

Determining the best type of surgery for 
melanoma that has spread to the groin 
lymph nodes

Melanoma

Dr Nicole Verrills University 
of Newcastle

$360,000 
2015–2017

Using a protein to predict which women 
will respond poorly to traditional breast 
cancer treatment so that they can be offered 
new therapies

Breast cancer

Dr Jenny Wang University of 
New South Wales

$359,400 
2015–2017

Finding a new way to target the cells that 
lead to relapse from leukaemia

Leukaemia

Prof David (Neil) Watkins Garvan Institute of 
Medical Research

$300,077 
2015–2017

Understanding why lung cancers are resistant 
to certain treatments and finding ways to 
overcome this resistance

Lung cancer

Prof David (Neil) Watkins Garvan Institute of 
Medical Research

$360,000 
2015–2017

Treating bone sarcoma by blocking a certain 
biological pathway

Bone cancer

Prof Xu Zhang University 
of Newcastle

$330,363  
2015–2017

Investigating if a particular protein helps 
melanoma cells survive, leading to 
new treatments

Melanoma

Prof Xu Zhang University 
of Newcastle

$343,987 
2015–2017

Identifying new avenues for the treatment of 
bowel cancer by targeting a specific protein

Colorectal 
cancer
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Continuing program grants* 

Lead researcher Institution Funding period  
and amount 

Study Cancer type

Prof Philip Hogg University of Sydney $2,250,000 
2011–2015

Creating brand new treatments for brain and 
pancreatic cancer that target the power supply 
of tumours

Pancreatic 
cancer, 
brain cancer

Prof Murray Norris AM University of 
New South Wales

$2,250,000 
2011–2015

Improving childhood leukaemia survival 
through better treatments and identifying if 
there is any disease left in children that have 
been treated

Leukaemia

A/Prof Chris Ormandy Garvan Institute of 
Medical Research

$2,249,976 
2011–2015

Looking at the genes that turn ordinary breast 
cells into cancers

Breast cancer

Prof Roger Reddel  Children’s Medical 
Research Institute

$2,250,000 
2011–2015

Understanding why cancer cells become 
immortal and how they can be stopped

All cancers, 
brain cancer, 
bone cancer, 
lung cancer

Continuing project grants*

Lead researcher Institution Funding period  
and amount 

Study Cancer type

Prof Minoti Apte oam              University of 
New South Wales

$360,000 
2013–2015

How pancreatic cancer cells use the healthy 
cells around them to help them spread 
throughout the body

Pancreatic 
cancer

Dr Linda Bendall University of Sydney $360,000 
2013–2015

How important is one protein in the 
development of leukaemia, and can it be 
targeted by drugs

Leukaemia

Prof Samuel Breit St Vincent’s Hospital $358,653 
2013–2015

Investigating one gene that greatly increases 
the risk of cancer spreading

All cancers

Dr Scott Byrne University of Sydney $360,000 
2014–2016

How a single type of cell helps sunlight to 
cause skin cancer

Skin cancer, 
melanoma

Dr Megan Chircop Children’s Medical 
Research Institute

$360,000 
2014–2016

Creating new treatments for brain cancers Brain cancer

Prof Christine Clarke University of Sydney $360,000 
2013–2015

Creating better forms of HRT that don’t 
cause breast cancer

Breast cancer

Prof Peter Croucher Garvan Institute of 
Medical Research

$360,000 
2014–2016

Developing a new imaging technique allowing 
myeloma cancer cells to be observed in 
living bone

Bone cancer

Dr Nicholas Haass    University of Sydney $359,673 
2013–2015

Using a new microscope to test if 
targeting a part of melanoma cells is an 
effective treatment

Melanoma

Prof Edna Hardeman University of 
New South Wales

$360,000 
2013–2015

Understanding why two-thirds of childhood 
cancer survivors have metabolic problems 
(like diabetes) in adulthood

All cancers

Dr Lionel Hebbard University of Sydney $360,000 
2014–2016

How obesity affects liver cancer Liver cancer

Dr Jeremy Henson University of New 
South Wales

$348,447 
2014–2016

New diagnostic tool for a wide range of 
cancers including children’s cancer

Bone cancer, 
all cancers

A/ Prof Lisa Horvath                           Garvan Institute of 
Medical Research

$360,000 
2013–2015

New drug targets to help overcome 
treatment resistance in prostate cancer

Prostate 
cancer

Prof Christopher Liddle University of Sydney $359,956 
2014–2016

Targeting cancer stem cells in liver cancer 
to help tackle resistance to treatment

Liver cancer

Dr Tao Liu University of 
New South Wales

$355,653 
2013–2015

Investigating a gene that helps 
neuroblastomas grow blood vessels and 
spread throughout the body

Neuroblastoma

A/ Prof Deborah Marsh University of Sydney $309,673 
2013–2015

Understanding the causes of ovarian cancer Ovarian 
cancer

Prof Jacqui Matthews University of Sydney $357,111 
2014–2016

New treatments for breast cancer by testing 
if a protein can be used as a drug target

Breast cancer

Prof John Mattick Garvan Institute of 
Medical Research

$353,157 
2014–2016

Examining the DNA of breast cancers Breast cancer

Dr Kerrie McDonald University of 
New South Wales

$352,266 
2013–2015

Investigating why a new brain cancer drug 
works in some patients but not others

Brain cancer 

Dr Kerrie McDonald University of 
New South Wales

$486,175  
2012–2015

Identifying patients that will respond better 
to chemotherapy

Brain cancer
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Lead researcher Institution Funding period  
and amount 

Study Cancer type

Dr Anna Nowak         University of Sydney $369,000 total (from 
funding partners) 
2012–2015

Identifying patients that will respond better 
to chemotherapy

Brain cancer

Dr Lorraine O’Reilly The Walter and 
Eliza Hall Institute of 
Medical Research

$590,888 
2013–2016

A new model for stomach cancer Stomach 
cancer

Dr Hilda Pickett Children’s Medical 
Research Institute

$318,447 
2014–2016

How cancer cells stay immortal by 
maintaining their telomeres

All cancers

Prof John Rasko                                             University of Sydney $360,000 
2014–2016

How does one gene drive uterine cancer, 
and can it be used to create new treatments

Uterine 
cancer

Prof John Rasko University of Sydney $359,697 
2014–2016

Testing whether a particular gene is important 
in acute lymphoblastic leukaemia

Leukaemia

Dr Glen Reid Asbestos Diseases 
Research Institute

$346,140 
2014–2016

Developing a microRNA-based drug as a 
new treatment option for mesothelioma

Lung cancer

Prof Michael Rogers Garvan Institute of 
Medical Research

$360,000 
2014–2016

Why do drugs designed to stop bone 
destruction in breast cancer also prevent 
cancer growth and spread

Breast cancer, 
bone cancer

Prof Markus Seibel University of Sydney $359,673 
2013–2015

How does Vitamin D help prevent cancers 
spreading to the bone

Bone cancer

Dr Elena Shklovskaya University of Sydney $357,183 
2013–2015

New ways to alter the memory of the immune 
system to help it fight cancer

Melanoma, 
all cancers

Prof David Thwaites       University of Sydney $359,167 
2014–2016

Improving radiotherapy by better 
understanding the limitations of each type 
of therapy

All cancers

Dr Paul Timpson Garvan Institute of 
Medical Research

$357,111 
2014–2016

How to target areas of tumours that have 
poor drug delivery

All cancers, 
pancreatic 
cancer

A/Prof Claire Vajdic University of 
New South Wales

$155,956 with CCA 
2012–2015

Recruiting 800 brain cancer patients to better 
understand the causes of this cancer

Brain cancer

Prof Robyn Ward University of 
New South Wales

$324,673 
2013–2015

Discovering a new cause of familial 
bowel cancer

Colorectal 
cancer

Prof Xu Zhang University 
of Newcastle

$359,250 
2013–2015

Targeting a different pathway to create a 
new personalised drug for melanoma

Melanoma

Prof Xu Zhang University 
of Newcastle

$359,250 
2013–2015

Targeting a gene that drives uncontrolled 
growth and resistance to treatment 
in melanoma

Melanoma

Infrastructure funding

Lead researcher Institution Funding period  
and amount 

Study Cancer type

Prof Sally Redman Sax Institute $400,000 45 and Up Study - the largest cohort study 
in the southern hemisphere, looking at the 
health and lifestyle of people over 45

All cancers

Continuing Strategic Research Partnership (STREP) grants

Lead researcher Institution Funding period  
and amount 

Study Cancer type

Prof Andrew Biankin Garvan Institute of 
Medical Research

$1,500,000 
2011–2015

Using genetics to find existing drugs that 
might help fight pancreatic cancer

Pancreatic 
cancer

A/Prof Gail Garvey Menzies School of 
Health Research

$1,934,430 
2013–2017

Making the health system work better for 
Indigenous patients

All cancers

Dr Gillian Mitchell  University 
of Melbourne

$1,959,761 
2013–2017

Investigating the genetic changes that lead to 
high risk of getting cancer

All cancers

Prof Andrew Grulich University of 
New South Wales

$1,982,544 
2013–2017

Researching if anal cancer screening will 
reduce illness and death cost-effectively

Anal cancer

Prof Rob Sanson-Fisher University 
of Newcastle

$1,200,000 
2011–2015

How to prevent people from getting cancer 
and provide care to cancer patients that 
takes into account their needs and values

All cancers

*2015 calendar year
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Grants awarded to  
Cancer Council NSW 
researchers in 2015

Continuing grants*

Research team Project Funding body Funding period 
and amount

Canfell K, Castle P, 
Schiffman M, Nickson C, 
Caruana M, Simms K, Lord S

Evaluation of outcomes and cost-effectiveness of 
implementing next generation human papillomavirus 
(HPV) vaccination and associated primary HPV-based 
cervical cancer screening strategies in Australia

NHMRC $674,128 
2014–2016

Canfell K, Smith M, Edwards S, 
Jennett C

HPV testing modelling, analysis and review of 
NCSP data

NZ Ministry of Health $303,345 
2012–2015

Chambers SK, Smith D, Berry M, 
Lepore S, Foley E, Occhipinti S, 
Frydenberg M, Gardiner RA

A randomised controlled trial of mindfulness 
intervention for men with advanced prostate cancer

Cancer Australia 
and Griffith University

$570,650 
2011–2015

Chapman K, Hughes C, Kelly B Applying a logic model to link unhealthy food 
promotion to childhood obesity

Australian Research 
Council Linkage Grant with 
University of Wollongong**

$192,035  
2014–2016                           

Chapman K, Hughes C, 
Pettigrew S

The effects of interactions between front-of-pack 
food labelling systems and health claims on 
consumers’ food choices

Australian Research Council 
Linkage Grant with 
Curtin University**

$373,513 
2014–2016                             

Condon J, Garvey G, Baade P, 
Valery P, Brotherton J, 
Lokuge K, Cunningham J, 
O’Connell D, Canfell K

Cervical screening participation and outcomes for 
Indigenous Australian women

NHMRC Project Grant 
with Menzies School 
of Health Research**

$576,701 
2013–2016

New grants*

Research team Project Funding body Funding period 
and amount

Canfell K Evaluation of new screening strategies for prevention 
of cancer – Career Development Fellowship

NHMRC $455,452 
2015–2018

Canfell K Vision 2040 Project: Development phase Cancer Council Australia $25,000 
2015

Canfell K, Darlington-Brown J, 
Caruana M, Jennett C 

Compass Pilot Study Amended Agreement Victorian Cytology Service $272,104 
2015

Canfell K, Simms K, Smith M, 
Darlington-Brown J, Velentzis L, 
Hughes S, Yuill S, Hui H, Hall M, 
Lew JB, Jennett C

Develop clinical management guidelines for the 
prevention of cervical cancer

Cancer Council Australia/ 
Department of Health

$272,103 
2015

Canfell K, Smith M, Simms K, 
Hall M

Modelling services agreement for modelling 
cervical screening activities following the 
introduction of renewal

Victorian Cytology Service $50,000 
2015

Canfell K, Ward R, Frayling I, 
Kang YJ, Caruana M, Coupe V 

Effectiveness and cost-effectiveness of systematic 
screening for Lynch Syndrome (LS) in Australia

NHMRC $470,554 
2015–2017

Kim J, Canfell K, 
Kulasingam S, Barnabas R, 
van Ballegooijen M

Comparative Modelling to Inform Cervical Cancer 
Control Policies - CISNET Cervix

US National Cancer Institute, 
National Institutes of Health 

$1,084,702 
(to CCNSW) 
2015–2020                           

Miller A, Mills J, Lim B Cancer information and support webinar series 
for the Chinese community

Cancer Australia $111,000 
2015–2018                        

Robotin M, Porwal M,  
George J

HCC Outcomes mitigation and disease PrEvention 
through Clinical Partnerships (HOPE)

Cancer Australia with 
Westmead Hospital**

$195,000 
2016–2018                         

Walsberger S, Sobhan A An e-learning program in smoking cessation for 
health and community sector professionals who 
work with high-prevalence groups 

Cancer Institute NSW $130,800  
2015–2017                       

Wellard L, Chapman K, 
Hughes C, Watson W,  
Allman-Farinelli M

Quantifying intake of food prepared outside home 
during emerging adulthood

Australian Research Council 
Linkage Grant with the 
University of Sydney**

$202,044 
2015–2017                         

Williams K, Carroll M, 
Paton-Kelly R, Smith B, Lucas K, 
Wood C, Hunt J, Nicholas A

Supporting people with cancer – locally led 
Aboriginal Cancer Support Networks

Cancer Australia with 
Aboriginal Health & Medical 
Research Council**

$120,000 
2015–2017                          
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*2015 calendar year
**Cancer Council NSW was not the sole recipient of the grant  
NHMRC: National Health and Medical Research Council

Research team Project Funding body Funding period 
and amount

Feletto E Environmental and Lifestyle Exposure Assessment 
(ELEA): data collection, standardisation for 
cancer epidemiology

International Agency for 
Research on Cancer. 
Australian Postdoctoral 
Fellowship for Training in 
Cancer Research

$86,000 
2014–2016

Garvey G, Cunningham J, 
O’Connell D, Menzies School 
of Health Research

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

Cancer Council NSW 
STREP Grant

$1,934,430 
2013–2017

Garvey G, Cunningham J, 
O’Connell D, Valery P, 
Thompson S, Condon 
J, McGrath P, Adams M, 
Sabeson S, Brands J

Centre for Research Excellence in Discovering 
Indigenous Strategies to improve Cancer Outcomes 
via Engagement, Research Translation and Training 
(DISCOVER-TT)

NHMRC Centre for Research 
Excellence in Health Services 
Research Grant with Menzies 
School of Health Research **

$2,499,998 
2012–2016

Haines M, O’Connell D, 
Young J,  Smith D, 
Kneebone A, Brooks A, Watt H

Improving evidence-based care for locally 
advanced prostate cancer – a randomised phased 
trial of clinical guideline implementation through a 
clinical network

NHMRC Partnership Grant $533,442 
(NHMRC) 
$537,674 (PCFA)
2011–2016

Hing L, O’Brien L,  
Chapman K 

Healthy Living after Cancer – A Partnership Project 
between the NSW, WA and SA Cancer Councils 
and the Cancer Prevention Research Centre, 
University of Queensland 

NHMRC Partnership 
Grant with the 
University of Queensland

$1,442,110  
2014–2018                               

Hughes C, Tan N, Gander K, 
Hudson N, Chapman K

Evaluation of the CCNSW Eat It To Beat It program Office of Preventive Health $107,250  
2013–2015                               

Miller A Rekindle sexuality after cancer: development and 
testing of a novel web-based psycho-educational 
resource for both survivors and their partners

ARC Linkage Programs 
with the University of Sydney

$407,000 
2013–2015                               

Nutrition Unit Grant to assist in the delivery of the 
Eat It To Beat It fruit and vegetable promotion 
program in the Greater Western Sydney region

Nepean Blue Mountains and 
Western Sydney Local Health 
Districts Project Grant

$180,000 
2012–2015                          

O’Connell D, Canfell K, Caruana 
M, Smith M, Howard K

Prostate Cancer Modelling Project Prostate Cancer 
Foundation of Australia

$244,346 
2014–2016

O’Brien L An RCT of online versus telephone-based 
information and support: Can electronic platforms 
deliver care for lung cancer patients

NHMRC Partnership 
Grant with the 
University of Newcastle

$496,250 
2013–2016                              

O’Connell D, Butow P, 
Armstrong B, Treloar C, 
Knight R, Dillon A, Newman C, 
Supramaniam R

Patterns of cancer care for Indigenous people 
in NSW

NHMRC Health Services 
Research Grant

$1,580,755 
2007–2015

O’Connell D, Canfell K, 
Smith D, Caruana M, Howard K

Testing and treatment for prostate cancer in 
Australia: epidemiology and modelling

Prostate Cancer Foundation 
of Australia Project Grant

$498,655 
2014–2017

Pearce A Enhancing community knowledge and engagement 
with law at the end of life 

Australian Research Council $320,000 
2014–2017                        

Pearce A Who decides and at what cost? NHMRC Partnership 
Grant with the 
University of Newcastle

$377,956 
2014–2016                        

Robotin M, George J, Dore G Hepatocellular carcinoma Outcome improvements 
Through Translational research in WESTern Sydney 
(HOTTer-West) program

Cancer Institute NSW, 
Sydney West Translational 
Cancer Research Centre with 
Westmead Hospital and 
The Kirby Institute**

$135,000 
2014–2017

Rock V, Brown A Evaluation of a SunSmart primary school policy 
support intervention

Cancer Institute NSW 
Evidence to Practice Grant

$95,000 
2013–2015                           

Rock V, Havill M Improve your long game campaign evaluation Cancer Institute NSW 
Partnership funding with 
Hall and Partners**

$150,000  
2014–2015                         

Rock V, Havill M, Brown A Cancer Council NSW and Surf Life Saving clubs 
sun-safety partnership project

Cancer Institute NSW 
Evidence to Practice Grant

$28,704  
2014–2015                      

Smith D Cause of death in men with prostate cancer NHMRC Early Career 
Fellowship Grant

$290,032 
2011–2016

Walsberger S Tackling tobacco among Aboriginal families with 
dependent children: integrating smoking care with 
family services

Cancer Institute NSW $44,250 
2013–2015                            

Walsberger S (in partnership 
with University of Newcastle)

Cost-effectiveness of a systems change 
intervention for smoking cessation in drug 
and alcohol treatment centres

NHMRC with 
University of Newcastle**

$1,060,523 
2013–2017                         
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Publications*

Adams M, Gleeson K, 
Supramaniam R, Earnshaw T. 
Engaging Aboriginal and Torres 
Strait Islander communities in 
prostate cancer health care 
programs Sykes J, Lowe A, editors. 
Sydney, Australia; 2015

Armstrong MEG, Green J, 
Reeves GK, Beral V, Cairns BJ. 
Frequent physical activity may not 
reduce vascular disease risk as 
much as moderate activity: large 
prospective study of women in 
the United Kingdom. Circulation 
2015;131(8):721-9

Baade PD, Yu XQ, Smith DP, 
Dunn J, Chambers SK. Geographic 
disparities in prostate cancer 
outcomes – review of international 
patterns. Asian Pac J Cancer Prev 
2015;16:1259-75

Banks E, Joshy G, Weber MF, 
Liu B, Grenfell R, Egger S, et al. 
Tobacco smoking and all-cause 
mortality in a large Australian cohort 
study: findings from a mature 
epidemic with current low smoking 
prevalence. BMC Medicine 
2015;13:38

Barlow E, Kang YJ, Hacker N, 
Canfell K. Trends in the incidence 
and mortality from vulvar cancer 
in Australia. Int J Gynecol Cancer 
2015;25(9):1683-9

Beesley VL, Janda M, Goldstein D, 
Gooden H, Merrett ND, 
O’Connell DL, Rowlands IJ, 
Wyld D, Neale RE. A tsunami 
of unmet needs: pancreatic 
and ampullary cancer patients’ 
supportive care needs and use 
of community and allied health 
services. Psychooncology 
2015;25(2):150-157

Boltong A, Byrnes M, McKiernan S, 
Quinn N, Chapman K. Exploring 
the preference, perceptions and 
satisfaction of people seeking 
cancer information and support: 
implications for the Cancer Council 
Helpline. The Australian Journal of 
Cancer Nursing 2015;16(1):20-28

Bradbury KE, Balkwill A, 
Tipper SJ, Crowe FL, Reeves GK, 
Green J, Beral V, Key TJ, Million 
Women Study Collaborators 
(incl Canfell K). The association 
of plasma IGF-I with dietary, 
lifestyle, anthropometric, and early 
life factors in post-menopausal 
women. Growth Horm IGF Res 
2015;25(2):90-5

Burmeister EA , O’Connell DL, 
Beesley VL, Goldstein D, 
Gooden HM, Janda M, Jordan SJ, 
Merrett ND, Payne ME, Wyld D, 
Neale RD for The Pancreatic 
Cancer Study Group. Describing 
patterns of care in pancreatic 
cancer – a population-based study. 
Pancreas 2015;44(8):1259-65

Canfell K, Egger S, Velentzis LS, 
Darlington-Brown J, O’Connell DL, 
Banks E, Sitas F. Factors related 
to vaccine uptake by young adult 
women in the catch-up phase 
of the National HPV Vaccination 
Program in Australia: results from 
an observational study. Vaccine 
2015;33(20):2387-94

Canfell K. Who should be 
vaccinated against HPV? 
BMJ 2015;350:h2244

Canfell, K. HPV vaccination and 
pregnancy. BMJ 2015;351:h4705

Canoy D, Beral V, Balkwill A, 
Wright FL, Kroll ME, Reeves GK, 
Green J, Cairns BJ, Million 
Women Study Collaborators* 
(incl Canfell K). Age at menarche 
and risks of coronary heart and 
other vascular diseases in a large 
UK cohort. Circulation 2015 
Jan 20;131(3):237-44

Chambers SK, Dunn J, Aitken J, 
Youl P, Baade P, Garvey G, Valery P, 
Vinod S, O’Connell D, Fong K, 
Ball D, Zorbas H, Occhipinti S. 
Psychological distress and 
quality of life in lung cancer: the 
role of health-related stigma, 
illness appraisals and social 
constraints. Psychooncology 
2015;24(11):1569-77

Chambers SK, Morris BA, 
Clutton S, Foley E, Giles L, 
Schofield P, O’Connell D, Dunn J. 
Psychological wellness and health-
related stigma: a pilot study of an 
acceptance-focused cognitive 
behavioural intervention for people 
with lung cancer. European J 
Cancer Care 2015;24(1):60-70

Collaborative Group on 
Epidemiological Studies of Ovarian 
Cancer, Beral V, Gaitskell K, 
Hermon C, Moser K, Reeves G, 
Peto R (incl Canfell K). 
Menopausal hormone use and 
ovarian cancer risk: individual 
participant meta-analysis of 52 
epidemiological studies. Lancet 
2015;385:1835-1842

Dudley D, Winslade M, Wright B, 
Cotton W, McIver J and Jackson K. 
Rationale and study protocol to 
evaluate the SunSmart policy 
intervention: a cluster randomised 
controlled trial of a primary school-
based health promotion program. 
BMC Public Health 2015;15:42
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Feletto E, Bang A, Cole-Clark D, 
Chalasani V, Rasiah K, Smith DP. 
An examination of prostate cancer 
trends in Australia, England, 
Canada and USA: is the Australian 
death rate too high? World J Urol 
2015;33(11):1677-87

Feletto E, Sitas F. Quantifying 
disparities in cancer incidence and 
mortality of Australian residents of 
New South Wales (NSW) by place 
of birth: an ecological study. 
BMC Public Health 15:823

Freeman B, Potente S, Rock V, 
McIver J. Social media campaigns 
that make a difference: what 
can public health learn from the 
corporate sector and other social 
change marketers? Public Health 
Res Pract 2015;25(2):e2521517

Gibberd A, Supramaniam 
R, Dillon A, Armstrong BK, 
O’Connell DL. Are Aboriginal 
people more likely to be diagnosed 
with more advanced cancer? 
MJA 2015;202:195-200

Goldsbury DE, O’Connell DL, 
Girgis A, Wilkinson A, Phillips JL, 
Davidson P, Ingham JM. Acute 
hospital-based services used by 
adults during the last year of life 
in New South Wales, Australia: 
a population-based retrospective 
cohort study. BMC Health Services 
Research 2015;15:537

Gordon LG, Walker SM, 
Mervin MC, Lowe A, Smith DP, 
Gardiner RA, Chambers SK. 
Financial toxicity: a potential side 
effect of prostate cancer treatment 
among Australian men. European 
J Cancer Care (Engl) 2015;1-10

Ilic D, Jammal W, Chiarelli P, 
Gardiner RA, Hughes S, 
Stefanovic D, Chambers SK. 
Assessing the effectiveness of 
decision aids for decision making 
in prostate cancer testing: a 
systematic review. Psychooncology 
2015;24(10):1303-1315

James E, Stacey F, Chapman K, 
Boyes A, Burrows T, Girgis A, 
Asprey G, Bisquera A, Lubans D. 
Impact of a nutrition and physical 
activity intervention (ENRICH: 
Exercise and Nutrition Routine 
Improving Cancer Health) on health 
behaviours of cancer survivors and 
carers: a pragmatic randomized 
controlled trial. BMC Cancer 
2015;15:710

Kang YJ, Lewis H, Smith M, 
Simonella L, Neal H, Bromhead C, 
Canfell K. Pre-vaccination 
type-specific HPV prevalence in 
confirmed cervical high grade 
lesions in the Maori and non-Maori 
populations in New Zealand. BMC 
Infectious Diseases 2015;15:365

Kang YJ, O’Connell D, Tan J, 
Lew JB, Delaney G, Barton M, 
Demers A, Hacker N, Jackson M, 
Kliewer E, Canfell K. Optimal 
uptake rates for initial treatments 
for cervical cancer in concordance 
with guidelines in Australia and 
Canada. Cancer Epidemiol 
2015;39(4):600-611

Kang YJ, O’Connell DL, Lotocki R, 
Kliewer EV, Goldsbury DE, 
Demers AA, Canfell K. Effect of 
changes in treatment practice on 
survival for cervical cancer: results 
from a population-based study in 
Manitoba, Canada. BMC Cancer 
Sep 22;15(1):642

Kelly B, King L, Chapman K, 
Boyland E, Bauman A, Barr L. 
A hierarchy of unhealthy food 
promotion effects: identifying 
methodological approaches and 
knowledge gaps. American Journal 
of Public Health 2015;105(4):86-95

Luo Q, Yu XQ, Smith DP, 
O’Connell DL. A population-based 
study of progression to metastatic 
prostate cancer in Australia. Cancer 
Epidemiol 2015;39:617-622

Miller A, Tang A. How the 
not-for-profit sector can engage 
and support the cancer survivor 
community. Cancer Forum 
2015;39(2)

Nilssen Y, Strand T-E, 
Fjellbirkeland L, Bartnes K, 
Brustugun OT, O’Connell DL, 
Yu XQ and Møller B. Lung cancer 
treatment is influenced 
by income, education, age and 
place of residence in a country 
with universal health coverage. 
IJC 2015;138(6):1350-60

Patel M I, Bang A, Gillatt D, 
Smith D P. Contemporary radical 
cystectomy outcomes in patients 
with invasive bladder cancer: 
a population-based study. 
BJU Int 2015;116 Suppl 3:18-25

Patel MI, Bang A, Gillett D, 
Cheluvappa R, Smith DP. 
Poor survival of females with 
bladder cancer is limited to 
those aged 70 years or over: a 
population-wide linkage study, 
New South Wales, Australia. 
Cancer Med 2015;4(8):1145-52

Perez D, Kite J, Dunlop S, Cust A, 
Goumas C, Cotter T, Walsberger S, 
Dessaix A, Bauman A. Exposure 
to the ‘Dark Side of Tanning’ skin 
cancer prevention mass media 
campaign and its association 
with tanning attitudes in 
New South Wales, Australia. Health 
Educ Res 2015;30(2):336-346

Pettigrew S, Jongenelis M, 
Chapman K, Miller C. Factors 
influencing the frequency of 
children’s consumption of soft 
drinks. Appetite 2015;91;393-398

Pettigrew S, Jongenelis M, 
Quester P, Chapman K, Miller C. 
Dimensions of parents’ attitudes 
to unhealthy foods and beverages. 
Food Quality and Preference 
2015;44:179–182

Robotin M, Masgoret X, Porwal M, 
Fraser A, Nguyen D, George J. 
Using a disease registry to 
characterise the chronic hepatitis B 
epidemic in Sydney, NSW. 
Hepatol Int 2014;8:S1-S405

Rock V. Ban of commercial solaria 
in NSW. Intouch – newsletter of 
the Public Health Association of 
Australia Inc. 2015 March;32(2)
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Rodger JC, Supramaniam R, 
Gibberd AJ, Smith DP, 
Armstrong BK, Dillon A, 
O’Connell DL. Prostate cancer 
mortality outcomes and patterns 
of primary treatment for Aboriginal 
men in New South Wales. 
BJU Int 2015;115 Suppl 5:16-23

Sands MB, O’Connell DL, Piza M, 
Ingham JI. The epidemiology of 
death and symptoms: planning for 
population-based palliative care. 
In: Cherny N, Fallon M, Kaasa S, 
Portenoy RK, Currow DC, editors. 
Oxford Textbook of Palliative 
Medicine. 5th ed. Oxford: Oxford 
University Press; 2015

Sarich PE, Ding D, Sitas F, 
Weber MF. Co-occurrence of 
chronic disease lifestyle risk 
factors in middle-aged and older 
immigrants: a cross-sectional 
analysis of 264,102 Australians. 
Prev Med 2015;81: 209-215

Simonella L, Canfell K. 
Development of a quality framework 
for models of cervical screening 
and its application to evaluations 
of the cost-effectiveness of HPV 
vaccination in developed countries. 
Vaccine 2015;33(1):34-51

Sitas F, Neale RE, Weber MF, 
Luo Q. Pancreatic cancer: 
gradual rise, increasing relevance. 
MJA 2015;202(8):401-402

Sitas F, Yap S, Egger S, Christian K, 
Hodgkinson V, Barton M, Banks E, 
Canfell K, O’Connell DL, 
Nair-Shalliker V. The Cancer, 
Lifestyle and Evaluation of Risk 
Study (CLEAR): Rationale and 
design of an unmatched “case-
spouse control” study of over 
10,000 participants in New South 
Wales, Australia. Cancer Epidemiol 
2015;29(3):414-423

Stone K, Robotin M, Porwal M, 
Jacob G. Implementing a shared 
care model to prevent liver cancer 
and improve chronic hepatitis 
B outcomes in a high disease 
prevalence area. J Clin Oncol 
2015;11 Suppl 4, A203:115

Swart A, Meagher NS, 
van Leeuwen MT, Zhao K, 
Grulich AE, Mao L, Randall DA, 
Degenhardt L, Burns L, 
O’Connell D, Amin J, Vajdic CM. 
Examining the quality of name 
code record linkage: what is the 
impact on death and cancer risk 
estimates? A validation study. ANZ 
J Pub Health 2015;39(2):141-7

Tzelepis F, Paul C, Wiggers J, 
Kypr K, Bonevski B, McElduff P, 
Hill M, Morgan P, Lynagh M, 
Collins C, Campbell E, Courtney R, 
Chapman K, Wolfenden L, 
Guillaumier A, Searles A. 
Targeting multiple health risk 
behaviours among vocational 
education students using electronic 
feedback and online and telephone 
support: protocol for a cluster 
randomised trial. BMC Public 
Health 2015;15:550

Vajdic C, Pour SM, Olivier J,  
Swart A, O’Connell D, Falster M,  
Meagher N, Mao L, Grulich A, 
Randall D, Amin J, Burns L, 
Degenhardt L. The impact of 
blood-borne viruses on mortality 
among opioid dependent people: 
a population-based cohort 
study. Drug Alcohol Depend 
2015;152(1):264-271

Vandenberg B, Chapman K. Call 
time on alcohol advertising in sport. 
MJA 2015;202(7):361-362

Ward B, Buykx P, Gilligan C, 
Kippen R, Chapman K. Parents’ 
level of support for adults’ purchase 
and consumption of alcohol at 
primary school events when 
children are present. Drug and 
Alcohol Review 2014;34(2):202-206

Watson WL, Kury A, Wellard L, 
Hughes C, Dunford E, 
Chapman K. Variations in serving 
sizes of Australian snack foods 
and confectionery. Appetite 
2016;96:32-37. Online publication 
September 2015

Watson WL, Piazza S, Wellard L, 
Hughes C, Chapman K. Energy 
and nutrient composition of menu 
items at Australian coffee chains. 
Nutrition & Dietetics 2015;73:81-87

Wellard L, Havill M, Hughes C, 
Watson WL, Chapman K. 
Energy-dense fast food products 
cost less: an observational study of 
the energy density and energy cost 
of Australian fast foods. Aust NZ 
J Public Health 2015;In Press

Wellard L, Havill M, Hughes C, 
Watson WL, Chapman K. The 
availability and accessibility of 
nutrition information in fast food 
outlets in five states post-menu 
labelling legislation in NSW. Aust NZ 
J Public Health 2015;39:546-549

Wellard L, Hughes C, Tsang YW, 
Watson W, Chapman K. 
Investigating fruit and vegetable 
claims on Australian food 
packages. Public Health Nutrition 
2014;FirstView:1-7
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Over the past 10 years, Cancer Council NSW has 
been privileged to contribute over $136 million 
into world-class cancer research – supporting 
the best ideas and the best people in cancer 
research. This Research Highlights report is a 
celebration of the impact Cancer Council NSW 
is making in research, and the contribution the 
community makes in achieving our vision that 
together we will beat cancer.




