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A cancer-free future
OUR  VISION 

OUR purpose
We are Australia’s leading 
cancer charity, uniting 
the community, providing 
support, investing in 
research and saving lives

1

EVeRy  where
Cancer Council NSW  |  Research Highlights Report 2016/2017

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

OUR  VALUES
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hello,  from  our  ceo  and

As an evidence-based organisation, research underpins 
everything we do. It informs our work in preventing 
cancer, supporting people as they navigate their cancer 
journey, and advocating to ensure governments take 
action on cancer.

Research guides our path towards a cancer-free future. On  
behalf of the community, we have contributed $143 million 
to world-class cancer research over the past 10 years. This 
research has improved the collective knowledge about 
cancer, and helped us prioritise areas where we can have 
the greatest impact. 

Survival rates have come a long way in this time, but 
there’s still much more work to do. Every year in NSW 

alone, around 46,000 people will be diagnosed  
with cancer and the impact on families, 

carers and the community is significant. 
This is why we work hard to raise 
money and awareness in support of 
cancer research within the community.

This report is a celebration of research 
we have funded, which as a 96% 
community funded organisation, 
wouldn’t be possible without the 
generosity of our supporters. 

Jeff Mitchell  
Chief Executive Officer

At Cancer Council NSW, we believe in a cancer-free future. We are proud to be the only 
cancer charity in Australia that works across the entire cancer journey and, along with 
Cancer Councils across the country, we are committed to reducing the impact of cancer for 
generations to come. 

every   one
A  CANCER-FREE 
FUTURE  for
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director  of  cancer  research

Cancer Council NSW is proud to be one of the largest non-government funders of cancer 
research in Australia. In 2015/16, we contributed $15 million to conduct and fund research 
studies across all cancers and all stages of the cancer journey. 

The community plays a vital role in supporting our work 
– not only by raising money for this research, but also in 
selecting which projects we fund. Before we invest in a 
new 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.

We are grateful for the incredible support from the 
research community and, in particular, thank the 
outgoing Chair of our Cancer Research Committee, 
Professor Anna DeFazio, who has played a major role  
in recent years. You can read her story on page 11. 

Our dedicated team of internal researchers has 
embarked on a new long-term program that aims to 
save more lives by identifying where we can have the 
greatest impact on reducing the burden of cancer.

The program is called Pathways to a cancer-
free future (Pathways) and will guide our 
activities across our mission areas of research, 
prevention, advocacy, and information and 
support. Pathways will bring together experts 
and policy makers to determine the greatest 
opportunities to reduce the impact of cancer 
by the year 2040. 

You can read more about the fantastic 
advances made in our internal and  
external research projects in this  
Research Highlights report.

Adjunct Professor Karen Canfell 
Director, Cancer Research Division

every   one
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our highlights of  2016
Cancer Council NSW conducts and funds world-class 
research that reduces the impact of cancer.

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

We CONTRIBUTED

TOWARDS CANCER 
RESEARCH THIS YEAR *

CANCER TYPES FUNDED*

$171,635

$318,423

$335,062

$387,214

$389,037

$396,449

$494,865

$499,979

$509,351

$522,094

$584,601

$717,628

$739,568

$756,244

$1,299,729

$1,429,641

$5,496,346

Neuroblastoma

Mental health and psychosocial

Lung

Indigenous Australians 

Pancreatic

Anal

Brain

Prostate

Childhood cancer

Colorectal (including bowel)

Leukaemia

Skin

Other cancer types

Liver

Women’s cancers

Breast

All cancers
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where the 
funding went**

Asbestos Diseases 
Research Institute

Centenary Institute

Children’s Medical  
Research Institute

Garvan Institute of  
Medical Research

James Cook University

Kirby Institute UNSW

Kolling Institute

Melbourne Health

Menzies School of  
Health Research

Peter MacCallum  
Cancer Centre

UNSW

University of Newcastle

The University of Sydney

Children’s Cancer 
Institute Australia

Walter & Eliza Hall Institute

Westmead Millennium 
Institute

*2015/16 financial year; includes research 
we fund and grants we win
**Active grants during 2015/16 financial year

56.9%
Treatment

20.2%
Detection

6000000

050100150200250300350400

OUR  GRANT 
RECIPIENTS  ARE 
RESEARCHING  
ALL  AREAS  OF 

CANCER 

6.6%
Prevention

16.3%
Cancer control and survivorship

As a charity with limited funding, Cancer Council NSW can  
only support a fraction of the many excellent applications for 
research funding.

Research experts, people with cancer, survivors and carers help  
us decide which research to fund by assessing applications on  
their scientific merit and potential impact on the community.

WHO SELECTS the RESEARCH  
we fund?

what we funded

301
Researchers

75
Projects

16
Institutions
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how  we  fund  research

Cancer Council NSW is one of 
Australia’s largest non-government 
supporters of cancer research. 
We fund world-class research that 
reduces the impact of cancer.  
Each year, we receive many 
excellent and worthy applications 
for funding. Research experts, 
people with cancer, survivors 
and carers help us decide which 
research to fund by assessing 
applications on their scientific  
merit and potential impact on  
the community.

How does this process work?

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

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 2016. 
See page 37 for membership details.

Our Consumer 
Review Panel

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. It’s also 
why we are committed to seeking 
community input into our funding 
decisions through our long-term 
partnership with Cancer Voices NSW.

Why include the 
community? 

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.

In the next stage, only the research proposals 
deemed to be among Australia’s best are 
assessed by our Consumer Review Panel. The 
panel 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.

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.

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

The Cancer Council NSW Board awards  
the grants.

1. 

2. 

3. 

4. 

5. 

6. 
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  Team

PROJECT LEAD

Dr Visalini Nair-Shalliker

Cancer Council NSW

RESEARCH TEAM

Associate Professor David Smith

Sarsha Yap

Sam Egger

Carlos Nunez

Jennifer Rodger

Associate Professor Freddy Sitas

Professor Bruce Armstrong

Associate Professor Manish Patel

Professor Dianne O’Connell

RESEARCH DURATION

2016–2017

 Background 

Prostate cancer is the most 
common cancer in Australian 
males, with one in five men at risk 
of developing the disease before 
the age of 85. While the causes 
of prostate cancer are poorly 
understood and more research into 
the exact mechanisms of prostate 
cancer development is needed, 
we do know that hormonal factors 
appear to be important in the 
initiation of this disease. A number 
of risk factors, such as obesity 
and sexual activity, are associated 
with hormonal activity, so the team 
has set out to explore whether 
hormonal changes earlier in life may 
be associated with a later risk of 
prostate cancer.

The study drew on data from the 
Cancer, Lifestyle and Evaluation of Risk 
(CLEAR) study – an all incident cancer 
case-control study of NSW residents 
aged 18 years and over. Nearly 2,000 
CLEAR participants were included in 
this specific study, providing important 
insight into prostate cancer risk factors 
across NSW.

 The Research

• The team identified factors that 
appear to double the risk of 
prostate cancer, such as having 
a father with a history of prostate 
cancer, a previous diagnosis of 
prostatitis or benign prostatic 
hyperplasia, and the number of 
sexual partners in a lifetime.

• Being overweight or obese was 
also associated with increased 
risk, but to a lesser extent. The 
impact of obesity on the risk of 
developing prostate cancer is a 
growing concern, with 70% of 
Australian men currently being 
overweight or obese.

• No association was found 
between prostate cancer and 
certain suspected risk factors 
such as circumcision, vasectomy, 
vertex balding, erectile function, 
acne, asthma or diabetes.

 The impact 

Many risk factors have individual associations with prostate cancer, 
including age, obesity and family history. This study is the first to examine 
the independent and interactive effects of a range of risk factors in the 
development of prostate cancer. 

This research has also highlighted the need for more data and Cancer 
Council NSW is committed to conducting and funding studies into the area. 
Men with any of the risk factors associated with a higher risk of prostate 
cancer, particularly the well-established risks like family history, should speak 
to their GP. Cancer Council NSW also recommends that men aim to reach a 
healthy weight.

Researchers at Cancer 
Council NSW have shed 
light on factors that 
contribute to prostate 
cancer risk and confirmed 
the association with well-
known prostate cancer 
risk factors such as family 
history. Their study also 
found that adult body 
size, sexual activity 
and adolescent sexual 
development are among the 
factors that appear to raise 
the risk of prostate cancer.

Getting  closer  to  the  causes 
of  prostate  cancer
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 Background 

Major advances in genomic testing 
are already leaving their impact 
on cancer care. As we develop 
better tools to screen for various 
cancer risks, there is potential to 
significantly improve diagnostics 
and treatment. However, these 
tools need to be applied with care. 
At family cancer clinics, testing for 
gene mutations that indicate a high 
risk of breast cancer is becoming 
commonplace, but the results of 
genetic testing tend only to be 
immediately informative for less than 
20% of those tested. 

For many families with a history 
of breast cancer, the risk can 
instead arise from a combination 
of lower-risk gene variants – this is 
called polygenic risk. So far there 
is no framework for routine testing 
for polygenic risk, so research is 
needed to develop a framework 
and find the best ways to educate 
patients and their family members 
who visit family cancer clinics.

 The Research

Professor Meiser and her team are 
researching the psychosocial and 
behavioural impact of participating 
in genetic testing for breast cancer 
risk. Their study is the first in the 
world to focus on women without 
high-risk mutations who have been 
tested for polygenic risk.

• Using questionnaires, the 
researchers are assessing the 
outcomes for women who have 
been tested for low-risk mutations. 

• They are looking into the factors 
that influence personal health 
decisions, such as participating 
in breast cancer screening and 
opting for preventive methods.

• In the long-term, this research will 
help optimise the way clinicians 
work with patients who have 
received test results on their 
individual breast cancer risk.

 The impact 

Even though genetic testing can offer increasingly valuable information to 
families at risk of breast cancer, for most patients the results will be complex. 
Clinicians need to know whether giving a patient information about polygenic 
risk will lead to adverse consequences, such as psychological stress or 
anxiety about developing cancer. 

This study will contribute a framework that helps clinicians better 
communicate the nuances of polygenic testing and educate patients to 
understand their individualised results. As data become available about 
the benefits of this approach, it could lead to higher levels of breast cancer 
prevention in people genetically determined to be at-risk.

Professor Bettina Meiser  
is leading a world-first 
study on the impacts of 
testing women for common, 
low-risk genetic variants 
that can lead to breast 
cancer. This will provide 
invaluable guidance to 
approaching the subject 
with patients whose test 
results are complex. 
Better guidelines and 
patient education have the 
potential to improve breast 
cancer prevention.

Understanding  the impact   
of  genetic  testing  for  
breastcancer

  Team

RESEARCH LEAD

Professor Bettina Meiser

UNSW

RESEARCH TEAM

Dr Gillian Mitchell

Professor Jane Halliday

Ms Mary-Anne Young

Associate Professor  
Kristine Barlow-Stewart

Dr Tony Roscioli

RESEARCH DURATION

2015–2017
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I’ve been volunteering on Daffodil Day for 10 years. 
I first got involved with my mother-in-law, Margaret, 
who was a big inspiration to me. She volunteered 
for Cancer Council for 24 years. 

The first year I joined her on the stall selling 
daffodils, I spoke to a woman whose grandson had 
died of leukaemia at the age of five, which was the 
same age as my son. Margaret had to send me 
home because I was a mess. But I never went home 
again. People just want someone to listen and I 
enjoy being there. 

Our area is very multicultural and on Daffodil Day you 
see the whole community getting involved. Cancer 
doesn’t discriminate, and everyone knows that.

In 2013, I was diagnosed with breast cancer. Shortly 
afterwards I had a mastectomy and, as there was no 
cancer in my lymph nodes, I was declared cancer-
free with no radiation needed. I feel like one of the 
lucky ones.

Margaret passed away from cancer a couple of 
years after that. After she died, I continued to 

volunteer on Daffodil Day – I think of it as  
her legacy. 

With a group of other Cancer Council 
fundraisers, I got to visit the Garvan 
Institute. It was fantastic to see what 
researchers are doing in the laboratories 
and to hear from the doctors there. I 
found it very humbling to see the real 
impact of the funds we raise. Their 
determination to find answers made 
me even more motivated to beat our 
past fundraising achievements on 
Daffodil Day, and raise more money 
each year.

Linda Bunting

Cancer survivor and fundraiser

plays a part
IN A CANCER-FREE FUTURE

Everyone
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  Team

RESEARCH LEAD

Professor Anna De Fazio

The University of Sydney

RESEARCH TEAM

Professor David Bowtell

Associate Professor Paul Harnett

Associate Professor  
Rosemary Balleine

Professor Helen Rizos

RESEARCH DURATION

2015−2017

 Background 

Each year, more than 1,300 
Australian women are diagnosed 
with epithelial ovarian cancer. It 
is the most lethal gynaecological 
cancer and has a low five-year 
survival rate of just 43%. 

For a long time all ovarian cancers 
have been treated with the same 
approach, but researchers are now 
starting to distinguish between 
subtypes of this cancer. It is vitally 
important to study the genes 
that drive these cancer subtypes, 
because they respond to treatment 
differently. For example, low-grade 
serous cancer is resistant to the 
usual chemotherapies used in 
ovarian cancer. Patients with this 
rare subtype are in urgent need 
of research that can pinpoint new 
treatment approaches.

 The Research

Professor De Fazio and her 
team are investigating the genes 
and mutations involved in the 
development of low-grade serous 
ovarian cancer, a rare subtype  
of the disease.

• By analysing patient samples, 
the study found several gene 
mutations that occur in tumours 
of this particular subtype. The 
researchers compared these 
mutations with samples from  
other cancers and found 
similarities with melanoma.

• Equipped with this knowledge,  
the team is now searching for  
new drug combinations that  
could be used to target this 
ovarian cancer subtype.

• One promising approach,  
which involves a drug normally 
used for other cancer types 
including melanoma, has already 
been found.

 The impact 

Advancing our knowledge of low-grade serous ovarian cancer will benefit 
women with this subtype. It can occur in young women and tends to be 
resistant to currently available treatments, leaving patients with very limited 
options. Using new knowledge on specific mutations, researchers can scan 
existing drug libraries for suitable treatments. This will make it possible to identify 
already approved drugs that can potentially benefit ovarian cancer patients. 

Once such drugs are known, it is quicker and easier to test and approve 
these for ovarian cancer patients as well, speeding up the usually lengthy 
process involved in the development of new drug treatments. 

Professor Anna De Fazio’s 
team is investigating a rare 
and treatment-resistant 
subtype of ovarian cancer. 
By comparing the mutations 
that occur in this subtype 
to other cancers, the 
researchers are starting 
to identify new drugs that 
can be used to target this 
disease. Their approach has 
a better chance of predicting 
which treatments can help 
patients with this particular 
ovarian cancer subtype.

Identifying  treatments  
for  ovarian  cancer
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There has never been a more exciting time to 
be doing cancer research. Every day there is an 
opportunity to do something new and different. 

Cancer Council NSW plays an extremely important 
role in funding external research. The first grant I 
ever received was funded by Cancer Council NSW, 
which was a really memorable moment in my early 
career as a researcher.

I specialise in ovarian cancer research. We talk 
about ovarian cancer as one disease, but we 
are starting to learn that there are many different 
subtypes of ovarian cancer. This is important to 
understand because it means that we can’t go on 
with a ‘one size fits all’ approach to treatment. We 
need to be able to personalise treatment and base 
it on the characteristics of each patient and their 
individual ovarian cancer subtype.

Funding from Cancer Council NSW has allowed my 
team to study women with a specific subtype of 
ovarian cancer – low-grade serous ovarian cancer 
– which doesn’t respond to current chemotherapy 
and can have poor survival outcomes. We are trying 
to find out which new drugs could be used to treat 
this subtype most effectively and are starting to see 
some remarkable results. 

While we’re very focused on treatment in our 
research, we also have an interest in identifying 
women at increased risk of developing ovarian 
cancer. Research that we have contributed to 
has influenced changes to genetic screening 
guidelines, which provides more women with 
an opportunity to prevent ovarian cancer. 

We still have a lot to learn about the biology 
of ovarian cancer, but as we work towards 
a world without cancer, there are strategies 
that will help us get there. 

Professor Anna De Fazio

Researcher

plays a part
IN A CANCER-FREE FUTURE

Everyone
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 Background 

Australia has one of the highest 
skin cancer rates in the world, with 
more than two-thirds of Australians 
developing one of the various 
forms of skin cancer at some point 
in their lives. Avoiding excessive 
UV exposure is recommended 
by many health organisations, 
but we do not yet know by how 
much this exposure needs to be 
reduced to truly prevent cancer. 
Even though we all know that 
UV exposure can lead to cancer, 
the specific mechanisms for that 
remain unknown. Researchers need 
a thorough understanding of UV 
exposure’s impact on cells to  
devise new interventions for this 
common disease.

 The Research

Associate Professor Byrne and 
his team have discovered that UV 
exposure causes some immune 
cells, called B cells, to actively 
participate in the development of 
skin cancer. These B cells normally 
protect us from infection, but under 
the influence of sunlight, some of 
them can start producing immunity-
suppressing compounds.

• The team has discovered that 
targeting these rogue, sunlight-
activated B cells with an antibody 
can treat existing skin cancer 
tumours in mice.

• In an exciting development, there 
are already drugs on the market 
that target B cells in a similar way.

• The team also found that UV 
exposure on the skin causes lymph 
nodes to accumulate skin-derived 
microparticles. Future research will 
investigate whether this might be 
one of the mechanisms by which 
UV exposure suppresses the 
immune system.

 The impact 

The high incidence of skin cancer in Australia makes it a significant health 
and economic burden. The need for better treatments is especially urgent for 
patients with UV-induced squamous cell carcinoma, which can be aggressive 
and may quickly spread elsewhere in the body. 

With more detailed knowledge of the specific molecular mechanisms that 
lead from UV exposure to cancer, researchers will potentially be able to 
develop better strategies for the prevention and treatment of skin cancers. 
A promising avenue is the potential to use existing drugs to target the newly 
discovered pathway.

  Team

RESEARCH LEAD

Associate Professor Scott Byrne

The University of Sydney

RESEARCH TEAM

Professor Gary Halliday

Professor Diona Damian

RESEARCH DURATION

2014–2016

A research team led by 
Associate Professor  
Scott Byrne based at 
The University of Sydney 
has discovered a vital 
mechanism that shows 
how cells in the immune 
system are hijacked by 
ultraviolet (UV) exposure, 
causing them to suppress 
immunity and help tumour 
development. Their findings 
could lead to a new 
treatment for aggressive 
skin cancers such as 
squamous cell carcinoma.

Finding  ways  to  prevent  
and  treat  skin  cancer



Cancer Council NSW  |  Research Highlights Report 2016/2017 13

 Background 

Cancer survivors experience an 
increased risk of cancer recurrence, 
development of new cancers and 
persistent side-effects of treatment 
such as fatigue and chronic 
conditions such as cardiovascular 
disease and type 2 diabetes. To 
improve longer-term wellbeing, 
national cancer organisations 
recommend that cancer survivors 
engage in regular physical activity, 
eat a healthy diet and keep their 
weight within a healthy range. 
Although there is evidence to 
suggest that programs targeting 
these behaviours (including those 
delivered by telephone) are effective, 
they are rarely offered as part of 
routine survivorship care. Cancer 
Council’s Healthy Living after Cancer 
program aims to evaluate the 
integration of an evidence-based 
lifestyle intervention for cancer 
survivors into the existing Cancer 
Council 13 11 20 Information and 
Support Service.

 The Research

• The Healthy Living after Cancer 
program is available to people 
treated for any type of cancer 
and who have completed their 
treatment, with no limit on time 
since diagnosis.

• Participants receive six months 
of healthy lifestyle coaching, 
including a program workbook 
and up to 12 coaching calls, 
delivered by a nurse or health 
consultant. They are encouraged 
to set goals to increase their 
physical activity, eat a healthy diet, 
and lose a moderate amount of 
weight, if appropriate.

• Participants complete a health 
assessment over the phone at 
the beginning of the program, 
after they complete their coaching 
calls, and again six months later. 
They also have the opportunity 
to receive a further six months of 
supportive text messages after 
they have finished their coaching, 
to help maintain the improvements 
they have made.

  Team

RESEARCH LEAD

Professor Elizabeth Eakin

University of Queensland

RESEARCH TEAM

Kathy Chapman

Liz Hing

Indhu Subramanian

Jerome Krish

Hannah Baird

And representatives from Cancer 
Council VIC, SA and WA, and a team of 
national and international investigators*

RESEARCH DURATION

2013 – 2017

It is estimated that in 
Australia there are currently 
over one million people 
living with and beyond 
cancer, and cancer survival 
rates continue to increase. 
Although cancer survivors 
often have a strong desire 
to make healthy lifestyle 
changes, many struggle to 
do so without advice and 
support. The Healthy Living 
after Cancer program is 
designed to fill this need.

Improving  health  outcomes   
for cancer  survivors

 The impact 

Collaboration between university researchers and Cancer Councils provides 
an important opportunity for national dissemination of an evidence-based 
program to support healthy living among cancer survivors. Evaluation of the 
Healthy Living after Cancer program has already begun to show meaningful 
improvements in the lifestyles of participants. To date, 173 participants have 
completed the program and achieved significant improvements in BMI, 
physical activity, diet, quality of life, cancer and treatment-related symptoms 
and side effects, and fear of cancer recurrence. Participants have also 
reported a high level of satisfaction with the program. 

This evidence will inform advocacy for sustained program funding, with 
the ultimate goal to integrate Healthy Living after Cancer referrals into 
routine cancer care to improve the health and wellbeing of cancer survivors 
throughout Australia.

*Also supported by funding from the 
NHMRC Partnership Project grant scheme.
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  Team

RESEARCH LEAD

Wendy Watson

Cancer Council NSW

RESEARCH TEAM

Lyndal Wellard-Cole

Clare Hughes

Kathy Chapman 

RESEARCH DURATION

2015−2017

 Background 

There is strong evidence that food 
marketing to children influences their 
food preferences and the foods they 
eat. Targeting childhood obesity 
is a priority of the NSW Premier 
and restricting unhealthy food 
marketing has been recommended 
by authorities including NSW 
Government reports and the World 
Health Organization’s Commission 
on Ending Childhood Obesity. 

Our research team included student 
dietitians through a partnership with 
the University of Wollongong and 
the University of Sydney where we 
support their workplace training. 
Our research into food marketing is 
contributing to the evidence base 
on the range of ways children are 
exposed to food marketing as part 
of their normal life. 

 The Research

• Using advertising data collected 
in 2015, the research team 
compared the rate of food and 
drink advertising on Sydney 
television with earlier studies from 
2006 to 2011 to see whether 
levels of junk food advertising have 
changed since the introduction of 
self-regulatory codes developed 
by the food industry.

• They found no change in the rate 
of unhealthy food advertisements 
in children’s viewing times 
between 2011 (3.0 ads per hour) 
and 2015 (3.1 ads per hour).

• The research team also looked 
at the amount of unhealthy food 
sponsorship of children’s sports 
development programs. They 
found 10 unhealthy food and drink 
brands among the sponsors of  
56 children’s sports programs. 
The most common of these were 
fast food, confectionery and 
sugary drink brands.

 The impact 

This research helps paint a picture of the extent of unhealthy marketing to 
children and demonstrates the problem with real-life examples. Children 
are vulnerable to marketing and the present environment, where they see 
primarily unhealthy food advertised, conflicts with messages that they learn 
from school and their parents. These results will help strengthen the case for 
political action for comprehensive regulation which will protect children from 
unhealthy food marketing.

Health experts agree that 
protecting children from 
unhealthy food marketing 
is an important step in 
lowering the alarmingly high 
rates of childhood obesity. 
This is a priority area for 
Cancer Council NSW as 
overweight children are 
more likely to be overweight 
adults putting them at risk 
of more than 11 types of 
cancer. Recent research 
shows that 3,900 cases 
of cancers each year are 
related to being overweight.

Analysing  FOOD MARKETING TO 
CHILDREN AND OBESITY POLICY



I grew up in the Netherlands and trained as a 
medical doctor. I then did a PhD in public health, as 
I have always had a keen interest in investigating 
the circumstances in which people live and the 
impact this has on their health.

I joined the team at Cancer Council NSW at the 
start of 2017, and my work now focuses on cancer 
prevention. I look at the main cancer risk factors 
– dietary factors as well as tobacco, alcohol, 
obesity and physical activity – from an economic 
perspective. At Cancer Council NSW, we are finding 
the most cost-effective ways of reducing the burden 
of cancer in Australia. 

One of the key ways to reduce the impact of 
cancer is to prevent it, so we look at risk factors to 
determine how we can achieve that at the lowest 
cost. What if we put more tax on sugary drinks? 
What if we limit advertising for unhealthy foods,  
and better inform people about lifestyle risks? These 
are just some of the questions we try to answer.

Recently we have looked into a tax on sugary 
drinks and the impact this would have on health. 

Sugar consumption is way too high and is 
becoming a bigger focus around the world – 
a sugar tax has now been adopted in many 
countries including Mexico, the United 
Kingdom and South Africa. 

Our work is closely linked to policy. The 
information we gather can feed into Cancer 
Council NSW’s advocacy work to bring 
about change. Our research also helps 
determine where we should invest our 
money to prevent the most cases of cancer, 
and this aligns well with our path to a 
cancer-free future. 

Dr Lennert Veerman

Researcher 
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 Background 

Lung cancer causes more deaths 
in Australia than any other cancer. 
Smoking is the primary factor that 
puts people at risk, with 80% of lung 
cancers occurring in people who 
were smokers. 

Unfortunately, the majority of lung 
cancer cases are diagnosed at 
a late stage as early diagnosis 
is difficult as the symptoms can 
often be vague and non-specific. 
Lung cancer screening with low-
dose computerised tomography 
(LDCT) is promising, but is only 
effective at reducing mortality in 
people at the highest risk of lung 
cancer. This makes targeting the 
right group of people for screening 
essential – screening everyone who 
has ever smoked a cigarette would 
be ineffective and would result in 
unnecessary invasive testing, costs 
and psychological distress.

 The Research

• The study investigated how 
reliably a risk tool developed 
in the USA and Canada would 
predict lung cancer outcomes in 
Australians by looking at almost 
100,000 Australian current and 
ex-smokers who are part of the 
Sax Institute’s 45 and Up Study.

• The tool uses a mathematical 
formula to combine risk factors 
(including age, smoking intensity, 
duration, years quit, body mass 
index and family history) to 
predict someone’s risk of being 
diagnosed with lung cancer in  
the next six years.

• The researchers then compared the 
tool’s predictions with how many 
smokers in the 45 and Up Study 
went on to develop lung cancer 
and found the tool had excellent 
predictive performance in Australia. 
It correctly predicted nearly 70% of 
all subsequent diagnoses.

 The impact 

The study has major implications for the future of lung cancer screening in 
Australia as it is the biggest cohort ever analysed with this tool and the tool’s 
performance is extremely promising. 

Applying a risk prediction tool to identify people who are at the highest risk 
has the potential to reduce the number of people needing to be screened 
and to make screening more efficient and cost-effective. However, there is 
also a pressing need for more evidence around whether the tool will work in 
a clinical setting and how screening should be implemented. There is a joint 
Australian and Canadian trial underway that will further validate the tool and 
optimise the trade-off between screening benefits and harms.

In the meantime, it is important to reinforce to people that the best way to 
reduce lung cancer risk is, and always will be, to quit smoking and stay quit.

In an Australian-first study, 
Cancer Council NSW 
researchers have evaluated 
the performance of a lung 
cancer risk tool used  
to predict current and  
ex-smokers at the highest 
risk of developing lung 
cancer. They found that the 
tool had excellent predictive 
performance in Australia. 
In the future, the tool could 
help identify people suitable 
for lung cancer screening. 

Showing  the  way  ahead  for   
lung  cancer  screening

  Team

PROJECT LEAD

Dr Marianne Weber

Cancer Council NSW

RESEARCH TEAM
Sarsha Yap

David Goldsbury

Dr Yoon Jung Kang

Michael Caruana

Professor Emily Banks

Dr David Manners

Dr Fraser Brims

Dr Annette McWilliams

Dr Henry Marshall

Professor Kwun Fong

Professor Martin Tammemagi

Professor Karen Canfell

RESEARCH DURATION

2015–2017
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  Teams

RESEARCH LEADS

Professor Peter Croucher 
Garvan Institute of Medical Research

Dr Kenneth Micklethwaite
The University of Sydney

RESEARCH TEAMS  
AND DURATION

2014−2016 (Croucher) 
Dr Julian Quinn 
Dr Tri Phan

2015−2017 (Micklethwaite) 
Associate Professor  
Simon Harrison

2016−2018 (Croucher) 
Dr Tri Phan 
Dr Michelle McDonald 
Professor Phoebe Joy Ho 
Dr Paul Baldock

 Background 

Each year about 1,200 Australians 
are diagnosed with multiple 
myeloma, a type of blood cancer 
that develops in bone marrow. 
In most patients it damages the 
bones, causing weakness and 
repeated fractures. Even though 
treatments are available to manage 
the disease, multiple myeloma is 
currently incurable and survival 
prognosis is poor. Myeloma cells 
can lie dormant in the skeleton and 
make a comeback at any time, 
growing another tumour. Once a 
patient has suffered bone loss, there 
are no medicines available to rebuild 
the bone tissue, leaving them with 
permanently damaged bones.

 The Research

The research teams are  
working to improve treatment 
options for multiple myeloma, 
including efforts to find medication 
that can rebuild lost bone tissue  
for affected patients. 

• Professor Croucher and his team 
have made a major discovery 
about what causes dormant 
myeloma cells to re-awaken in  
the bone marrow. Their work 
could lead to better use of  
existing osteoporosis drugs, 
keeping the cancer cells ‘asleep’. 

• The team has also discovered  
that a new medication called  
anti-sclerostin, which is being 
developed for osteoporosis 
treatment, can also be used  
in myeloma patients with  
bone problems.

• Dr Micklethwaite and his team 
have discovered a way to 
genetically modify immune  
cells so they can target and  
kill cancer cells. 

• Their work is already en route to 
helping leukaemia and lymphoma 
patients, and the team is now 
looking for ways to target multiple 
myeloma with this new technology.

 The impact 

These avenues of research have the potential to lead to vast benefits for 
people with multiple myeloma, both in managing the symptoms of the 
disease and in halting tumour progress. Since myeloma is currently incurable, 
finding a way to specifically target tumour cells using immunotherapy could 
potentially transform treatment options for this cancer. Also, quality of life 
can potentially be improved by addressing the bone destruction that multiple 
myeloma causes. Effective delivery of medication that can prevent this from 
happening and can help rebuild the lost bone tissue would have significant 
benefits to patients.

Finding  vital  treatments   
for  multiple  myeloma

Two researchers are making 
inroads into multiple 
myeloma treatment. 
Professor Peter Croucher 
and his teams are 
advancing our knowledge 
about what makes dormant 
myeloma cells awaken 
in bone marrow causing 
a relapse. His research 
has also shown treatment 
for osteoporosis can help 
people with myeloma. Dr 
Kenneth Micklethwaite’s 
team is investigating 
how their breakthrough 
immunotherapy treatment 
for leukaemia and 
lymphoma could be used  
to treat myeloma.
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 Background 

Every year, around 1,900 
Australians are diagnosed with 
brain cancer and 2,600 people 
with pancreatic cancer. These 
types of cancer currently have very 
limited treatment options and poor 
survival outcomes. Over the past 
two decades, the relative five-year 
survival rate for both cancers has 
increased only marginally – by 
less than 3% for each. There is 
an urgent need for research that 
helps us better understand these 
diseases and enables us to create 
new, highly effective treatments that 
can successfully target brain and 
pancreatic tumours. 

 The Research

Professor Hogg has discovered 
that the way brain and pancreatic 
tumours feed on sugar is different 
from other cancers.

• The researchers have been able to 
develop a new class of anti-cancer 
drugs that can selectively target 
this metabolic difference. 

• The researchers have invented two 
unique compounds that switch off 
a key protein in mitochondria, the 
parts of tumour cells that generate 
energy. Without an energy supply, 
the tumour cells stop multiplying 
and eventually die.

• One of these compounds, called 
PENAO, has been successfully 
tested in its first trials with cancer 
patients with solid tumours. 

 The impact 

A new treatment for brain and pancreatic cancers would have a huge 
positive impact on the communities affected by these diseases. The drugs 
currently in development by Professor Hogg’s team will help to improve the 
survival rates of these hard-to-treat tumours. 

With Phase II trials planned, the work is showing exciting potential, with both 
higher effectiveness and fewer side-effects than traditional chemotherapy. The 
team’s approach to developing cancer drugs is unique, and advancing this 
research could lead to targeted treatments for other types of solid tumours.

  Team

RESEARCH LEAD

Professor Philip Hogg

UNSW

RESEARCH TEAM

Dr Pierre Dilda

RESEARCH DURATION

2011−2015

Professor Philip Hogg and 
his team are developing 
and testing new compounds 
that can selectively target 
brain and pancreatic 
cancer. Their novel 
approach to shutting down 
the energy supply in cancer 
cells has led to highly 
promising treatments that 
are already undergoing 
successful trials in people 
with solid cancer tumours.

Developing  drugs  for  brain   
and  pancreatic  cancers
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After I was diagnosed with cancer in 1998, I wanted 
to do something to give back, and Cancer Council 
NSW’s mission resonated strongly with me. I have 
been a volunteer at Cancer Council for 17 years 
now, and along the way I have met some passionate 
researchers and staff. 

Over the years I have been involved as a member 
of the Cancer Research Committee, and I have had 
the opportunity to complete Consumer Training 
Workshops so that I can work with researchers and 
review grant applications.  

I think it’s important to engage consumers in 
research as they provide a unique perspective.  
They help ensure that the research is relevant and 
that it addresses the needs of the consumers, 
who are ultimately the end users. It’s a two-way 
conversation and an opportunity for both sides to 
share and learn new ideas.

A highlight for me has been the opportunity to review 
the grant applications, and read what the best and 

brightest researchers in NSW are working on. 
One exciting change in cancer treatment 

is personalised medicine, which allows 
treatments to be tailored to each patient’s 
particular cancer, and is a vast difference 
from the previous ‘one size fits all’ approach. 

With advancements like this, I feel optimistic 
that cancer will become a treatable disease 
that people no longer die from. Things 
will be better for my children and their 
children, thanks to cancer research and the 
generosity of the community which makes 
this work possible.

Jane Bennett

Cancer survivor and consumer reviewer

plays a part
IN A CANCER-FREE FUTURE

Everyone
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  Team

RESEARCH LEAD

Professor Karen Canfell

Cancer Council NSW

RESEARCH TEAM

Megan Smith

Jie Bin Lew

Dr Kate Simms

Jessica Darlington-Brown

Dr Michael Caruana

Michaela Hall

Suzanne Hughes

Harriet Hui

Chloe Jennett

Dr Yoon Jung Kang

Dr Louiza Velentzis

Susan Yuill

James Killen

Leanne Rumlee

RESEARCH DURATION

2013 – 2017

 Background 

Australia’s National Cervical 
Screening Program is changing 
in December 2017. Cervical 
screening will transition from two-
yearly Pap tests to five-yearly HPV 
tests, starting at age 25 (rather 
than 18-20). HPV – the human 
papillomavirus – is the cause of the 
vast majority of cervical cancers and 
testing for it, rather than abnormal 
cells as the Pap test does, will 
enable detection of cervical cancer 
at a much earlier stage. The new 
test is just as safe and more 
effective and accurate.

 The Research

• This year, an overview of the 
Cancer Council NSW research 
that informed the Australian 
Government’s recommendations 
for the renewed cervical screening 
program was published in The 
Lancet Public Health.

• The team also examined trends 
in cervical cancer incidence 
across age groups. The research 
confirmed that using the Pap test 
to screen women under 25 has 
not reduced cancer rates in this 
age group, supporting the safety 
of the new recommendation to 
start screening at 25.

• The team’s research also looked 
to the future, by informing 
decision-making about the 
next generation HPV vaccine, 
and considering how cervical 
screening can be optimised in the 
future context of this new vaccine.

 The impact 

This research has directly informed aspects of the implementation of 
the renewed cervical cancer screening program. The way the team 
communicated their research to the public further reassured the community 
that the renewed program is fantastic news. Australia will continue to take the 
lead in cervical cancer prevention, ensuring it will be one of the first nations 
to implement large-scale changes to cervical screening as a response to the 
implementation of HPV vaccination. The team has also received a grant from 
the National Cancer Institute USA to collaborate with other leading groups to 
evaluate cervical cancer prevention in the USA.

Compass, the world-first trial of cervical screening in an HPV-vaccinated 
population, will further increase our knowledge of the new program –  
Cancer Council NSW researchers are collaborating with the Victorian Cytology 
Service to recruit 120,000+ women to the trial. Compass will provide critical 
information about cervical screening in our population, and will provide data to 
other countries grappling with the challenges of optimising cervical screening.

After informing major 
changes to Australia’s 
National Cervical Screening 
Program last year, Cancer 
Council NSW researchers 
have added to the body of 
evidence in support of the 
renewed program in 2017. 
The findings further underpin 
the Australian Government’s 
decision to transition to 
primary HPV screening. 
The renewed program is 
estimated to reduce cervical 
cancer rates and mortality by 
at least 20%.

Building  on  cervical  screening 
evidence  ahead  of  program  shift
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  Team

RESEARCH LEAD

Dr Jeremy Henson

Children’s Medical Research Institute

RESEARCH TEAM

Professor Roger Reddel

Dr Lisa Wang

Dr Paul Stalley

Dr Richard Boyle

RESEARCH DURATION

2014–2016

 Background 

Cancer cells are known for 
their immortality – an ability to 
proliferate indefinitely. In 10-15% of 
cancers, that ability depends on a 
mechanism known as alternative 
lengthening of telomeres (ALT). 
This applies to several aggressive 
and hard-to-treat cancers, such 
as osteosarcomas (bone cancer) 
and lung cancer. Because ALT 
is a relatively uncommon cancer 
mechanism, understanding it is 
vitally important to devising better 
diagnostics and treatments. 
Patients with ALT cancers are in 
need of precise blood tests that 
can accurately measure tumour cell 
activity, monitor disease progression 
and assess how the cancer is 
responding to chemotherapy.

 The Research

Dr Henson and his team discovered 
that when a cancer uses the ALT 
mechanism, it may also contain a 
biomarker called C-Circle. Using this 
important discovery, Dr Henson’s 
team has successfully developed 
a new blood test to distinguish 
cancers that use ALT from those 
that do not.

• The researchers have discovered 
that cancer cells can actively 
release C-Circle in the early stages  
of a cancer, which means this 
blood test could even be useful  
for early diagnosis for at least 
some cancer types.

• A study on lung cancer patients 
also revealed that patients with 
C-Circle positive tumours had 
significantly worse survival.

• This means the new test can help 
find a treatment better suited to 
the needs of individual patients.

 The impact 

The new blood test for detecting C-Circle can already be used not just for 
research, but also in clinical laboratories. The team’s results show that the 
blood test has great potential to help patients with bone cancer and lung 
cancer in particular. 

There are several useful applications for the test. For example, measuring 
C-Circle in blood can help catch cancer early, or predict its recurrence. The 
blood test can also be used to identify which therapy will be most beneficial 
for a specific cancer, measure how the disease is progressing and how it is 
responding to treatment. With further research, the test may even become 
useful for more types of cancer.

Dr Jeremy Henson and his 
team have discovered an 
important new way to test 
for aggressive cancers. 
They have created a new 
blood test that looks for 
specific biomarkers. The 
new test could aid in early 
diagnosis and can help with 
devising the treatment best 
suited to each patient.

Unlocking  ways  to  test  
for  aggressive  cancers
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  Team

RESEARCH LEAD

Associate Professor Jeff Holst

The University of Sydney

RESEARCH TEAM

Professor Ronald Quinn

RESEARCH DURATION

2015–2017

 Background 

Prostate cancer is the most 
diagnosed non-skin cancer in 
Australia, with over 17,000 new 
cases every year. It is also the 
second highest cause of cancer-
related death in Australian men 
and death rates from prostate 
cancer are projected to increase 
as our population continues to 
age. Prostate cancer can often be 
successfully treated with current 
medical interventions if detected 
early. However, if the cancer 
advances and stops responding to 
hormone therapy, current treatments 
are no longer effective. This is why 
developing a new anti-cancer drug 
that can stop the growth of prostate 
tumours is critical.

 The Research

Cancer cells require a constant 
supply of nutrients – if that supply 
can be cut off with the help of 
medication, there is potential to  
slow down the disease.

• Associate Professor Holst 
and his team are developing 
compounds that can effectively 
‘starve’ prostate cancer cells by 
preventing their ability to take  
up nutrients.

• The researchers have discovered 
that prostate cancer cells use a 
particular type of nutrient pump. 
By blocking this pump with certain 
compounds, it is possible to stop 
the cancer cells from growing. 

• The team is currently testing these 
compounds on prostate cancer 
cells in the lab to find the best 
candidate for a drug that can 
eventually be progressed to a 
clinical trial.

• The researchers are also working 
on developing new compounds to 
improve on their existing findings 
and they have discovered several 
promising candidates extracted 
from plants.

 The impact 

A new anti-cancer drug of this type for treating advanced prostate cancer 
would have a major impact on the thousands of men diagnosed every year 
in Australia. It has the potential to prevent deaths from advanced-stage 
prostate cancer that has stopped responding to hormone therapy. 

In an exciting development, the team has discovered that their findings on 
how prostate cancer cells feed on nutrients can potentially be extended to 
breast cancer and endometrial cancer. This means it could be possible to 
develop similar drugs for multiple cancers, benefitting even more people.

Associate Professor  
Jeff Holst and his team 
are working on a new 
type of anti-cancer drug 
that can ‘starve’ prostate 
cancer cells and stop 
their growth. They have 
identified mechanisms that 
tumour cells use to take 
up nutrients and developed 
compounds that block this 
process. Their findings 
could lead to a treatment 
for advanced prostate 
cancer and potentially, 
other types of cancer.

Developing  drugs  that  can  
starve  prostate  cancer  cells
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I founded Sh*tbox Rally in 2010 after losing both 
my mother and father to cancer just 12 months 
apart. My mum had bowel cancer and my dad had 
prostate cancer which spread to his bones. My 
brother and I nursed them through treatment and 
the last stages of their lives.

After they died, I felt lost. I needed to find something 
to excite me – something big and meaningful, because 
it was going to take a lot to bring excitement and 
fun back in my life. That’s when I came up with the 
concept of Sh*tbox Rally: a challenge for teams to 
drive cars worth less than $1,000 across some of the 
roughest roads in Australia.

The event is growing every year. We have just 
completed our 8th Sh*tbox Rally with 476 
participants. We drove from Adelaide to Cairns via 
Alice Springs on some of the country’s most isolated 
desert tracks, smashing our fundraising record to 
raise $1.65 million. Combined with our other rallies, 
we have now raised over $11.8 million. 

The event is dedicated to cancer research and  
funds go to Cancer Council, all going towards 
ground-breaking research projects. Last year, with 
funds from the event, Cancer Council set up a new 
Research Grant in honour of my parents – The 
Susan and John Freeman Cancer Research Grant. 
After Mum and Dad died, I wanted to do something 
proactive, and I’m grateful to have brought about 
something so positive. 

There is so much energy around the Rally. Most 
people take part because they have been affected 
by cancer and, while the event is a lot of fun, it’s 
also been a healing process for a lot of us. It’s 
been hugely rewarding for the Rally family –  
we really are making a difference.

James Freeman

Director, Sh*tbox Rally

plays a part
IN A CANCER-FREE FUTURE

Everyone
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 Background 

Thanks to extensive research 
efforts, our understanding of 
common cancers has grown over 
past decades. Diagnosis, treatment 
and outcomes have improved for 
diseases like breast and prostate 
cancer. Patients can even receive 
personalised care thanks to 
targeted gene testing, which is 
becoming a standard of clinical care 
for many people. 

The picture is different for rare 
cancers, however, such as those 
that occur in the head and the neck. 
Because there are fewer people 
affected by these rare tumours, 
there is a lack of diagnostic and 
treatment options, leading to very 
poor patient outcomes. 

If genetic testing that uses pre-
selected sets of relevant genes 
(called ‘gene panels’) can be 
offered, doctors could deliver better 
preventative measures and get 
patients early treatment.

 The Research

Associate Professor Dinger and his 
team have been using cutting-edge 
genome sequencing techniques 
to identify genes that contribute to 
lesser-known cancers.

• This work is contributing to 
the development of a new 
multiple gene panel that could 
be successfully used to test for 
several rare cancers. 

• So far their gene panel covers 
342 genes, both ones that are 
abnormal in cancer and also a 
wider set that could be related to 
cancer development.

• The researchers have been 
screening the genomes of 
patients with pituitary tumours 
and have already identified several 
mutations that appear to play a 
role in the disease.

 The impact 

The researchers are hopeful once their new gene testing panel is established, 
it can be widely offered to hospitals in Australia. In the long term clinicians 
might be able to use the panel to screen for a wide variety of cancers quickly 
and efficiently, and offer the best available treatment in each case. 

For patients at risk of rare cancers, such as aggressive tumours that can 
affect salivary glands, the oesophagus and the pituitary gland, having access 
to genetic testing would offer a chance of early intervention and potentially 
more individualised therapy. Having these advanced options holds potential 
to improve quality of life for many people with lesser-known cancers.

  Team

RESEARCH LEAD

Associate Professor Marcel Dinger

Garvan Institute of Medical Research

RESEARCH TEAM

Professor Sandra O’Toole

Dr Ann McCormack

Dr Mark Cowley

Associate Professor  
Richard Harvey

Associate Professor Ruta Gupta

Dr Mark McCabe

RESEARCH DURATION

2015−2017

Using the latest approaches 
to genomic sequencing, 
Associate Professor Marcel 
Dinger and his team are 
working to identify genes 
that contribute to rare 
head and neck cancers. 
The gene panel they 
have developed will offer 
advanced diagnostic 
testing options for many 
patients and their families.

Finding  better  ways  to   
test  for  rare  cancers
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  Team

RESEARCH LEAD

Dr Megan Chircop

The University of Sydney

RESEARCH TEAM

Professor Adam McCluskey

Dr Nigel Charles Jones

Dr Jennette Sakoff

Dr Giovanna D’Abaco

RESEARCH DURATION

2014–2016

 Background 

Glioblastoma multiforme is the 
most common type of malignant 
brain tumour. It affects about 1,600 
Australians each year and is the 
most common cause of cancer 
death in 30-40 year olds. Its 
impact is disproportionately high in 
comparison to other cancers, as 
people at that age often have work 
obligations and young children to 
look after. 

Glioblastomas are highly aggressive 
tumours, characterised by extensive 
spread through the surrounding 
brain tissue. This makes surgical 
removal difficult and even after 
chemotherapy the cancer often 
lingers. Up to 90% of patients 
experience recurrence due to 
particular cells that are resistant to 
current therapies.

 The Research

Dr Chircop and her team have 
found compounds, called dynII 
inhibitors, that can successfully 
target glioblastoma tumours. These 
promising molecules could be 
developed into a new type of brain 
cancer drug that is 10 times more 
effective than currently available 
treatments.

• The compounds have already 
been shown to reduce 
glioblastoma tumour size in mice 
by more than 75%.

• Dr Chircop’s team found the 
compounds are more potent at 
killing glioblastoma cells than 
current available treatments, 
especially those cells that make 
the tumours resistant to therapy.

• The compounds are also able to 
block the invasion of cancer cells 
in the brain.

• The results are promising and the 
research team is now working 
to advance its research of the 
compounds so that ultimately they 
can be tested in clinical trials with 
cancer patients.

 The impact 

Despite medical advances over the past 25 years, glioblastoma remains 
notoriously difficult to treat, and there are no dedicated drugs that can 
target it specifically. The research team has been the first to identify new 
compounds that can reduce glioblastoma growth. Knowledge on how the 
compounds work on brain cancer cells will let researchers identify which 
patients would benefit from the new treatment based on the specifics of  
their tumour. 

This will allow for personalised treatment, ultimately extending and improving 
the quality of life of brain cancer patients. In addition, the researchers believe 
that targeting cancer cell division with the newly identified compounds could 
prove to be a useful strategy in other types of tumours.

Dr Megan Chircop and 
her team have found 
new compounds that can 
target the deadliest type 
of malignant brain tumour, 
glioblastoma multiforme. 
Their work has shown that 
the compounds successfully 
target and kill cancer cells, 
preventing them from 
spreading. This work could 
form the basis of new brain 
cancer treatment.

Stopping  the  spread  of  
malignant  brain  tumours
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  Team

PROJECT LEAD

Carlos Nunez (Doctoral scholar)

The University of Sydney

RESEARCH TEAM

Professor Adrian Bauman

Dr Visalini Nair-Shalliker

Sam Egger

Associate Professor Freddy Sitas

RESEARCH DURATION

2015−2016

Researchers at Cancer 
Council NSW have reported 
that obesity and physical 
activity are independent 
risk factors of cancer. 
They have also examined 
in depth if the two factors 
interact. Their study 
found physical activity 
has the potential to lower 
someone’s cancer risk 
regardless of their body 
weight, highlighting the 
need to encourage physical 
activity separately from 
achieving a healthy weight.

RAISING AWARENESS OF OBESITY AND 
PHYSICAL ACTIVITY IN CANCER RISK

 The impact 

This study has important public health implications, as it shows the public 
should be encouraged to both be active and to achieve a healthy weight. 
People at a healthy weight sometimes perceive exercise as optional, but 
these findings show exercise may benefit everyone, irrespective of their  
body weight. 

The high rate of obesity in Australia and its impact on cancer risk is a major 
concern. Cancer Council NSW hopes this research will inspire Australians  
to work towards a healthy weight, while also staying physically active.  
A healthy and balanced diet can be beneficial for both of these goals.

The study is also the first of its kind in Australia. Previous studies have looked 
at the role of physical activity and BMI in cancer risk, but very few have 
also explored the interaction between the two risk factors. The findings add 
another layer of evidence to other research which has shown a significant link 
between insufficient physical activity and increased cancer risk. 

 Background 

We know that one in three cancer 
cases can be prevented, with 
physical activity and obesity playing 
a role in this. Physical activity has 
many benefits. Besides fighting 
off weight gain and obesity, it can 
reduce insulin and insulin-like growth 
factors which can promote the 
growth of cancer cells. 

Exercise is also likely to reduce 
exposure to dietary carcinogens 
(known to cause cancer) by 
speeding up food passing through 
the bowel. Being overweight on the 
other hand, significantly increases 
someone’s risk of 11 different 
types of cancer. Excess body 
weight increases the risk of insulin 
resistance, which leads to the 
pancreas producing more insulin. 

 The Research

• The study of almost 9,000 
participants aimed to find out  
how someone’s body weight 
would influence the protective 
effects that physical activity has 
on the risk of developing several 
different cancers.

• No interaction between the two 
factors was found – indicating  
that physical activity has the 
potential to lower someone’s 
cancer risk regardless of their 
body weight. The results suggest 
the benefits of physical activity can 
be experienced by all individuals in 
similar ways.

• The study also looked at how 
physical activity and obesity 
independently had an impact 
on someone’s risk for several 
different cancers and confirmed 
that high levels of physical activity 
decreased risk, while obesity 
increased it.
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 Background 

Each year, about 2,600 Australians 
are diagnosed with pancreatic 
cancer. This aggressive disease 
is often discovered quite late, but 
even in its early stages it can quickly 
spread through the body. Pancreatic 
cancer is known to be particularly 
resistant to chemotherapy, because 
the tumours are usually enveloped in 
extensive scar tissue which creates 
a physical barrier between the 
medication and the targeted tumour 
cells. The tumour recruits healthy 
cells surrounding the pancreas to 
create this scar tissue, helping the 
cancer to spread. 

For the past 30 years there has 
been little improvement in the 
survival rates of pancreatic cancer, 
so there is an urgent need for new 
treatments that can effectively target 
the disease. 

 The Research

Pancreatic cancer spreads with 
the help of scar tissue produced 
by a special type of healthy cell 
surrounding the tumour. Associate 
Professor Phillips and her team have 
discovered that these ‘helper’ cells, 
called pancreatic stellate cells, carry 
two specific proteins which could 
provide a key to stopping the spread 
of scar tissue.

• Their results suggest that  
when the two proteins are 
inhibited, the pancreatic stellate 
cells slow in growth and in scar 
tissue production.

• The team has developed cutting-
edge gene silencing drugs to 
target these proteins.

• In an exciting breakthrough, 
the researchers have designed 
special nanoparticles to deliver 
these drugs, paving the way for 
testing their approach in mice with 
pancreatic cancer.

 The impact 

Pancreatic cancer is a devastating disease currently killing five Australians 
every day. Existing treatments for pancreatic cancer are inadequate and 
usually cannot stop the spread of the disease, especially in its late stages. 

Targeting the cells that develop scar tissue around the tumour could slow 
down the growth of the cancer, and potentially stop it from progressing. New 
proteins discovered by the researchers are a promising target for improved 
therapies. The research project could also lend more clues to what makes 
pancreatic cancer resistant to chemotherapy.

The team’s innovative ‘nanomedicine’ approach will also help advance the 
therapy into clinical trials with pancreatic cancer patients. Ultimately the aim 
is to improve pancreatic cancer survival rates and quality of life.

  Team

RESEARCH LEAD

Associate Professor  
Phoebe Phillips

UNSW

RESEARCH TEAM

Dr Joshua McCarroll

Professor David Goldstein

Dr Jennifer Morton

RESEARCH DURATION

2016−2018

Associate Professor Phoebe 
Phillips and her team have 
come up with a new way to 
target the cells that help 
the spread of aggressive 
pancreatic cancer. They 
have developed cutting-
edge drugs and invented a 
nanoparticle-based system 
to deliver them. Their work 
lays the foundations for a 
new, life-saving pancreatic 
cancer treatment.

MAKING  PANCREATIC  CANCER  
MORE  RECEPTIVE  TO  TREATMENT
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Lead researcher Institution Funding period  
and amount

Study Cancer type

Prof Susan Clark  
(Kay Stubbs Estate)

Garvan Institute of 
Medical Research

$353,633

2016–2019

Identifying breast cancers that will be resistant 
to treatment and finding ways to reduce this 
resistance

Breast cancer

Prof Peter Croucher  
(Kay Stubbs Estate)

Garvan Institute of 
Medical Research

$360,000

2016–2019

Exploring whether an osteoporosis drug can 
encourage myeloma cells to ‘hibernate’ and not 
grow

Myeloma

Prof David Gottleib The University of Sydney $360,000

2016–2019

Testing bone marrow transplant methods to 
improve outcomes for patients with acute 
leukaemia

Leukaemia

Prof Philip Hansbro University of Newcastle $360,000

2016–2019

Identifying the genetic mutations that cause lung 
cancer, which will help create early detection 
tests

Lung cancer

A/Prof Mustafa Khasraw The University of Sydney $359,460

2016–2019

Adding a drug glioblastoma treatment that 
makes chemotherapy more effective

Brain cancer

Prof Finlay Macrae Melbourne Health $290,340

2016–2019

CaPP3: a randomized double blind dose 
inferiority trial of aspirin in Lynch Syndrome

Lynch syndrome

A/Prof Manish Patel The University of Sydney $240,658

2016–2019

Developing a patient-reported symptom index  
for non-muscle invasive bladder cancer

Bladder cancer

Dr Phoebe Phillips UNSW $360,000

2016–2019

Reducing the scar tissue around pancreatic 
cancers to improve drug delivery and prevent 
tumour growth

Pancreatic 
cancer

A/Prof Hilda Pickett Children's Medical 
Research Institute

$357,012

2016–2019

Creating drugs to block the parts of 
chromosomes that help cancers grow

All cancers

Prof Roger Reddel Children's Medical 
Research Institute

$360,000

2016–2019

Testing drugs that block a source of cancer 
immortality

All cancers

Prof Stuart Tangye  
(Susan and John  
Freeman Estate) 

Garvan Institute of 
Medical Research

$360,000

2016–2019

Looking at how errors in genes cripple the 
immune system and lead to lymphoma

Lymphoma

Prof Xu Dong Zhang University of Newcastle $351,787

2016–2019

Improving melanoma treatments by helping the 
immune system to destroy cancer cells

Melanoma

Grants awarded by  
Cancer Council NSW in 2016 

*

New Project Grants

Lead researcher Institution Funding period 
and amount

Study Cancer type

Prof Murray Norris AM UNSW $2,249,946

2016–2020

Improving outcomes for children with 
leukaemia through molecular targeted 
therapies

Leukaemia

A/Prof Claire Wakefield 
(Harry McPaul Estate)

UNSW $2,245,746

2016–2020

Testing interventions that provide support for 
childhood cancer survivors and their families

Childhood cancer

Prof John Wiggers University of Newcastle $2,203,986

2016–2020

Assessing community programs and services 
that help reduce cancer risk factors

All cancers

Laureate Prof Rob Sanson-
Fisher AO

University of Newcastle $2,234,525

2016–2020

Rolling out a new system of patient-centred 
care across cancer units to improve patient 
outcomes

All cancers

New Program Grants
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Lead researcher Institution Funding period 
and amount 

Study Cancer type

Prof Robert Baxter The 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

A/Prof  Scott Byrne The University of 
Sydney

$360,000

2014–2016

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

Skin cancer, 
melanoma

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

Dr Megan Chircop Children's Medical 
Research Institute

$360,000

2014–2016

Creating new treatments for brain cancers Brain cancer

Prof Christine Clarke The 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 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

Prof Anna DeFazio The 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 The 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 Lionel Hebbard James Cook 
University

$360,000

2014–2016

How obesity affects liver cancer Liver cancer

Dr Jeremy Henson UNSW $348,447

2014–2016

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

Bone cancer, all 
cancers

Dr Jeffrey Holst  
(Robyn Trinder Estate)

The 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 The 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

Prof Christopher Liddle The University of 
Sydney

$359,956

2014–2016

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

Liver cancer

Dr Karen Mackenzie UNSW $342,077

2015–2017

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

Neuroblastoma

Prof Jacqui Matthews The 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 AO Garvan Institute of 
Medical Research

$353,157

2014–2016

Examining the DNA of breast cancers Breast cancer

A/Prof Bettina Meiser UNSW $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

The University of 
Sydney

$332,077

2015–2017

Helping the immune system to target and destroy 
multiple myeloma cells

Myeloma

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

Continuing Project Grants
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*2016 calendar year

Lead researcher Institution Funding 
period and 
amount 

Study Cancer type

Prof Sally Redman Sax Institute $400,000

2015−2019

45 and Up Study - the largest cohort study in the southern 
hemisphere, looking at the health and lifestyle of people  
over 45

All cancers

Infrastructure funding

Prof John Rasko AO The 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 AO The 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

A/Prof Andrew Spillane The University of 
Sydney

$360,000

2015–2017

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

Melanoma

Prof David Thwaites The 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

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 UNSW $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  
(Clement Saxton Estate)

University of 
Newcastle

$330,363

2015–2017

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

Melanoma

Prof Xu Zhang 
(Valerie Enid Legge 
Estate)

University of 
Newcastle

$343,987

2015–2017

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

Colorectal cancer

Lead researcher Institution Funding 
period and 
amount 

Study Cancer type

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

A/Prof 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 UNSW $1,982,544

2013–2017

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

Anal cancer

Laureate Prof Rob 
Sanson-Fisher AO

University of Newcastle $1,200,000

2011–2017

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

All cancers

Continuing Strategic Research Partnership (STREP) grants
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Grants awarded to Cancer 
Council NSW Researchers in 2016*

Research team^ Project Funding body Funding 
period and 
amount

Canfell K, Smith M HPV Testing Modelling, Analysis and Review of 
NCSP Data

New Zealand Ministry of Health $662,000

2016–2019

Hammond I, Saville M, Canfell K Development of the clinical management 
guidelines for the prevention of cervical cancer 
screening in Australia

Cancer Council Australia/
Department of Health

$90,314

2016

Canfell K, Qiao Y-L, Castle P, 
Simms K, Shi J-F, Jeronimo J, 
Smith M, Caruana M

Effectiveness and Cost-Effectiveness of HPV 
Vaccination and HPV-Based Cervical Cancer 
Screening Strategies in China

NHMRC $420,692

2016–2018

Canfell K, Caruana M,  
Saville M, O’Connell D

Safety monitoring protocols Commonwealth of Australia, 
Department of Health

$66,000

2016

Canfell K, Darlington-Brown J, 
Lew JB

Proposal for outcome and cost-effectiveness 
modelling to support the Cancer Council Australia 
Colorectal Guideline Working Party

Cancer Council Australia $28,000

2016

Canfell K, Smith M, Simms K, 
Hall M

Procurement for updating cervical screening 
modelling data for the renewed National Cervical 
Screening Program (NCSP)

Commonwealth of Australia, 
Department of Health

$9,900

2016

Chambers S, Newton R, 
Scuffham P, Baade P,  
Galvao D, Dunn J, Smith D, 
Wittert G, Davis I, Gardiner RA

Centre of Research Excellence in Prostate Cancer 
Survivorship (CRE-PCS) 

NHMRC** $2,498,842

2016–2020

Gurney H, Nair-Shalliker V, 
Smith D, Gebski V, Patel M, 
Frydenberg M

A phase II randomised controlled trial of high dose 
Vitamin D in localised prostate cancer cases with 
intermediate risk of progression (Pros-D)

Prostate Cancer Foundation  
of Australia 

$1,040,370

2016–2020

Guy R, Skinner R, Brotherton J, 
Canfell K, Selvey L, Kaldor J, 
Gidding H, Wand H, Hocking J, 
Temple-Smith M

Identifying and addressing gaps in Australia’s 
adolescent HPV vaccination program

NHMRC** $689,723

2016–2020

Patel M, Rutherford C, Hayne D, 
King M, Smith D, Frydenberg M, 
Sengupta S, Costa D

Developing a Patient-Reported Symptom Index for 
Non-muscle Invasive Bladder Cancer

Cancer Council Australia and 
Cancer Council NSW**

$480,143

2016–2018

Paul C, Boyes A, Jacobsen P, 
Baird H, Beattie A, Clinton 
McHarg T, Boltong A, McElduff P

A randomised trial to implement systematic 
distress screening and structured care for callers 
using Cancer Council’s telephone service

NHMRC Partnership Grant with  
the University of Newcastle

$289,279

2016–2019

Pearce K, Carveth S, Pearce A Yarning About Cancer: Supporting Aboriginal and 
Torres Strait Islander Breast Cancer Peer Support 
Group Leaders Project

Cancer Australia $10,000

2016–2017

Smith D Fifteen year quality of life, survivorship and survival 
outcomes for prostate cancer: The NSW Prostate 
Cancer Care and Outcomes Study

Cancer Institute NSW $569,128

2016–2018

Smith D, Nair-Shalliker V, 
O'Connell D, Bang A,  
Goldsbury D, Weber M,  
Patel M, Banks E, Canfell K

Stratifying prostate cancer risk in the 45 and 
Up Study: enhancing clinical information for risk 
groups at diagnosis

Cancer Council Australia $100,000

2016–2018

Smith M, Canfell K Costing analysis of MBS Pathology Services Department of Health via  
Deloitte Access Economics

$5,500

2016

Vallely A, Saville M, Brotherton J, 
Mola G, Lavua  E, Kelly-Hanku A, 
Cornall A, Morgan C, Simms K, 
Canfell K

Point-of-care HPV-DNA testing for cervical cancer 
screening in high-burden, low-resource settings

NHMRC** $891,184

2016–2018

Walsberger S, Ireland R, 
Twyman L

Tackling Tobacco Mental Health Project NSW Ministry of Health $495,900

2016–2018

New Grants
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Continuing Grants

Research team^ Project Funding body Funding amount 
and period

Allman-Farinelli M, Kay J,  
Chapman K, Hughes C, Watson 
W, Wellard L, Rangan A, Yacef K, 
Koprinska I, Mhurchu C, Bauman A

Quantifying intake of food prepared outside 
home during emerging adulthood

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

$202,044

2015–2017

Bonevski B, Shakeshaft A,  
Farrell M, Tzelepis F,  
Walsberger S

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

NHMRC $1,060,523

2013–2017

Canfell K Evaluation of new screening strategies for 
prevention of cancer

NHMRC $455,452

2015–2018

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

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

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 with Menzies School of 
Health Research**

$576,701

2013–2016

Dhillon H, Lawson C, Butow P, 
Boyle F, Miller A

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

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

$407,000

2013–2016

Eakin E, Reeves M, Boyle F, Vardy 
J, Haas M, Hayes S, Hing L, 
Chapman K, Baird H, Krish J

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

NHMRC Partnership Grant with 
the University of Queensland**

$1,267,111

2014–2018

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, Valery P, Thompson 
S, Condon J, McGrath P, Adams 
M, Sabeson S, Brands J

Centre of research excellence in discovering 
Indigenous strategies to improve cancer 
outcomes via engagement research translation 
and training (DISCOVER-TT)

NHMRC with Menzies School of 
Health Research**

$2,499,998

2012–2016

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** $1,934,430

2013–2017

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 with 
Sax Institute**

$533,442(NHMRC)

$537,674 (PCFA)

2011–2016

Hughes C, Chapman K,  
Gander K, Tan N

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

$59,500

2015–2016

Kelly B, Baur L, Bauman A,  
King L, Boyland E, Chapman K, 
Hughes C

Applying a logic model to link unhealthy food 
promotion to childhood obesity

Australian Research Council 
Linkage Grant with University of 
Wollongong**

$192,035

2014–2017

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

2015–2020

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

Supporting people with cancer Cancer Australia with Aboriginal 
Health and Medical Research 
Council**

$120,000

2015–2017



Cancer Council NSW  |  Research Highlights Report 2016/2017 33

^Names in bold are Cancer Council NSW staff
*2016 Calendar Year
**Cancer Council NSW was not the sole recipient of the grant
NHMRC: National Health and Medical Research Council

Miller A, Mills J, Lim B Cancer Information and Support Webinar 
Series for the Chinese community

Cancer Australia $111,000

2015–2018

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 

$498,655

2014–2017

Paul C, Boyes A, Baird H,  
Krish J, Baker A, Henskens F,  
Roos I, McElduff P, Clinton-Mcharg, T 

A randomised control trial (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

Pettigrew S, Kelly B, Ball K,  
Neal B, Miller C, Hughes C,  
Dixon H, Shilton T

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

Robotin M, George J, Dore G Hepatocellular carcinoma Outcome 
improvements Through Translational research in 
the 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

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

Rock V, Havill M Improve your long game campaign evaluation Cancer Institute NSW $450,000

2015–2018

Sanson-Fisher R, Rees N, 
Pearson A, Douglas C, Olver I, 
Zdenkowski N, Henskens F

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

$247,653

2014–2016

Smith D Cause of death in men with prostate cancer NHMRC $290,032

2011–2016

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

White B, Willmott L, Tilse C, Wilson 
J, Lawson D, Dunn J, Pearce A

Enhancing Community Knowledge and 
Engagement with Law at the End of Life

Australian Research Council** $320,000

2014–2017
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Beesley V, Wockner L, O’Rourke P,  
Janda M, Goldstein D, Gooden H,  
Merrett N, O’Connell D, Rowlands I, 
Wyld D, Neale R. Risk factors for current 
and future unmet supportive care needs 
of people with pancreatic cancer. A 
longitudinal study. Supportive Care in 
Cancer. 2016;24(8):3589-99.

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. 2016;25(2):150-7.

Betsou F, Bulla A, Cho SY, Clements J, 
Chuaqui R, Coppola D, De Souza Y,  
De Wilde A, Grizzle W, Guadagni F, Gunter E, 
Heil S, Hodgkinson V, Kessler J, Kiehntopf M, 
Kim HS, Koppandi I, Shea K, Singh R,  
Sobel M, Somiari S, Spyropoulos D, Stone M, 
Tybring G, Valyi-Nagy K, Van den Eynden G, 
Wadhwa L. Assays for qualification and 
quality stratification of clinical biospecimens 
used in research. A technical report from the 
ISBER Biospecimen Science Working Group. 
Biopreserv Biobank. 2016;14(5):398-409.

Bonevski B, Guillaumier A, Shakeshaft A,  
Farrell M, Tzelepis F, Walsberger S,  
D’Este C, Paul C, Dunlop A, Searles A,  
Kelly P, Fry R, Stirling R, Fowlie C, Skelton E. 
An organisational change intervention for 
increasing the delivery of smoking cessation 
support in addiction treatment centres: 
Study protocol for a randomized controlled 
trial. Trials. 2016;17(1):290.

Brisson M, Bénard É, Drolet M, Bogaards JA, 
Baussano I, Vänskä S, Jit M, Boily M-C, 
Smith MA, Berkhof J, Canfell K, Chesson 
HW, Burger EA, Choi YH, De Blasio BF, 
De Vlas SJ, Guzzetta G, Hontelez JAC, 
Horn J, Jepsen MR, Kim JJ, Lazzarato F, 
Matthijsse SM, Mikolajczyk R, Pavelyev A, 
Pillsbury M, Shafer LA, Tully SP, Turner HC, 
Usher C, Walsh C. Population-level impact, 
herd immunity and elimination after HPV 
vaccination: a systematic review and meta-
analysis of predictions of 16 transmission-
dynamic models. Lancet Public Health. 
2016;1:e8-17.

Brown B, Egger S, Young J, Kneebone AB,  
Brooks AJ, Dominello A, Haines M. 
Changing attitudes towards management of 
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