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Vision

together  
we will  
beat cancer

Mission

to lead,  
empower  
and mobilise  
the community 
to beat cancer
 

responsibility 
Be accountable for our results 
and resources

courage 
Speak out and step up 

collaboration  
Work together to achieve  
our goals

We provided $14.8 million in funding to support research this year.*
total funding:

$14.8m
Who selects grants:

As a charity with limited funding, Cancer Council NSW can only support less 
than a third of all applications for research funding that we receive. Cancer 
patients, survivors and carers help us decide what research to fund.

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

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

innoVation 
Seek and embrace the best

We fund all types of cancer research:

Laboratory- 
based

18%

17%

20%11%

7%

22%

Causes Prevention

Detection

Treatment

Survivorship
Model systems

4%

 Cancer Council NSW–funded 
research teams went on to raise 
an additional $2.28 for every dollar 
that we invested, ensuring the 
sustainability of their research 
programs.** 

research impact:
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top fiVe institutions: 

What We funded:

219
researchers

93
projects

53
institutions

uniVersity 
of neWcastle children’s 

medical 
research 
institute 

garVan 
institute 
of medical 
research

uniVersity 
of neW south
Wales
$2,782,291

uniVersity 
of sydney

$2,311,847

$995,848

$450,000

$1,789,716

*2012/13 financial year
** Projects completed in 2011 and 2012

We have hundreds of collaborations with academics, organisations, networks and 
communities around the world, which enhance our research capabilities.

international collaborators:

$459,957

$442,226

$392,624

$364,495

$1,054,673

$829,599

$799,751

cancer types funded:*

All cancers
$5,760,817 $1,298,419

Other cancer types
$1,329,040
Endocrine (including pancreatic)

$564,371
Cervical

Skin

Prostate

Stomach

Liver

C
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ld
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 c

an
ce

r $
3
6
1,

0
9
9

$1,124,201
Bowel

Brain

Breast

Leukaemia

Most prestigious journals in  
which our funded researchers 
published their work:

Lancet
Nature
Nature Reviews Cancer
Cell
Nature Cell Biology
Journal of Clinical Oncology

publications in  
86 journals

152



Jim L’Estrange 
CEO, Cancer Council NSW

     “At Cancer Council NSW, we ask ourselves  
             and the community a question:  
      What will you do today to help beat cancer?”

2 Research Highlights 2013/14

message from  
the ceo
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Our community helps make 
all this possible.

As the largest non-government funder 
of cancer research in Australia, Cancer 
Council NSW invests in world-class 
research to reduce the impact of cancer. 
Research is core to what we do: in 
2012/13, we provided $14.8 million 
in funding to support 219 researchers 
and 93 projects. More than one-third 
of this is dedicated to funding research 
which benefits all cancer types, and the 
remainder is invested into investigating 
particular cancer types, populations or 
issues impacting cancer patients. 

Our research has global impact, with the 
research we conduct and fund playing 
an important role on the world stage. 
For example, Professor Peter Greer and 
his team of researchers at the University 
of Newcastle have invented a new system 
for measuring radiotherapy doses in 
real-time, which results in safer and more 
effective treatments. This research has 
received international acclaim, and the 
new system is already being implemented 
here in Australia and across the world.

Another critical success this year 
was achieved by Professor Richard 
Lock and his team at the Children’s 
Cancer Institute, who discovered some 
genetic differences that impact the 
effectiveness of leukaemia treatments 
for children. This research could help 
improve the way children with leukaemia 
are treated, allowing more-targeted 
therapies to be used. 

We also focus our research on local 
issues, working in collaboration with 
local communities to help beat cancer. 
Our research uncovered a number of 
concerning issues with tobacco retailers 
in NSW, and our subsequent campaigning 
prompted the NSW Minister for Health 
to set up a taskforce to investigate 
these problems. 

We work across the cancer journey – 
investigating the causes of cancer, how 
best to prevent, detect and treat cancer, 
and how to support people as they adjust 
to life after a cancer diagnosis.

Our community makes everything that we 
do possible by: 

•  Raising the money that we need to 
conduct and fund our research

•  Helping us prioritise the research  
that we fund

• Spreading the word about our work

•  Using the latest research findings to 
reduce their own cancer risk.

This Research Highlights report  
is a celebration of the impact of the 
research we conduct and fund. It is also 
a tribute to the Cancer Council NSW 
community – our volunteers, researchers 
and supporters. 

Working together,  
we will beat cancer.

At Cancer Council NSW, we ask ourselves and the community a question: What will you do today to 
help beat cancer? For Cancer Council, research is the vital first step in answering this question. As an 
evidence-based organisation, we rely on research to ensure that we have the greatest impact on cancer for 
the community. We are committed to conducting and funding research which both improves the collective 
knowledge about cancer and underpins our work preventing cancer, supporting people as they navigate the 
cancer journey, and advocating to ensure that governments take action on cancer. 

We provided 

The research we conduct and fund 
has global impact.

in research funding in 2012/13.

$14.8
million

Jim L’Estrange
CEO, Cancer Council NSW
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research timeline
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 Cancer Council NSW has 
funded cancer research since 
we were first established more 
than 60 years ago.

 In the last 10 years, we have 
invested close to $130 million  
into cancer research.

improVements research 
has helped to achieVe:

 Nearly 30% more Australians are 
alive who would have otherwise 
died from cancer 20 years ago. 
This is due to continuing investment 
into research, which has resulted in 
improvements in cancer prevention, 
screening and treatments.

 Between 1997 and 2013, 
the risk of dying from cancer 
dropped by 20%.

 Survival rates from cancer rose 
by 40% over the last two decades.

research discoVeries:

 Cancer Council NSW–funded 
researchers have saved the 
lives of children diagnosed with 
childhood leukaemia by helping to 
prevent relapse.

 With funds provided by Cancer 
Council NSW, researchers have 
improved radiotherapy techniques, 
making this treatment safer and 
more effective.

 Cancer Council NSW researchers 
were the first to document the 
disturbing fact that Aboriginal 
people are 60% more likely 
to die from their cancer than 
other Australians.

 Thanks to our funding, 
researchers discovered that a simple 
vitamin B3 cream might prevent up 
to 50% of all skin cancers.

 With Cancer Council NSW 
support, researchers have 
developed new drugs for 
leukaemia, neuroblastoma, 
melanoma, and brain and 
pancreatic cancers.

90%
or higher.

Four common cancers – 
prostate, melanoma, breast 
and thyroid – now have 
survival rates of near
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 We will continue to conduct and 
fund research which is of value to 
the cancer community.

 We will continue to provide 
expert and impartial evidence which 
identifies policy and clinical solutions 
to reduce the impact of cancer.

 We will continue to recruit 
international science leaders 
to advise us in the transparent 
allocation and rigorous monitoring  
of our research investment.

 Our research investment 
will achieve both local and 
global influence, enhancing 
outcomes across the entire 
cancer journey: from prevention 
through to treatment and living 
well after cancer.

 Our research will reduce the 
impact of cancer for people now, 
and for future generations.

 Ongoing work to revise our 
research strategy will ensure that 
we continue to support research 
that is fundamental to unlocking 
the answers that will help us 
to beat cancer. 

f
u

t
u

r
e

$5.4m
to supporting to 16 new  
research projects.

 In 2014, we committed another

 As an evidence-
based organisation, 
our research will 
continue to improve 
the collective 
knowledge about 
cancer, and underpin 
our prevention, 
information and 
support, and 
advocacy programs.

 Cancer Council NSW is 
the largest non-government 
funder of cancer research  
in Australia. We conduct 
and fund world-class  
research that reduces  
the impact of cancer.

 Funding committed  
to current projects in:

Bowel cancer = $1.4m
Brain cancer = $7m
Liver cancer = $720,000
Pancreatic cancer = $7m.

New projects funded in 2014 include:

  How to stop liver cancer resisting  
 current therapies 

  Creating treatments to reduce brain  
 tumour size by 75% 

  Developing a novel blood test  
 for cancer 

  Preventing and treating skin cancer  
 by targeting the immune system 

  How one gene plays a key role  
 in leukaemia.
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1. Researchers send their research 
proposals to Cancer Council NSW.

2. These proposals are assessed by 
panels of scientists. The panels give 
each proposal a score, based on the 
quality of the science.

3. Cancer Council NSW considers 
only the top-ranked proposals, which 
ensures that all the research we fund is 
scientifically rigorous.

hoW We fund research 

As the largest non-government funder of cancer research in Australia, Cancer Council NSW funds 
world-class research that reduces the impact of cancer. Our funding is highly sought after, with around 
150 applications for Project Grants submitted each year, from which we must select approximately  
15 successful proposals. 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. 

our 2013 consumer panel

In 2013, our Consumer Review Panel consisted of six men 
and six women from across metropolitan and regional NSW, 
representing a range of cancer experiences. The panel included 
survivors and carers of oesophageal cancer, prostate cancer, 
breast cancer and leukaemia. In 2013, we were delighted to benefit 
from the participation of the first Aboriginal Consumer Review Panel 
member, a fitting reflection of Cancer Council NSW’s commitment 
to closing the gap in cancer outcomes between Aboriginal and 
other Australians. 

We are indebted to the members of our 2013 
Consumer Review Panel: 
Mr James Butler (Chair), Mr Dez Maule, Ms Mary Potter, 
Mr Tony Maxwell, Ms Gillian Begbie, Mr Philip Burge, 
Mr Peter Coupland, Ms Priscilla Johnson, Ms Ros Pesman, 
Ms Joyce Yong, Ms Kathryn Leaney and Mr James Falk.

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 Organization promotes 
community involvement in research – and 
also why, for close to a decade, and in 
collaboration with Cancer Voices NSW, we 
have been committed to seeking community 
input into our funding decisions.

so hoW does this process Work?

4. These top-ranked proposals 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.

5. The scores assigned to each 
proposal by the scientific and 
consumer panels are combined to 
create a final ranking of proposals.

6. Funding is awarded based on the 
final rankings, thus making sure the 
cancer community has a strong voice 
in all our funding decisions. The Cancer 
Research Committee, a committee of 
international cancer research leaders, 
oversees this process to ensure good 
governance and the best use of 
community donations. 

1

2 3
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James Butler
Consumer/advocate

After my second cancer diagnosis, I became involved 
in patient support through a support group. Soon after I 
became involved in fundraising, followed by advocacy for 
cancer patients and cancer-related issues. 

When I first became involved in consumer review of 
research, I wasn’t confident it was something I could do, 
but after training and completing my first review I felt I had 
made a valuable contribution.

The similarities in terms of emotional, psychological 
and financial effects for cancer patients, regardless of 
type of cancer, are extraordinary. Having spoken to so 
many, it’s incredible how often even the same lines and 
phrases are used.

There now seems to be a genuine desire by researchers 
and clinicians to listen to the patient perspective. This can 
only be good for cancer patients and their families.

“Every day, it’s extraordinary how similar 
the issues are for cancer patients, regardless 

of the type of cancer.”
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research highlights

Researchers 
Professor Dianne 
O’Connell and Mr 
Rajah Supramaniam

Researcher 
Professor Robert Baxter

Researcher 
Ms Kelly Williams

Researcher
Associate Professor  
Freddy Sitas

Researcher
Professor Jacob 
George

Organisation: 
Cancer Council NSW 
Type: 
Prevention/diagnosis 
Cancer: 
All

Organisation: 
Kolling Institute of 
Medical Research, 
University of Sydney 
Type: 
Treatment 
Cancer: 
Breast 

Organisation: 
Cancer Council NSW 
Type: 
Prevention 
Cancer: 
Lung

Organisation: 
Cancer Council NSW 
Type: 
Diagnosis 
Cancer: 
All

Organisation: 
Westmead Millennium 
Institute for Medical 
Research 
Type: 
Prevention/diagnosis 
Cancer: 
Liver 

See page 11
See page 12

See page 13 See page 15

See page 17

=================

Results:

Identified 
reasons why 
Aboriginal 
people are 
more likely to 
die from their 
cancer, and 
ways to close 
this gap.

=================

Results:

Revealed just  
how prevalent  
and poorly  
regulated the 
sale of  
tobacco is  
in NSW.

=================

Results:

Continued to 
answer  
questions  
around how  
lifestyle  
influences  
cancer risk.

=================

Results: 
Helped to save  
lives from, and 
improved our 
understanding 
of, liver cancer.

=================

Results:

Developed a  
new therapy  
that could help 
treat a deadly 
type of breast 
cancer.
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Researcher 
Professor Richard Lock

Researcher
Professor Xu Dong  
Zhang

Researcher
Dr Marianne Weber

Researcher
Professor Peter Greer 

Researcher
Associate Professor 
Christine Paul 

Organisation: 
Children’s Cancer 
Institute  
Type: 
Treatment 
Cancer: 
Leukaemia 

Organisation: 
University of Newcastle 
Type: 
Treatment 
Cancer: 
Melanoma

See page 19

See page 21 See page 22

See page 23

See page 25

Organisation: 
Cancer Council NSW 
Type: 
Survivorship 
Cancer: 
Prostate 

Organisation: 
University of Newcastle 
Type: 
Treatment 
Cancer: 
All 

Organisation: 
University of Newcastle 
Type: 
Survivorship/treatment 
Cancer: 
Lung 

=================

Results: 
Invented a  
new system  
to measure  
radiotherapy  
doses in real- 
time during  
treatment.

=================

Results: 
Found genetic 
differences 
that could 
help treat 
childhood 
leukaemia 
and lead to 
more-targeted 
treatments. 

=================

Results: 
Showed that  
lifestyle 
factors impact 
on erectile  
dysfunction,  
an important  
side effect  
of prostate 
cancer  
treatment.

=================

Results: 
Investigated  
the best way  
to provide  
support to  
lung cancer  
patients.

=================

Results: 
Revealed the  
link between  
drugs that  
trigger the  
immune  
system and  
the successful  
treatment  
of melanoma.
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Most people don’t realise that liver cancer is a largely 
preventable cancer, as you can treat the viral hepatitis that 
causes it. For me, that makes it much more rewarding to 
work in the liver cancer space. It means my work is more 
than just treating cancer – we could actually eliminate this 
cancer to a large extent. 

One of the most important insights from my work has 
been that if you want to deliver ‘best practice’ care 

for patients, it’s not just treating the ones that turn up 
to hospital. You have to work with their communities, 
to prevent and treat the underlying risk factors that 
lead to the cancer.

Our Cancer Council NSW funding was pivotal to 
capacity-building liver cancer research in NSW, 
and I believe it is already translating into better 
outcomes for patients.

“Every day, you have to work with patient 
communities to prevent and treat the 

underlying risk factors.”

Prof Jacob George 
Researcher
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the need

Over the last 30 years, the number of 
people diagnosed with liver cancer has 
increased rapidly, pushing it into the 
top 10 most deadly cancers. Most liver 
cancers are caused by infection with the 
hepatitis B or C viruses. Viral hepatitis is 
both preventable and treatable, yet liver 
cancer has had much less attention 
than other cancers because it affects 
mostly marginalised groups: people born 
outside Australia and those who have 
injected drugs.

highlights 

 The researchers identified groups 
of people at high risk of developing 
liver cancer due to severe liver disease 
or chronic viral hepatitis. They then 
created a highly successful treatment 
and surveillance program among 
these high-risk individuals, allowing 
the prevention and early detection 
of liver cancer.

 Blood samples have been collected 
to help begin developing a better blood 
test for the early detection of liver 
cancer. Currently, the only way to detect 
the cancer is through liver ultrasound, 
by which stage the tumours are already 
of significant size. 

 In collaboration with Cancer Council 
NSW, the team also developed a program 
to educate high-risk communities 
about the link between hepatitis and 
liver cancer, winning a number of 
prestigious awards.

impact 

Thanks to this program, screening for 
liver cancer is becoming routine, and 
screening guidelines are improving. 
More than 600 high-risk people are now 
being followed to prevent them from 
developing liver cancer, or to detect it at 
an early stage, when treatment is most 
likely to be effective. The program has 
led to the detection and early treatment 
of more than 50 cancers, or almost 
10% of those enrolled in the program. 
In addition, this research has improved 
our understanding of liver cancer in NSW, 
piecing together data on who is being 
diagnosed, and where and how. Finally, 
the project has created much-needed 
clinical guidelines on liver cancer, and 
has established centres of excellence 
for liver cancer management in NSW.

Lead researcher: 
Professor Jacob George, 
Westmead Millennium Institute 
for Medical Research

Research team: 
Professor Geoff McCaughan, 
Professor Greg Dore, 
Professor Chris Liddle and 
Associate Professor Simone Strasser

Professor Jacob George’s research has improved our understanding of liver cancer and helped to save lives. 
It has created clinical guidelines and centres of excellence to promote better treatments, and the successful 
screening program has already detected more than 50 cancers at an early stage, when treatment is most 
likely to be effective. The researchers have also collaborated with Cancer Council NSW’s Dr Monica Robotin 
on the ‘B Positive’ Program, an award-winning project to educate high-risk communities about liver cancer.

on the hunt  
for liVer cancer

Liver cancer is one of the top 
10 most deadly cancers.

Screening program has detected and 
treated cancers at an early stage in 
almost 10% of those enrolled.

Centres of excellence for liver 
cancer management have been 
established in NSW.

top 10
cancers
most deadly

10%
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the need

Smoking is the leading cause of death 
and disease in Australia – half of 
long-term smokers will die due to their 
habit. Yet outlets selling tobacco are 
everywhere. Estimates suggest there 
are more than 9,500 retailers in NSW, 
five times the number of pharmacies 
in the state. Research shows that the 
more available tobacco is, the more 
likely children are to smoke, the more 
cigarettes people smoke per day, and the 
less likely smokers are to quit smoking.

highlights 

 Across 200 postcodes, 166 Cancer 
Council volunteers looked for unlicensed 
retailers, collected cigarette prices and 
checked for illegal tobacco displays.

 Of the 1,739 tobacco outlets inspected, 
one in four was breaking the law.

 Despite a government requirement 
that all businesses selling tobacco must 
be licensed, almost 10% of tobacco 
retailers were not.

 Almost 80% of tobacco outlets were 
the types most likely to be used by less 
committed smokers, or those who are 
trying to quit – convenience stores, 
petrol stations, bars, pubs and clubs.

 Cigarettes were cheaper in 
disadvantaged areas, and in areas  
with more young people.

impact 

This research gave campaigners the 
vital ammunition they needed to make 
a case for strengthening the regulations 
and reducing the availability of cigarettes 
in the community. Campaigners began 
a media blitz, and community members 
started contacting their MPs calling for 
a stricter tobacco licensing scheme. 
As a result, the NSW Ministry of Health 
set up a taskforce to consider the 
issues. The campaign isn’t over yet, 
but this research has already impacted 
policy and practice.

Lead researcher: 
Ms Kelly Williams, 
Cancer Council NSW

Research team: 
Ms Rae Fry, Ms Anita Tang, 
Professor Suzan Burton, 
Mr Scott Walsberger, Mr Greg Soulos, 
Mr Sam Egger and Ms Kathy Chapman

A Cancer Council NSW audit has revealed that there are eight times as many tobacco retailers as post offices 
in NSW. Worse, one in four tobacco outlets is breaking the law, and one in ten are unlicensed. This matters 
because research shows that the more available tobacco is, the more people smoke, and the more likely 
that children will start smoking. Thanks to this research and community advocacy, a NSW Ministry of Health 
taskforce has been set up to investigate.

There are eight times as many tobacco 
retailers as post offices in NSW.

Of the 1,739 tobacco outlets inspected, 
one in four was breaking the law.

A NSW Ministry of Health taskforce has 
been set up to investigate.

tobacco retailing  
– the Weak link in  
tobacco control 
 

8x
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the need

Cancer is a complicated disease. 
Generally, there is not one single cause 
of cancer but many different factors 
that interact and increase risk. Yet we 
still don’t understand how many of 
these causes interact, nor which 
cancers they affect. For example, 
we know that smoking increases the 
risk of lung cancer, but there is also 
evidence that it affects more than a 
dozen other cancers, including liver, 
pancreatic, stomach and bowel cancers. 
Through the CLEAR Study, Cancer 
Council NSW has surveyed more than 
10,000 people, including 8,000 with 
cancer, providing an information archive 
that will allow us to continue to uncover 
more about the causes of cancer.

highlights 

 The CLEAR Study collects data on 
physical activity, alcohol consumption, 
smoking, migration, reproductive 
history, shift work, cancer screening 
and dietary patterns.

 One study using CLEAR data has 
shown that many cancer patients have 
the mistaken belief that stress increases 
the risk of cancer.

 Three studies on hormone replacement 
therapy (HRT), which is a known 
risk for breast cancer, are underway, 
including a study led by researchers from 
the University of Oxford. 

 Current studies include work on how 
alcohol interacts with smoking and 
obesity; how irregular sleep patterns 
influence cancer risk; whether obesity 
affects men and women differently; and 
new biomarkers for prostate cancer.

impact 

The causes of cancer are complex 
and there is still much to be learned. 
Studies based on CLEAR data will 
improve our understanding, inform 
policy, underlie better public health 
decisions, and allow people to make 
choices that will reduce their risk of 
cancer. The CLEAR Study comprises 
a world-class collection of information 
on cancer risk factors, which is now 
available to researchers across the 
globe. Studies using this resource 
may eventually lead to the prevention 
of many deaths from cancer. 

Lead researcher: 
Associate Professor Freddy Sitas, 
Cancer Council NSW

Investigators: 
Professor Dianne O’Connell, 
Professor Emily Banks,  
Professor Michael Barton and 
Associate Professor Karen Canfell

Research Team:  
Dr Visalini Nair-Shalliker,  
Ms Usha Salagame,  
Mr Michael Revius,  
Ms Jennifer Rodger,  
Ms Christina Christou and  
Ms Anne-Louise Wells

Data collected by Cancer Council NSW is allowing new research to untangle the complex relationships 
between cancer and lifestyle factors, including alcohol, tobacco, physical activity, infections, hormones, 
sun exposure and sleep patterns. Although much is known about risks for cancer, these differ significantly 
from place to place. The Cancer, Lifestyle and Evaluation of Risk (CLEAR) Study is shedding light on these 
risks. CLEAR has information on more than 10,000 Australians and their lifestyles, and is now available for 
use by cancer researchers across the world.

We don’t understand all the causes 
of cancer, especially lifestyle risks.

This huge resource with information on 
more than 10,000 Australians is unlocking 
answers that will help to beat cancer.

What really  
causes cancer? 
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I’m passionate about improving Aboriginal health, 
because the poor health status of Indigenous people 
would not be tolerated if it existed in the Australian 
community as a whole. 

Aboriginal people don’t have to go through the cancer 
journey alone, confused, or in unnecessary pain. We 
need to begin a grassroots discussion about surviving, 
not dying; help our mob through the shock of diagnosis; 
and break the silence about cancer in the community. 

Appalling statistics about the poor state of Aboriginal 
health are released often, but there’s been no real action. 
We, the APOCC team, are working with community to 
create a real change and narrow the cancer survival gap.  

When you communicate with a non-Indigenous 
group it’s all about talking. With Indigenous groups, 
it’s about listening. It’s about human contact, proper 
engagement and trust.

“Every day, we want to share positive stories, to 
show that cancer isn’t a death sentence.”

Erin Dooley 
Communicator
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the need

Aboriginal people are 60% more likely to 
die from their cancer than non-Aboriginal 
people. The APOCC project has revealed 
that Aboriginal people suffering from 
some cancers are diagnosed at a more 
advanced stage than non-Aboriginal 
Australians, can be less likely to have 
surgery, and often have other health 
conditions which can make their cancer 
more difficult to treat. In addition, 
a number of barriers can hinder 
appropriate cancer care for Aboriginal 
people, including the perception that 
cancer is a ‘death sentence’, and the 
fact that mainstream cancer services 
are often culturally inappropriate for this 
group. Aboriginal communities may 
be unaware of the potential impact of 
cancer on their people, and may face 
practical obstacles such as their distance 
from major cancer treatment centres. 

highlights 

 This is the largest project to date 
looking at cancer care for Australian 
Aboriginal people.

 APOCC studies have documented 
gaps in cancer care received by, 
and the survival of, Aboriginal people 
with cancer; interviewed Aboriginal 
cancer survivors and carers; examined 
patterns of care; and investigated the 
pathways to diagnosis.

 To raise awareness and promote 
change, a number of clear and simple 
print and online resources are being 
developed specifically for Aboriginal 
communities. These will target the 
knowledge gaps identified by the 
research findings, in readily accessible 
and culturally appropriate formats.

impact 

APOCC has provided a detailed 
understanding of the depth and 
breadth of the gap in cancer care for 
Aboriginal people. The differences in 
survival and the likelihood of surgery 
between Aboriginal and non-Aboriginal 
Australians demonstrate that there is 
much to do to close this gap. The lack of 
information within Aboriginal communities 
and the cultural challenges for the 
healthcare system reveal a need for 
more education. By telling people about 
the research findings and what they 
mean, the researchers will begin to 
raise awareness of the issues. This is 
the first step in a campaign to improve 
Aboriginal cancer care.

Lead researchers: 
Professor Dianne O’Connell 
and Mr Rajah Supramaniam, 
Cancer Council NSW

Research team: 
Ms Jennifer Rodger, Ms Joanna Jarrald, 
Ms Erin Dooley, Ms Veronica Saunders 
(to January 2014), Ms Alison Gibberd 
(to January 2014) and Ms Kristie Weir 
(to October 2013)

The Aboriginal Patterns of Cancer Care (APOCC) project, after making a number of pivotal discoveries in 
Aboriginal health, is now working with Aboriginal communities to improve cancer awareness and education. 
We now have a better understanding of the differences in cancer diagnosis, surgery and survival between 
Aboriginal and non-Aboriginal Australians, and the need for more culturally relevant information and 
education. The APOCC team is developing print and online resources that will help anyone working  
with Aboriginal communities. 

Aboriginal people are 60% more likely 
to die from their cancer than non-
Aboriginal people.

Aboriginal people are usually diagnosed  
at a more advanced stage of cancer.

Culturally appropriate print and online 
resources can build awareness 
in the community.

turning research 
into outcomes  
for aboriginal  
people diagnosed 
With cancer
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the need 

Acute lymphoblastic leukaemia is the 
most common cancer in children, 
and every case is unique. More than 
170 children will be diagnosed with 
this cancer every year. To combat this 
disease, especially in children who 
relapse after conventional therapy, 
a number of new treatments are being 
developed – and it is important to identify 
which new drug is likely to be effective 
in each individual case. By looking at the 
unique characteristics of each patient, 
researchers hope to find out which 
children will benefit most from these 
new treatments. 

highlights 

 The researchers have successfully 
found a way to identify which children 
will benefit the most from a new 
anti-leukaemia drug.

 They created 31 separate models 
of leukaemia, representing 31 different 
leukaemia patients. Each model was 
tested against a new drug. Underlying 
molecular features were then examined 
to explain why different leukaemias might 
react differently to the drug.

 The team is now working on applying 
those same models to other leukaemia 
drugs, in the hope that they will improve 
the way these drugs are used in 
treating patients. 

 The team has also begun to work 
towards reversing drug resistance 
– when cancer drugs lose their 
effectiveness against cancer cells – 
by creating drug-resistant cells and 
testing how they might once again be 
made vulnerable to the effects of drugs.

ImPaCT 

This research could help improve 
the current treatment for children with 
leukaemia, especially those who relapse 
following conventional treatments. 
By investigating which patients will 
benefit most from the new drug, this 
research can assist doctors to decide 
on the appropriate treatment; improve 
the likelihood that the treatment will be 
successful; and prevent unnecessary 
treatment and its side effects. 
The researchers also investigated  
exactly how drug resistance begins in 
these cells. Professor Lock’s team is 
hoping to extend their research  
to other leukaemia drugs, which 
will further improve future treatment 
and advance more targeted 
therapies for leukaemia. 

A team led by Professor Richard Lock has moved another step closer to developing targeted treatments 
for leukaemia. The researchers have discovered how to identify the differences between leukaemias in 
children who will benefit from a new treatment and those who will not. This will improve the chances that the 
treatment will be successful, and will save many children from unnecessary drug treatments. The team is  
now extending this work to other treatments for leukaemia.

Acute lymphoblastic leukaemia is the 
most common cancer in children.

Research has identified which children will 
benefit the most from a new drug.

This could improve success rates and 
prevent unnecessary treatment and 
its side effects.

targeting  
treatment  
for childhood  
leukaemia

Lead researcher: 
Professor Richard Lock,  
Children’s Cancer Institute

Research team: 
Dr Santi Suryani, Dr Hernan Carol, 
Dr Chintanu Sarmah, Dr Laura High,  
Dr Barbara Szymanska, 
Ms Kathryn Evans, Ms Ingrid Boehm, 
Ms Elise Tonna, Mr Luke Jones  
and Ms Donya Moradi Manesh
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the need 

Breast cancers are the most common 
cancer in women. Years of dedicated 
research have led to innovative treatments 
and high survival rates, yet one particular 
type of breast cancer remains aggressive 
and difficult to treat. Triple-negative breast 
cancers grow and spread quickly, and 
there is currently no targeted treatment 
for them. They are also more common 
among younger women. Creating new 
drugs or drug combinations to fight these 
cancers is an important area of research. 

highlights 

 Based on the knowledge that 
triple-negative breast cancers often have 
high levels of two specific proteins, the 
researchers aimed to create a therapy 
that targeted these proteins.

 Previously, they found that combining 
two therapies completely blocked the 
growth of breast cancer cells in the 
laboratory. Interestingly, neither drug 
was fully effective on its own – only 
combining the two drugs stopped the 
cancer spreading.

 Further tests have shown that the drugs 
significantly slow the growth of breast 
cancer in cancer models, an important 
step in moving towards a new treatment. 

 This ongoing research illustrates how 
a new treatment can develop from 
many years of studying cancer cells in 
the laboratory.

impact 

Breast cancer kills more than 2,900 
Australian women every year, making 
it the second most common cause of 
cancer death in women. This research 
has the potential to provide a new 
option for the treatment of triple-negative 
breast cancer. The combination of 
drugs the researchers have developed 
could significantly slow the growth of 
these cancers, or shrink them before 
surgery, increasing the chances of patient 
survival. Importantly, as both drugs are 
already used with human patients, the 
new treatment could move quickly from 
the laboratory to the clinic, without the 
lengthy delays and huge costs involved  
in developing new drugs.  

Professor Robert Baxter and his team have potentially developed a new treatment for triple-negative 
breast cancer, a particularly aggressive form of this disease. By combining two drugs already used for other 
diseases, the researchers found that they could significantly slow or even stop the growth of breast cancer. 
As the two drugs are already in clinical use, this breakthrough could quickly improve the way we treat this 
deadly type of breast cancer.

Triple-negative breast cancer is 
aggressive and difficult to treat. 

A new drug combination could significantly 
slow cancer growth.

Results could move quickly from the 
laboratory to the clinic, as the drugs are 
already in use for other purposes.

Lead researcher: 
Professor Robert Baxter,  
Kolling Institute of Medical 
Research, University of Sydney

Research team: 
Dr Janet Martin, Dr Mike Lin, 
Dr Carolyn Scott and 
Ms Hasanthi de Silva

neW treatment  
for breast  
cancer

b

a
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I was diagnosed with breast cancer around mid-2011, 
and the amount of support I got from friends and 
acquaintances was quite unexpected, really amazing. My 
advice? Take what you find on the internet with a huge 
grain of salt. Be informed, but don’t believe the worst. 

Compared to chemotherapy, radiotherapy was much less 
traumatic, but as the treatment progresses, you start to 
get more of the side effects and more of the pain.  

And the doctors don’t really tell you about the side effects 
until you’re already experiencing them, probably for good 
reason, as not everyone gets them.

Three years later I don’t even think about cancer – friends 
come up to me and say, “Gosh, you look well” and I 
just say “Of course I do!” And I think I have research, an 
excellent medical system here in NSW, and strong family 
support to thank for that.

 “Every day, the support I got from friends 
and acquaintances was quite unexpected, 

really amazing.”

Mara Lidums 
Survivor
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Researchers have invented a 
way to monitor radiotherapy 
doses in real-time.

This innovation results in safer and more 
effective treatment.

This research had received international 
acclaim, winning several awards.

the need

Radiation therapy is recommended for 
around half of new cancer cases, but 
radiation is hard to control. Errors in 
treatment that lead to doses that are too 
low mean the cancer might not be cured, 
while doses that are too high can result in 
major complications. 

Until now, there was no way to measure 
the radiation dose in real-time, as it is 
delivered to the patient. Currently, the 
dose is measured only after the treatment 
has been completed, which could be 
too late in the case of a major error. 
Better measurement will prevent such 
errors, and could benefit all patients who 
undergo radiation therapy. 

 

highlights 

 The researchers developed a new 
system to monitor radiotherapy doses in 
real-time, the first of its kind in the world.

 The system means that errors in 
treatment can be detected in a fraction of 
a second, and multiple types of error can 
be detected at once.

 It has been used to date on 30 patients 
at the Calvary Mater Newcastle Hospital, 
and several patients at CancerCare 
Manitoba, Canada. It is currently being 
implemented at the Sydney Cancer 
Centre, Australia; the University of 
Virginia, USA; and the Memorial Sloan 
Kettering Cancer Centre, USA.

impact 

By inventing a new system that has 
the potential to improve radiotherapy 
worldwide, the researchers have 
significantly advanced cancer care. 
The ability of the new system to utilise 
existing imaging equipment that is used 
for the majority of modern radiotherapy 
means that it has immediate application 
around the world. This research has 
received international acclaim – winning 
several awards – and has been granted 
additional prestigious funding. It is already 
beginning to change the way cancer 
patients are treated at hospitals across 
Australia and the rest of the world.

Lead researcher: 
Professor Peter Greer, 
University of Newcastle

Research team: 
Dr Henry Woodruff, Mr Todsaporn 
Fuangrod, Mr Shashank Bhatia, 
Professor Rick Middleton, Associate 
Professor Jarad Martin, Associate 
Professor Boyd McCurdy, 

Mr Timothy van Beek, Dr Eric van 
Uytven, Dr Jim Butler, Mr Ganiyu 
Asani, Professor Paul Keall,  
Dr Jeremy Booth, Mr Mario Perez, 
Associate Professor Thomas 
Eade, Professor Jeffrey Siebers, 
Dr Tyler Watkins, Dr Paul Read, 
Dr Michael Lovelock, Dr Josh 
Yamada, Mr Christopher Lee  
and Mr Benjamin Zwan 

In a world first, Professor Peter Greer and his team have invented a new system to measure radiotherapy 
doses in real-time during treatment. By detecting the accuracy of the dose, this new system will help prevent 
the delivery of too much or too little radiotherapy – resulting in safer and more effective treatment. The system 
uses the imaging equipment already present in most radiotherapy machines, meaning it can easily be rolled 
out across the world to have a major impact on cancer patients’ safety. 

making  
radiotherapy  
safer and more  
accurate
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the need 

Australia is the melanoma capital of the 
world, with higher rates of melanoma than 
anywhere else on earth. When melanoma 
is caught early, treatments have a good 
chance of success. Once it has spread 
beyond the skin, however, it becomes 
much more dangerous. Melanoma is 
one of the few cancers that can be 
fought by the immune system. This has 
led to substantial research into ways to 
boost the immune system to take on the 
cancer; but so far, these work in only a 
small proportion of patients.

highlights 

 The researchers found that drugs used 
to treat melanoma must also trigger the 
immune system; otherwise, they won’t 
successfully treat the cancer. They do 
this by killing the melanoma in a way 
that sets off the alarms in the immune 
system. If those alarms stay silent, the 
melanoma might return.

 They found that combining drugs that 
activate the immune system with drugs 
that kill cancer cells in a way that triggers 
an immune response could work better 
than either therapy alone.

 The team also discovered molecules 
that destroy the defences that melanoma 
cells erect against the immune system. 
This could help the immune system target 
the melanoma cells.

impact 

This research could change the way 
we treat melanoma. At the moment, 
we have few ways of knowing whether 
a melanoma treatment is working. 
This discovery means that if we can 
detect that the immune system is being 
activated by a treatment, it’s a good sign 
that the drug will work. Easy-to-use and 
low-cost ways to measure this effect are 
being developed. The researchers have 
also found molecules that break down 
the defences of melanoma cells, which 
have the potential to magnify the effect of 
other treatments.  

Researchers at the University of Newcastle have revealed the important association between drugs that 
trigger the immune system and the successful treatment of melanoma. This discovery could dramatically 
change the way we treat melanoma. The immune system has previously been used to help fight melanoma, 
but with only limited success. The team has also discovered a way to break down the defences that 
melanoma cells erect against the immune system. 

fighting melanoma 
With the immune  
system

Lead researcher: 
Professor Xu Dong Zhang, 
University of Newcastle

Research team: 
Dr Hsin-Yi Tseng, Dr Chen Chen Jiang, 
Dr Lei Jin, Professor Helen Rizo and 
Associate Professor Georgina Long

Australia is the melanoma capital  
of the world.

Researchers investigated how the immune 
system can be used to fight melanoma.

Easy-to-use and low-cost ways 
to measure this immune effect are 
being developed.
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the need 

Prostate cancer treatment is known to 
lead to erectile dysfunction – as many 
as 75% of survivors suffer from it. But 
how many of those men would have 
suffered from erectile dysfunction even 
if they hadn’t had cancer? In order to 
understand erectile dysfunction in the 
context of cancer treatments, we need 
to know more about erectile dysfunction 
among men without cancer – and how it 
changes with age.

highlights 

 The report looked at the lifestyle 
choices and health of 108,477 men aged 
45 and over in the 45 and Up Study.

 Almost two-thirds of men in the study 
had suffered from erectile dysfunction. 

 For men without prostate cancer, 
the odds of experiencing erectile 
dysfunction increased by 11% every year 
from the age of 45.

 Almost all men aged over 75 had 
moderate to severe erectile dysfunction.

 Heavy smokers were 86% more likely 
to suffer erectile dysfunction than those 
who never smoked.

 Obese men were twice as likely to 
experience erectile dysfunction as men in 
the healthy weight range.

impact 

This study dramatically improves our 
understanding of who experiences 
erectile dysfunction and how lifestyle 
choices may affect it. It shows that two 
of the major causes of cancer – smoking 
and obesity – are all linked to erectile 
dysfunction. These findings give men a 
double incentive to live a healthier life, 
as well as helping men with prostate 
cancer weigh up their treatment options. 
The outcomes of this research are being 
communicated to GPs, in an effort to help 
men prevent erectile dysfunction rather 
than falling prey to ‘quick fix’ alternatives. 

This NSW-wide study found that almost two-thirds of men aged 45 and over have suffered from erectile 
dysfunction. Those who smoked or were obese were significantly more likely to have erectile dysfunction. As 
prostate cancer treatments can also have damaging effects on sexual function, this research has important 
implications for men making treatment choices, and reinforces the link between an unhealthy lifestyle and 
erectile dysfunction.

Up to 75% of prostate cancer 
survivors have erectile dysfunction.

Major causes of cancer – smoking 
and obesity – are also linked to 
erectile dysfunction.

Results are helping men with prostate 
cancer weigh up their treatment options.

tWo-thirds of men 
aged 45 and oVer 
suffer from  
erectile  
dysfunction

Lead researcher: 
Dr Marianne Weber,  
Cancer Council NSW

Research team: 
Associate Professor David Smith, 
Associate Professor Manish Patel, 
Professor Paul De Souza, 
Professor Dianne O’Connell and 
Professor Emily Banks

75up
to
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What motivates me, I think, is that I can see that there’s a 
clear application for my work. As a behavioural researcher 
there’s a human element to it – you’re working with 
people’s thoughts, feelings and experiences, so you can 
see how people will benefit from the research.

I’ve had the lucky opportunity to do a lot of research 
alongside Cancer Council NSW, right from the start when 

I did my PhD. It’s something I’ve always come back to, 
because Cancer Council is so focused on what people 
want and need, but also willing to think ahead as well and 
bring the community with it.

When I’m not doing research, I spend a lot of time taking 
my teenagers to and from soccer games. My family and 
I are soccer tragics!

“Every day, you’re working with people’s 
thoughts, feelings and experiences, so you can 
see how people will benefit from the research.”

A/Professor  
Christine Paul 
Researcher
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the need 

Lung cancer is the fifth most common 
cancer in Australia, and is difficult to 
treat. Lung cancer patients also face 
particular physical and psychological 
issues, including high rates of anxiety 
and depression. Previously, only limited 
research has examined how to properly 
support people during and following a 
lung cancer diagnosis. This study will 
help Cancer Council NSW understand 
how we can better engage patients in 
our information and support services, 
particularly our Helpline, and investigate 
whether online support improves 
patients’ wellbeing. 

highlights 

 A total of 600 lung cancer patients 
will be offered support through Cancer 
Council’s Understanding Lung Cancer 
booklet, Cancer Council Helpline phone 
support, or online support via email or 
online messaging.

 After six months, they will be assessed 
for both their psychological wellbeing and 
their skill in managing their own health. 

 This study is a collaboration between 
researchers at Cancer Council NSW and 
a team at the University of Newcastle, 
and is jointly funded by Cancer Council 
NSW and the National Health and 
Medical Research Council.

 Research is already underway: 
support tools have been developed 
and researchers are currently recruiting 
clinicians to participate. The study will be 
completed in 2016. 

impact 

Cancer patients need support to help 
them through their diagnosis, treatment 
and beyond; but we need to know 
more about the best ways to provide 
this support. This research could fill a 
number of gaps in our knowledge about 
telephone support and online assistance 
– testing which format is best, and 
determining whether current practice is 
improving the quality of people’s lives. 
This information will help cancer support 
networks globally, and has the potential 
to improve support for people suffering 
from all cancers. 

This ongoing trial is comparing the effectiveness of different approaches to supporting the needs of people 
with lung cancer. Lung cancer patients often have greater psychological needs than those with other 
cancers. The trial will compare whether written, telephone or online support is most useful for these patients, 
to help improve the services that Cancer Council NSW and other organisations provide.

Lung cancer patients often have 
greater psychological needs than 
those with other cancers.

The trial will compare the 
effectiveness of written, telephone 
and online support.

This research could improve support for 
people suffering from all cancers.

supporting lung 
cancer patients

Lead researcher: 
Associate Professor Christine Paul, 
University of Newcastle

Research team: 
Ms Allison Boyes, Ms Lorna O’Brien, 
Professor Amanda Baker, 
Associate Professor Frans Henskens, 
Dr Ian Roos, Dr Patrick McElduff, 
Dr Tara Clinton-McHarg, 
Mr Douglas Bellamy, Ms Glenda Colburn 
and Ms Hannah Small
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cancer programs diVision

New grants 

Nutrition Unit Grant to assist the Eat It To Beat It program evaluation Health Administration 
Corporation Project Grant

2013–2015 
$192,500

Nutrition Unit Grant to assist the extension of the Eat It To Beat It program to 
create a strategy for delivering the program to disadvantaged 
families who are already accessing social welfare organisations

Australian Government 
Department of Health

2013–2014

$99,000

Porwal m, Nguyen D Hepatitis B building blocks: multimedia resources on hepatitis B 
for primary and secondary schools

Cancer Institute NSW December 2013  
 –  June 2014

$10,000

Robotin m, 
Danta S, Porwal m

Animated films as a medium to raise hepatitis B community 
awareness in high-risk communities in South West Sydney

Gilead Australia Fellowship 
Research Grants Program

December 2012 
– December 2013

$20,000

Robotin m, Porwal m Developing multimedia resources on hepatitis B for general 
practitioners and at-risk communities

NSW Ministry of Health July 2013  
 –  June 2014

$29,260

Skin Cancer Prevention Unit Grant to assist delivery and evaluation of the SunSmart Primary 
School Program in NSW

Cancer Institute NSW Evidence 
to Practice Grant

2013–2016

$50,000

Skin Cancer Prevention Unit Grant to assist the delivery of the SunSmart Primary School 
Program in the Greater Sydney region

Commonwealth Bank Community Grant 2013–2014

$9,341

Continuing Grants

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

2012–2015

$180,000

Nutrition Unit Grant to support our strategic food policy research 
examining nutrition information in fast food outlets and the 
promotion of fast foods; consumer understanding of nutrition 
information food labels; the extent of children’s exposure to 
food marketing and the influence of digital media; and food 
advertising complaints

NSW Ministry of Health 2012–2013

$70,000

Porwal m, 
Hillman B, Robotin m

Empowering CALD youth to reduce the burden of liver cancer  
in their communities

Cancer Institute: CSI Cross 
Divisional Grants program

July 2012  
 –  June 2013

$100,000

Robotin m, George J, 
Porwal m, Strasser S

Applied medical education on health disparities: 
chronic hepatitis B infection and liver cancer in 
Asian communities in NSW

University of Sydney Divisional Strategic 
Teaching Enhancement Project Scheme 

March 2012  
 –  July 2013

$35,000

Robotin m, Porwal m, Batt G, 
Bartels R, George J

Supporting people with cancer initiative 2012. 
Developing multimedia support program for people 
with liver cancer 

Cancer Australia July 2012  
 –  June 2014

$88,000

Robotin m, 
Porwal m, Penman a

Supporting primary care providers to identify and optimally 
manage patients with chronic hepatitis B to prevent liver cancer

NSW Ministry of Health 2012–2014

$183,400

grants 2013

GRANTS AWARDED TO CANCER COUNCIL NSW RESEARCHERS

For more information, go to www.cancercouncil.com.au/researchhighlights2014/
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cancer research diVision

New grants

Hodgkinson V, 
Sitas F, Banks E, 
Baker m, Christian K, 
Betsou F, Egger S

Stability study: cardiovascular and inflammatory 
cytokine analyses

Cancer Council NSW 2013

$60,000

Luo Q Postgraduate Conference Travel Grant Cancer Research Network 2013

$1,000

Yu XQ Prevalence of cancer in NSW NHMRC Grant extension 2013

$38,210

Continuing grants 

Chambers S, Baade P, Youl P, 
aitken J, Dunn J, Garvey G, 
Valery P, O’Connell D

The effects of stigma and nihilism views on 
lung cancer outcomes

Cancer Australia Request for Tender 2011–2013

$588,112

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 2011–2013

$706,243

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 2013–2016

$576,701

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 of Research Excellence 
in Health Services Research Grant

2012–2016

$2,499,998

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 2011–2013

$533,442 (NHMRC),  
$537,674 (PCFA)

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

2007–2013

$1,580,755

O’Connell D, 
Supramaniam R, Dillon a, 
Ingham J, Fernando P

Cancer comorbidity, treatment, survival and end-of-life care 
for Aboriginal people in NSW

Cancer Institute NSW 2011–2013

$280,688

Sitas F, armstrong B, 
Banks E, Kricker a, 
Weber m, Pawlita m

Infectious and lifestyle determinants of non-
melanoma skin cancer

NHMRC Project Grant 2009–2013

$953,200

Sitas F, Canfell K, 
O’Connell D, Banks E, 
Ward R, Barton m

The NSW Cancer Lifestyle and Evaluation of 
Risk (CLEAR) Study

Cancer Council NSW 2006–ongoing

$3,800,000 to date

Smith D, Batt G A Survivorship Action Partnership (ASAP) Movember Funds 2013–2015

$6,250,000  
(to be split between 
many collaborators)

NHMRC: National Health and Medical Research Council

PCFA: Prostate Cancer Foundation of Australia
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New Strategic Research Partnership (STREP) grants

a/Prof Gail Garvey Menzies School of Health Research All cancers $1,934,430

2013–2017

Making the health system work better for 
Indigenous patients

Prof andrew Grulich University of New South Wales, 
Kirby Institute

Anal cancer $1,982,544

2013–2017

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

a/Prof Gillian mitchell Peter MacCallum Cancer Centre All cancers $1,959,761

2013–2017

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

Continuing Strategic Research Partnership (STREP) grants

Prof andrew Biankin Garvan Institute of Medical Research Pancreatic cancer $1,500,000

2011–2015

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

Laureate Prof 
Rob Sanson-Fisher

University of Newcastle All cancers $2,000,000

2011–2016

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

Continuing Program Grants

Prof Philip Hogg University of New South Wales Pancreatic cancer,  
brain cancer

$2,250,000

2011–2015

Creating brand new treatments for brain 
cancer and pancreatic cancer that target 
the power supply of tumours. Supported 
by the Vincent Chiodo Foundation, 
the David Barbera Foundation and 
Campsie Rotary Club

a/Prof Lisa Horvath Garvan Institute of Medical Research All cancers $1,498,668

2010–2014

Looking at how different patients respond 
to cancer drugs, leading to better, more 
targeted treatments

Prof murray Norris Children’s Cancer Institute Leukaemia $2,250,000

2011–2015

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

Prof Christopher Ormandy Garvan Institute of Medical Research Breast cancer $2,249,976

2011–2015

Looking at the genes that turn ordinary 
breast cells into cancers

Prof Roger Reddel Children’s Medical Research Institute All cancers, brain, 
bone, lung cancers

$2,250,000

2011–2015

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

grants (continued)

GRANTS AWARDED BY CANCER COUNCIL NSW
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New Project Grants

Prof minoti apte University of New South Wales Pancreatic cancer $360,000

2013–2015

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

a/Prof Linda Bendall Westmead Millennium Institute for 
Medical Research

Leukaemia $360,000

2013–2015

Examining how important one  
particular protein is in the development 
of leukaemia, and whether it can be 
targeted by drugs

Prof Samuel Breit St Vincent’s Centre for  
Applied Medical Research

All cancers $358,653

2013–2015

Investigating one gene that greatly 
increases the risk of cancer spreading

Prof Christine Clarke University of Sydney, Westmead 
Millennium Institute for 
Medical Research

Breast cancer $360,000

2013–2015

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

a/Prof Nikolas Haass University of Sydney, 
Centenary Institute

Melanoma,  
skin cancer

$359,673

2013–2015

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

Prof Edna Hardeman University of New South Wales All cancers $360,000

2013–2015

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

Dr megan Hitchins University of New South Wales,  
Lowy Cancer Research Centre

Colorectal,  
uterine cancer

$324,673

2013–2015

Discovering a new cause of 
familial bowel cancer

a/Prof Lisa Horvath Garvan Institute of Medical Research Prostate cancer $360,000

2013–2015

Investigating new drug targets to help 
overcome resistance to chemotherapy

Dr Tao Liu Children’s Cancer Institute Neuroblastoma $355,653

2013–2015

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

a/Prof Deborah marsh Kolling Institute of Medical Research Ovarian cancer $309,673

2013–2015

Looking at what causes ovarian 
cancers to develop

Dr Kerrie mcDonald University of New South Wales,  
Lowy Cancer Research Centre

Brain cancer $352,266

2013–2015

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

a/Prof Timothy Price NHMRC Clinical Trials Centre Colorectal cancer $19,624

2013

Testing the addition of a new drug 
to the chemotherapy regimen for 
colorectal cancer

Prof markus Seibel ANZAC Research Institute Bone cancer $359,673

2013–2015

Examining how vitamin D helps to prevent 
cancers spreading to the bone

Dr Elena Shklovskaya University of Sydney, 
Centenary Institute

Melanoma, skin  
cancer, all cancers

$357,183

2013–2015

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

a/Prof Janette Vardy University of Sydney All cancers $195,346

2013–2015

Giving cancer survivors a tool that helps 
them recover mentally and have less 
anxiety, fatigue and stress

Prof Xu Dong Zhang University of Newcastle Melanoma,  
skin cancer

$359,250

2013–2015

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

Prof Xu Dong Zhang University of Newcastle Melanoma,  
skin cancer

$359,250

2013–2015

Targeting a different pathway to create a 
new personalised drug for melanoma
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Continuing Project Grants

Prof Robert Baxter Kolling Institute of Medical Research Breast cancer $358,886

2011–2013

Finding new treatments for 
triple-negative breast cancer

a/Prof Tracy Bryan Children’s Medical Research Institute All cancers $292,524

2011–2013

Researching why cancer cells are 
immortal and how to stop them

a/Prof Tracy Bryan Children’s Medical Research Institute All cancers $292,524

2012–2014

Investigating how telomeres allow  
cancer cells to be immortal

Dr megan Chircop Children’s Medical Research Institute Brain cancer $360,000

2011–2013

Creating new treatments for  
brain cancer by inhibiting a protein  
that helps them divide

Dr Scott Cohen Children’s Medical Research Institute All cancers $360,000

2012–2014

Determining the 3-D structure of  
human telomerase: the protein that  
allows cancer cells to be immortal

Dr Sue Firth Kolling Institute of Medical Research Breast cancer $360,000

2012–2014

Looking at how two proteins help  
breast cancer cells survive stress

Prof Peter Greer Calvary Mater Newcastle Hospital Prostate cancer $349,794

2011–2013

Investigating how much radiation is 
actually delivered during prostate 
cancer radiotherapy

a/Prof Beric Henderson Westmead Millennium Institute for 
Medical Research

Colorectal cancer $360,000

2012–2014

Examining how an increase in the 
concentration of a single protein leads 
to bowel cancer

a/Prof Beric Henderson Westmead Millennium Institute for 
Medical Research

Colorectal cancer $360,000

2011–2013

Investigating why one gene causes  
the majority of colorectal cancers

Dr megan Hitchins University of New South Wales,  
Lowy Cancer Research Centre

Brain cancer $311,175

2012–2014

Looking at how a DNA repair enzyme 
seems to cause drug resistance  
even when it appears inactive

Dr Viive Howell Kolling Institute of Medical Research Ovarian cancer $315,016

2011–2013

Creating new models for ovarian cancer

Prof Richard Lock Children’s Cancer Institute Leukaemia $329,250

2011–2013

Using genetic testing to find patients  
who are more likely to respond to drugs

Dr Tao Liu Children’s Cancer Institute Neuroblastoma $330,750

2011–2013

Looking at a protein that leads to poor 
outcomes in neuroblastoma patients and 
seeing if it can be targeted by new drugs

Dr Karen macKenzie University of New South Wales Neuroblastoma $352,524

2011–2013

Understanding why a particular gene 
is important in neuroblastoma and 
whether it can be used as a treatment

Prof Finlay macrae The Royal Melbourne Hospital Colorectal cancer $345,617

2011–2013

Testing a new starch that researchers 
have created that protects against 
colorectal cancer in animals

a/Prof Geraldine O’Neill The Children’s Hospital at Westmead Brain cancer $326,169

2012–2014

Looking at how brain tumour cells  
spread through healthy brain tissue.  
In memory of David Dand, and  
supported by Campsie Rotary Club

Prof John Rasko Centenary Institute Leukaemia $360,000

2011–2013

Investigating how small RNA molecules 
lead to leukaemia

Prof John Rasko Centenary Institute All cancers $359,324

2011–2013

Looking at how the machinery that packs 
DNA tightly might be connected to cancer

a/Prof Stuart Tangye Garvan Institute of Medical Research Lymphoma $357,140

2012–2014

Examining the link between immune 
deficiency, the Epstein-Barr 
virus and lymphoma

Dr Nicole Verrills University of Newcastle Leukaemia $360,000 with CCA

2012–2014

Targeting a new protein for 
leukaemia treatments

Dr Philip Vial Sydney South West 
Area Health Service

All cancers $336,125

2011–2013

Verifying exactly how much radiation 
is given during radiotherapy, to 
improve treatments

Prof Robyn Ward University of New South Wales,  
Lowy Cancer Research Centre

Colorectal cancer $360,000

2011–2013

Improving our knowledge of a poorly 
understood form of colorectal cancer

Prof Xu Dong Zhang University of Newcastle Melanoma $359,250

2011–2013

Looking at how to help the immune 
system to fight melanoma

grants (continued)
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New Priority–driven Collaborative Cancer Research Scheme grants

Dr Lorraine O’Reilly Walter and Eliza Hall Institute Stomach cancer $590,888

2013–2015

Developing a new model 
for stomach cancer

Continuing Priority-driven Collaborative Cancer Research Scheme grants 

Dr Kerrie mcDonald University of New South Wales,  
Lowy Cancer Research Centre

Brain cancer $486,175

2012–2014

Identifying patients who will respond 
better to chemotherapy

Prof anna Nowak University of Sydney Brain cancer $369,000 
total (from 

funding partners)

2012–2014

Investigating whether adding a particular 
chemotherapy drug to radiotherapy  
helps those with brain cancer

a/Prof Gianluca Severi Cancer Council Victoria Brain cancer $600,000

2012–2014

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

Prof Robyn Ward University of New South Wales,  
Lowy Cancer Research Institute

Colorectal cancer $292,056

2011–2013

Examining how what we eat may lead  
to the development of bowel cancer

International Cancer Genome Consortium (ICGC)

Prof andrew Biankin Garvan Institute of Medical Research Pancreatic cancer $2,500,000

2010–2014

Studying all the genes in 
pancreatic cancers to help us 
understand them better

Prof Graham mann Melanoma Institute Australia Melanoma,  
skin cancer

$479,428

2012–2014

Documenting the genetic codes from 
500 different melanomas to help identify 
the genetic faults that caused them
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Bonevski B, Bryant J, Lambert S, Brozek 
I, Rock V. The ABC of vitamin D: a 
qualitative study of the knowledge and 
attitudes regarding vitamin D deficiency 
amongst selected population groups. 
Nutrients. 2013;5(2):915-27.

Bonevski B, O’Brien J, Frost S, Yiow L, 
Oakes W, Barker D. Novel setting for 
addressing tobacco-related disparities: a 
survey of community welfare organization 
smoking policies, practices and attitudes. 
Health Educ Res. 2013;28(1):46-57.

Chapman K, Innes-Hughes C, Goldsbury 
D, Kelly B, Bauman A, Allman-Farinelli 
M. A comparison of the cost of generic 
and branded food products in Australian 
supermarkets. Public Health Nutr. 
2013;16(5):894-900.

Fry R, Williams K, Burton S, Egger S, 
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Chapman K. An audit of tobacco 
retailers in NSW. Sydney: Cancer 
Council NSW; 2013.
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Chapman K. Selling tobacco anywhere, 
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Cancer Council NSW; 2013.
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Health Nutr. 2013;16(11):1961-70.
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Updating the Canadian obesity maps: 
an epidemic in progress. Can J Public 
Health. 2013;104(1):e64-8.

Hughes C, Wellard L, Lin J, Suen KL, 
Chapman K. Regulating health claims on 
food labels using nutrient profiling: what 
will the proposed standard mean in the 
Australian supermarket? Public Health 
Nutr. 2013;16(12):2154-61.
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L. Self-perceived problem alcohol use 
among opioid substitution treatment 
clients. Addict Behav. 2013;38:2018-21.

Islam MM, Shanahan M, Topp L, 
Conigrave KM, White A, Day CA. The 
cost of providing primary health care 
services from a needle and syringe 
program: a case study. Drug Alcohol Rev. 
2013;32(3):312-9.

Islam MM, Topp L, Conigrave KM, Day 
CA. Defining a service for people who 
use drugs as ‘low-threshold’: what 
should be the criteria? Int J Drug Policy. 
2013;24(3):220-2. [Editorial]
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Rev. 2013;32(2):211-4.
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2013;24(4):326-32.
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Conigrave KM, Maher L. Healthcare 
utilisation and disclosure of injecting drug 
use among clients of Australia’s needle 
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Health. 2013;37(2):148-54. 
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Iversen J, Wand, H, Topp L, Kaldor, J, 
Maher L. Reduction in HCV incidence 
among injection drug users attending 
needle and syringe programs in Australia: 
a linkage study. Am J Public Health. 
2013;103(8):1436-44.
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Chapman K. Building the case for 
independent monitoring of food 
advertising on Australian television. Public 
Health Nutr. 2013;16(12):2249-54.

Lawrence D, Hafekost J, Hull P, Mitrou F, 
Zubrick SR. Smoking, mental illness and 
socioeconomic disadvantage: analysis 
of the Australian National Survey of 
Mental Health and Wellbeing. BMC Public 
Health. 2013;13:462.

Pettigrew S, Tarabashkina L, Roberts M, 
Quester P, Chapman K, Miller C. The 
effects of television and Internet food 
advertising on parents and children. 
Public Health Nutr. 2013;16(12):2205-12.

Potente S, Rock V, McIver J, 
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Sun Sound campaign. Soc Mar Q. 
2013;19(4):279-89. 
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2013;24(2):137-42.
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B knowledge of Australian primary care 
providers. Int J Gen Med. 2013;6;115–22.
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J Urban Health. 2013;90(4):699-716.

Watson WL, Chapman K, King L, Kelly 
B, Hughes C, Yu Louie JC, Crawford J, 
Gill TP. How well do Australian shoppers 
understand energy terms on food labels? 
Public Health Nutr. 2013;16(3):409-17.

cancer research diVision

Aminisani N*, Armstrong BK, Canfell 
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a cross-sectional and population-
based cohort analysis. BMC Public 
Health 2013;13:1196.
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BMC Cancer. 2013;13:89.
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*Denotes staff who were employed at CCNSW when research work contributing to this publication was undertaken but no longer work at CCNSW.
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For information on our presentations and posters, go to www.cancercouncil.com.au/researchhighlights2014/
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