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The Cancer Council NSW 
Annual Research Awards were 
presented by Dr Karl Kruszelnicki 
at Deutsche Bank in Sydney on 
28 April. The official presentation 
of an award to signify the start of 
their research was made to those 
scientists who were successful 
in the latest round of grant 
applications.

Cancer Council NSW is 
the largest funder of cancer 
research outside government 
funding agencies in New South 
Wales. Over 100 research 
projects are currently being funded, 
of which 20 are new Project, Program 
and Strategic Research 
Partnership Grants. In 
2011, Cancer Council 
NSW has committed over 
$16 million in research 
projects, which is a 
significant investment 
of donor funds, and is 
an important part of our 
role as a leading cancer 
charity.

Each of the grants 
awarded in 2011 is 
expected to provide 
significant insights 
into all aspects of 
cancer, including its 
cause, mechanism, 
prevention, treatment 
and care.

One of the 
award recipients 
was Professor John 
Rasko from the 
Centenary Institute 
of Cancer Medicine 
& Cell Biology.

His first project 

has the potential to positively impact 
our understanding of disease causation, 
future diagnostic approaches and 

treatments in cancer, with 
a special emphasis on 
leukaemia. In this project, 
Professor Rasko will look 
at alternative splicing, 
which is important not 
only in leukaemia but 
other cancers as well, 
as approximately one 
fifth of disease-causing 
mutations are due to 
disrupted splicing.

In a second grant, 
Prof Rasko will look at 
a DNA-binding protein 

called CTCF which 
orchestrates 
the complex 
organisation of 
genetic information 
in all cells. The 
project is designed 
to reveal the 
mechanism by 
which CTCF 
organises thousands 
of control sites on 
the genome.

“There is a level of trust 
imposed by the community 
who have confidence that 
Cancer Council NSW will 
fund talented researchers 
who will produce positive 
outcomes for the people 
of NSW—so it is great to 

see innovative projects like 
Prof Rasko’s being funded” 
said Cath Holliday, Head, 

Research Strategy, Cancer 
Council NSW

Dr Karl Kruszelnicki and Professor John Rasko

ENRICH (Exercise and Nutrition 
Routine 
Improving 
Cancer Health) 
is a group 
program aimed 
at providing 
cancer 
survivors and 
carers with 
the knowledge 
and skills to 
make lifelong 
changes to 
their diet 
and physical 
activity.
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Over halfway there!
Finding volunteers for the CLEAR Study

How often should Australian women be screened 
for cervical cancer?

With just six months till the end of this 
year, Cancer Council is putting the call 
out for volunteers to join the CLEAR 
Study. So far over 5,500 participants 
have taken part in the NSW Cancer, 
Lifestyle and Evaluation of Risk (CLEAR) 
Study and Cancer Council seeks another 
5,000 by the end of this year. 

The CLEAR Study is the largest of its 
type in NSW and promises significant 
results in our mission to defeat cancer. 
Since 2006 we have sought to provide 
researchers with the information required 
to unlock the mystery of what causes 
cancer. 

Participant Wendy Cox became 
involved with the study after hearing 
about it from a friend. Wendy, who was 
diagnosed with breast cancer, recognised 
the unpredictability of who cancer affects 
and so she wanted to help.

“As I was not a typical candidate for 
cancer, it bothered me and still bothers 

me as to why we get cancer.”
Wendy’s reasons also extend beyond 

that, “I lost my best friend to cancer and 
I have always wanted to do whatever 
I could to support anything to do with 
cancer research.”

Fortunately for Wendy, supporting 
cancer research via the CLEAR 
Study was as simple as Wendy and 
her husband, Peter, each filling out 
a questionnaire, with the option of 

also submitting a blood sample. The 
questionnaire evaluates factors including 
physical activity, smoking and dietary 
patterns and remains completely 
confidential. “It’s a very simple process. 
Some of the questions are very personal, 
but the information is kept privately,” 
said Wendy.

With Wendy and the other 5,500 
wonderful participants involved, we’re 
over halfway there. We say a huge thank 
you to all those who have participated 
in the study so far — every single one of 
you has made a difference in the fight 
against cancer. 

Could you, or someone you know, 
be one of the next 5,000 in the CLEAR 
Study? Please visit www.clearstudy.
org.au or call the CLEAR Study Hotline 
on 1800 500 894. You can help if you or 
your partner have been diagnosed with 
cancer in the past 18 months, live in 
NSW and are aged over 18.

Wendy Cox, CLEAR Study participant

Australian women have a particularly 
stringent cervical cancer screening 
program. Women are advised to get 
Pap smears every 2 years — resulting 
in 2 million Pap tests each year — with 
more invasive follow-up tests if anything 
abnormal shows up. In the UK and New 
Zealand screening is 3-yearly, so it is 
worth considering whether Australians 
get any benefit from more frequent tests. 

CCNSW epidemiologists conducted 
statistical modelling, combining data 
from over a million Australian women 
with comparable information from 
the UK and NZ. They predicted no 
meaningful difference in rates of cervical 

cancer, and deaths from cervical cancer, 
if Australia shifts to 3-yearly testing. The 
only measurable difference would be 
up to 10% fewer follow-up tests and a 
small reduction in treatments of pre-
cancer lesions. This most likely means 
that fewer women will get treatments 
for abnormalities that would have 
regressed naturally over a year or two. 
The overall saving to Medicare would 
be $10-18 million, up to 11% of the total 
cost associated with cervical cancer 
screening and treatment. 

These results are consistent with 
international evidence. Funded by 
NHMRC we are conducting further work 

to take into account the possible effects of 
widespread uptake by Australian women 
of the new cervical cancer vaccine.

Every

2 3
Years

Cancer Council research projects
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Cervical Health Study hits 17,000 participants
Cancer Council NSW is investigating the 
connection between women’s lifestyle 
choices and cervical cancer in a study 
funded by the NHMRC. Over 17,000 
women have now joined the study, 
making the cervical health study one of 
the largest studies on women’s health in 
Australia. 

Thanks to the generosity of the 
17,000 women who have completed our 
questionnaire we have collected extensive 
data, including use of oral contraception, 
hormone replacement therapy, smoking 
and HPV infection, and will investigate 
these as factors in the development of 
abnormal cells in the cervix. 

Getting patients and carers active
ENRICH - Exercise and Nutrition Routine Improving Cancer Health

Improving the level of physical activity 
and diet can have a significant effect 
on the quality of life of cancer survivors 
— as well as their carers — during 
treatment and into the future.

Physical activity and a healthy weight 
can also aid in reversing many of the 
long-term effects of cancer and its 
treatment — problems such as fatigue 
and depression.

To help them cope better with the 
challenges they face we have developed 
Exercise and Nutrition Routine Improving 
Cancer Health (ENRICH). It is a six-
session, face-to-face group program 
aimed at providing cancer survivors and 
carers with the knowledge and skills to 
make lifelong changes to their diet 
and physical activity. 

Each two-hour session is 
run by an exercise physiologist 
and a dietitian. The sessions 
cover healthy eating, a home-
based walking program using a 
pedometer, and a home-based 
resistance training program 
using a GymstickTM. 
Why are we doing it?
Until recently, there have 
been few programs and 
services specifically targeting 
the physical activity and diet 

behaviours of cancer survivors and 
carers. 

The research trial for the ENRICH 
program has involved 90 participants 
so far, and we plan to recruit another 
50 participants by the end of 2011. The 
preliminary results are promising, with 
trial participants reporting an increase 
in the amount of walking and resistance 
training they undertake. Many have 
also told us they are now meeting the 

Australian guidelines for physical 
activity (150 minutes over at least 
five sessions per week). 

The trial participants also 
informed us they had 
increased the number of 

serves of vegetables they 
consumed, together with a 
small increase in the number of 
serves of fruit consumed. However, 
there were no differences between 
the control group and intervention 

group in their average daily step counts or 
waist circumference measures. 

While there have been clear short-
term changes in the diet and physical 
activity behaviours of participants, the 
research team is also collecting 12-month 
follow-up data to see if these changes are 
sustained over a longer period.
What impact does it have?
The ENRICH program fills an important 
gap in the services provided for the 
care of cancer survivors. Its flexible 
design allows the program to be easily 
adapted for use by people with a range 
of cancers. 

ENRICH encourages participants 
to make small, sustainable and lifelong 
changes to their diet and level of 
exercise. The nature of these changes 
means short-term benefits appear 

quickly, and this helps encourage 
participants to maintain the 
changes.

Other Cancer Councils,  
dieticians, exercise physiologists 
and other health professionals 
have already expressed their 

interest in the program, and it 
is likely to be rolled out across 

Australia as a valuable tool to 
support cancer patients and 
their carers. 

“Taking part in the ENRICH program has 
been very enjoyable and it has helped me 

deal with some of the effects of my treatment. 
It has also helped my wife and me set some 
new goals to get active and make sure we 
enjoy the new future we have ahead of us.”

 – ENRICH program participant
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Some current prostate cancer research

Join a research  
study NOW!

Help 
us beat  
cancer

Cancer Council conducts research studies with people from 
NSW. These studies may be questionnaire based surveys, 
focus groups and interviews or other types of research. (Study 
participants will not necessarily be cancer patients) 

Register your interest to be included on our Study Mailing List. 
Your story or the story of someone you know will help us find the 
answers.

 Yes, please include me on the study mailing list (if yes, we 
will write to ask you some additional questions relating to 
your health to allow us to match you to research studies 
that suit you)

 Tick this box if you have been diagnosed with cancer in 
the past 18 months (you may be eligible for the CLEAR 
Study and we will send you information)

 I know someone with cancer who might like to be in the 
CLEAR Study. Please send me a brochure.

At Cancer Council we recognise the importance of your privacy and the 
safeguarding of your personal information. If you have concerns about 
the privacy of the information, you may provide it securely on-line at 
cancercouncil.com.au/joinastudy. Please be assured that in collecting this 
information it will be used for research purposes only, and will be handled 
in accordance with our Privacy Management Plan (www.cancercouncil.
com.au) which addresses our compliance with all legislative requirements.

You can also register at
cancercouncil.com.au/joinastudy

Title

First Name

Last Name

Address

Town

Postcode

Email*

Phone*

Mobile*
* Optional 
Place the completed information in an envelope 
addressed to: Join A Research Study
 Reply Paid 79819

Potts Point
NSW 1335

✄

What do men with prostate cancer 
die of?
Dr David Smith has been awarded a 
National Health and Medical Research 
Council Early Career Fellowship for work 
into the causes of death of men with 
prostate cancer.

This project will answer important 
questions about the risks of death from 
prostate cancer by the creative linking 
and analysis of existing health records.

Dr Smith will research a number of 
issues, such as whether men’s risks of 
death from heart disease are increased 
if treated with androgen deprivation 
therapy, or whether stress brought on by 
the diagnosis of prostate cancer leads to 
suicide or death from heart disease. He 
will also examine if men who are tested 
for prostate cancer have a lower risk of 
death from the disease.

The scientific objective is to measure 
the short and long term causes of death 
in Australian men with prostate cancer 
by investigating a number of different 
heath record collections. This will 
provide a substantial evidence base for 
screening and treatment related decision 
making, provision of supportive care and 
best policy and practice in Australia and 
other developed countries.

Significance
Too little is understood about 

the complex associations between 
screening for prostate cancer and 
death from the disease to generate 
cohesive health messages. PSA testing 
is commonly performed in Australia with 
conflicting evidence of its effectiveness, 
but clearer evidence of harms 
associated with treatment. Likewise, 
there is little information on the relative 
importance of various treatment options 
at different stages of disease and 
whether screening or treatment confers 
a lower risk of death from different 
causes. Local evidence is needed and 
the proposed research will provide this.

We’re counting 
you

Dr Xue Qin Yu has been awarded 
a young investigator grant by Prostate 
Cancer Foundation and Cure Cancer 
Australia.

Prostate cancer is the leading 
cancer in Australia due to the growth 
and ageing of the population. Accurate 
estimates of the numbers of men in the 
community at the different stages of 
their cancer journey — now and in the 
future — are required to plan for and 
provide adequate cancer care services. 

The resources needed to treat newly 
diagnosed patients are very different 
from those for supporting long-term 
survivors or those nearing the end-
of-life. Therefore, estimates of cancer 
prevalence for each of the relevant 
stages of care are required to provide a 
more meaningful and useful measure for 
health care planning purposes.


