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Dr Precious Moloi
Chairperson: Board of Directors

Message from the 
Chairperson of the Board of Directors

It is again that time of the year when we as an organisation look back to see what we have achieved over the last year.

I am proud to announce that CANSA has made very positive steps in achieving set goals in keeping with the organisation's direction. We are 

on track as far as most of our goals are concerned, and have put processes in place to maximize on our other objectives mainly as far as 

sustainability of the organisation is concerned.

CANSA remains committed to serving our community of patients affected by cancer and their families. We are also committed to increasing 

awareness of cancer in the community by encouraging healthy living and early diagnosis of the disease to ensure less suffering and death.

I have been most privileged to work with some of the most outstanding board members and committed staff at the organisation. I have been 

humbled by the dedication of volunteers and am proud of the achievements in patient care, health messages and prevention programmes.

I take this opportunity, as I step down from the organisation at the end of a very fruitful term, to thank the National Executive Director, 

Sue Janse van Rensburg, for her hard work over the last year. To our board members, Paul Colditz, Chris Magagula, Greg Landers, 

Moses Sindane and Prof Gboyega Adebola Ogunbanjo, continue the good work of creating an organisation that serves all the people of 

South Africa.

I want to thank all the chairpersons for their involvement with their respective provinces. To all the governors in provinces, I hope that you 

will continue being good ambassadors for the organisation. I particularly want to thank Dr Reuel Khoza for making himself available to be our 

first president at the last AGM (2006). He undertook this position in spite of a very hectic schedule. We understand and respect his desire to 

step down at this AGM because of other work commitments.

To all staff members at CANSA, you are the people who do all the work on the ground with our patients and volunteers. Keep up the good 

work!

To all our sponsors and stakeholders:  “We are because you are”. 

I remain a member of CANSA, and will always support its goals and initiatives.  To this end I would like to announce a donation of 

the remuneration I would have received as chairperson over the last two years towards the purchase of a mobile clinic. CANSA will use the 

mobile clinic in a rural community, where access to preventative health care services is a challenge.

Motho ke motho ka batho ba bang…

CANCER CAN BE BEATEN!
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Message from the 
National Executive Director

Sue Janse van Rensburg
National Executive Director

I would like to thank all staff, volunteers and partners for their ongoing commitment to the cancer cause and for their continued support for 

CANSA which is on its way to becoming the leading NGO in South Africa.

There were many turning points for CANSA during the last financial year. Before I joined CANSA in June 2006, several processes were 

underway such as restructuring, the turnaround strategy and the independent review of CANSA's operations, which in July 2006 gave 

CANSA a clean bill of health. 

The Lotto, which had delayed releasing funds until the outcome of the panel report, released the first tranche of the allocated R24 million, 

which was a huge source of support for projects in the field and for which we are eternally grateful.

CANSA has been successful in expanding our prevention programmes and patient care services through dedicated staff and volunteers. 

CANSA's visibility has also increased with the Soul City / SABC radio project and live television broadcasts by SABC 2 Morning Live for the 

relaunch of Lukholweni Interim Home in Soweto on 7 September 2007 and the Shavathon on 3 March 2007.

Another turning point has been the refocus on the well-being of CANSA staff as “charity begins at home”. This has included expanding the 

annual staff awards to include employee of the month in all provinces and national office with finalists being announced in the next financial 

year. Performance management training for all management was conducted and the performance management system including 

scorecards for all staff has been fully implemented including appraisals. 

Two new annual national events were initiated during the year under review: an NED networking day in August and the CANSA gala dinner 

in February. With the support of our stakeholders, we hope to make these events bigger and more successful each year. I was also privileged 

to be a guest of the American Cancer Society in August 2006 for the Celebration on the Hill, which was an advocacy strategy to raise cancer-

related issues in the US Congress. I returned with renewed vigour that cancer survivors and advocacy are crucial to raising the profile of 

cancer to make it centre stage in South Africa.

I would like to take this opportunity to thank the Board of CANSA for its support and especially the Chairperson, Dr Precious Moloi and 

Dr Greg Landers, whose terms have come to an end.

CANSA ended the financial year with a favourable surplus, a much more positive image, a more stable workforce, improved service delivery 

and more support from the public, corporate partners and other stakeholders. Generating enough income is always a challenge for the non-

profit sector, but I believe our new projects such as Relay For Life have huge potential as community-driven initiatives that can help provide 

long-term sustainability.

I am confident that CANSA is well on its way in fully turning around so that it can continue to spread a message of hope to all South Africans.

Sue Janse van Rensburg
National Executive 
Director

Wilhelm de Wet
Chief Financial 
Officer

Prof G A OgunbanjoChris Magagula
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CANSA recognises that cancer is a critical health threat that affects the lives of one in four South Africans with more than 80 000 dying from 

the disease each year.

Globally, 11 million new cases of cancer are diagnosed each year and seven million people die from the disease. In 2006, cancer killed more 

people worldwide than AIDS, malaria and tuberculosis put together, according to the International Union Against Cancer (UICC), which is 

based in Geneva.

With this in mind CANSA focuses on preventative and promotive health as well as home-based care and interim home facilities for child and 

adult clients and their families.

The Cancer Coping Kit was launched in May 2006 with 5 000 CDs distributed 

around the country and given free of charge to cancer patients. Produced by 

CANSA to provide knowledge and understanding to people diagnosed with 

cancer, the kit, which includes two CDs and a booklet, aims to empower the 

cancer patient to take control with knowledge and practical skills.

The kit also provides family members and care givers with information and 

coping techniques.

The kit was produced by Bev du Toit and Denise Bernstein, both cancer 

survivors and CANSA volunteers dedicated to sharing the knowledge 

they have gained from their journey coping with cancer.

Another highlight during the period under review was the 

7 September 2006 relaunch of Lukholweni Interim Home in 

Orlando East, Soweto, which was fully renovated thanks to 

R1.6 million worth of funding provided by the National Lotteries 

Board.

CANSA runs the home to enable up to 24 out-of-town patients to 

have a place to stay, meals and transport to and from hospital 

during their cancer treatment, which is usually six to eight weeks. 

The home now boasts 12 separate bedrooms each with two beds and built-in cupboards instead of 

two large dormitory styled rooms. Six tiled bathrooms with baths and showers will make a big difference to 

patients where before there were two bathrooms - one for men and one for women. 

The dining room and laundry have been extended. Other improvements include a four-and-a-half roomed house for the caretaker, a new 

day-care centre and two new administrative offices for CANSA Soweto, which provides community-based health promotion services, 

counselling and volunteer programmes. 

Lukholweni is one of 10 interim homes run by CANSA in the main metropolitan areas.

Preventative health services in the year under review included the CANSA Healthy Living Schools Campaign, also known as the 

Toktokkie/Tap-tap show, which was officially launched as part of CANSA's national World Cancer Day event in Midrand, Gauteng on 

4 February 2007.

The Lotto-sponsored event began with a walk for hope around Alan Ridge Combined School including learners, educators and community 

members.

Back at the school, CANSA launched its educational road show to schools with a “TapTap”/Toktokkie performance as well as music, 

dance and an exciting Freshpak-sponsored marionette show with the soccer theme “Kick a goal for life”.   

In a fun way, learners were taught five tips on how to fight cancer - protect their skin against the sun, eat five fruits and vegetables every day, 

drink plenty of water, exercise regularly and never smoke.

CANSA also offered free screenings and educational material at the local clinic. The screenings included free Pap smears to detect cervical 

cancer, PSA testing for men to detect prostate cancer, a skin clinic and educational talks and displays. 

The TapTap/Toktokkie road show has been performed at 65 pre-primary, secondary and high schools, hospitals, community clinics, 

Health Programmes



orphanages and centres for persons with learning difficulties, reaching more 

than 25 000 learners and educators in Gauteng and Mpumalanga. 

Due to the lack of screening services, CANSA remains committed to providing 

early detection screening programmes as a strategy to help fight cancer. 

CANSA runs the programmes on its own or in partnerships for women and 

men throughout the country reaching urban and rural communities where 

services were not readily available. 

CANSA screening programmes included a total of 30 032 Pap smears, 5 539 

Prostate Specific Antigen (PSA) screenings, 20 329 breast examinations and 

883 skin tests. 

CANSA facilitated a major cervical screening service in collaboration with Life 

Healthcare, National Health Laboratory Services and the Department of 

Health. The target was to provide 10 000 free Pap smears to disadvantaged 

women during specially advertised screening days. The partnership exceeded the target with a total of 14 089 Pap smears conducted which 

included providing results and referring clients who had abnormal results.

Throughout the country, a total of 6 667 health education talks were given, reaching 461, 590 people. CANSA ran its established health 

campaigns throughout the year focusing on different cancer-related issues as follows: April: Oesophageal cancer; May: Tobacco awareness 

with World No Tobacco Day on 31 May; June: men's health; July: colorectal cancer; August: Cancer Prevention Week the first week of 

August; September: cervical cancer; October: International Breast Cancer Awareness Month; November  February: SunSmart; February 4: 

World Cancer Day; March: Nutrition.

Home based care services were provided to 52 593 patients while 10 608 cancer patients benefited from our interim home facilities. 

Volunteers dedicated to health programmes reached a total of 12 617.

A total of 2 108 support groups have provided services to 25 691 beneficiaries.

CANSA is constantly endevouring to reach a wider geographical area of the population in both rural and urban areas.

Clicks has been our main sponsor of the SunSmart campaign for the past three years and has enabled CANSA staff and volunteers to bring 

the message home to the public. Great visibility on the beaches created awareness for protection and prevention. Many Beach “clinics” had 

dermatologists present to give free advice to the public regarding blemishes and spots on the skin.

All CANSA offices participate in SunSmart projects either at schools, holiday resorts, regional and provincial shows, talks, exhibitions, 

beaches and other events.  

Incidence of skin cancer increases every year and affects people of all ages, race and gender.  Skin cancer often appears only at a later stage 

in life, as the damage is cumulative and manifests later in life.

South Africa has the second highest incidence of skin cancer in the world and the dangers of UV exposure and tanning, especially sunbeds, 

are highlighted through this campaign.

CANSA volunteers Ryna Herbst and Jeanette Steyn 
give learner Gene Scnetler some sunscreen during 

a cricket tournament in Bethlehem, Eastern Free State

Patients on their way to treatment 
thanks to CANSA's Interim Home services
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A cancer patient at Johannesburg 
General Hospital receives a goody 
bag from CANSA as part of its 
outreach programmes



Dr Carl Albrecht: Research Advocate, CANSA

Dr Muhammad Ali Dhansay: Director of the Nutritional Intervention Research Unit, Medical Reseach Council (joined June 2007)

Prof Sharon Fonn: Head of the School of Public Health, University of the Witwatersrand (resigned Dec 2006)

Prof Louis Goedhals, Head of the Department of Oncotherapy, National Hospital, Bloemfontein (joined April 2007)

Mrs Sue Janse van Rensburg: National Executive Director of CANSA (joined June 2006) 

Dr Mary Kawonga: Public Health Specialist, School of Public Health, University of the Witwatersrand (resigned Dec 2006)

Dr Greg Landers: Oncologist and Member of the CANSA Board of Directors

Ms Salome Meyer: Development specialist, Chairperson, Member of CANSA Board of Directors (term of office ended Nov 2006)

Ms Khathatso Mokoetle (Epidemiology), Community Liaison Director, Ekurhuleni Metropolitan Council, 

Office of the Executive Mayor (resigned Dec 2006)

Ms Zanele Mthembu: Director of Health Promotion, National Department of Health (resigned Aug 2006)

Ms Nokuzola Mqoqi: Director: Monitoring and Evaluation, Department of Health, Eastern Cape (joined April 2007)

Prof Ann Müller, Associate Professor, Department of Nursing Science, University of Johannesburg

Prof Gboyega Adebola Ogunbanjo: Director of Research and Associate Professor at the University of Limpopo 

(Chairperson from Nov 2006)

Prof Hans Onya: Director of the Health Promotion Unit, University of the North (resigned April 2006)

Mr Joel Perry: Head of Research & Health Programmes, CANSA (transferred to Gauteng Provincial Manager March 2007)

Prof Paul Ruff, Head: University of the Witwatersrand Oncology Consortium (joined April 2007)

Prof Krisela Steyn: Unit Director of Chronic Diseases of Lifestyle, Medical Research Council

Prof Glynn Wessels: Head of the Paediatric Haematology/Oncology Unit, Department of Paediatrics and Child Health, 

Faculty of Health Science University of Stellenbosch (resigned Dec 2006)

Research Committee Members 2006-2007

Research
With over R3 million worth of funds allocated towards cancer research annually, CANSA is one of the largest sponsors of this kind of research 

in South Africa. CANSA's Research Committee comprises of reputable researchers who review applications for funding and decide on 

research projects to be supported at various academic institutions around the country. Funds are obtained largely through bequests, trusts 

and fundraising through mailing initiatives and managed by fund managers via the Board of CANSA. All funds received from bequests and 

donations are earmarked solely for research. In the period under review, 16 researcher have been funded by CANSA.

Research Highlights

Dr Carl Albrecht, CANSA Research Advocate, was invited to serve on the International Affairs Committee of the American Association for 

Cancer Research (AACR) for three years starting in 2006. The committee has 18 members from the United States, Spain, France, Japan, 

China, Australia, Netherlands, Sweden, Switzerland, Singapore, England, Italy and South Africa. Dr Albrecht, who represents the interests of 

Africa, attended his first meeting was in Washington DC on 1 April 2006, which was part of the Annual Congress. The AACR is an 

organisation based in Philadelphia, Pennsylvania, that focuses on all aspects of cancer research including basic, clinical and translational 

research into the etiology, prevention, diagnosis, and treatment of cancer. Founded in 1907 by 11 physicians and scientists, AACR has over 

24, 000 members, approximately a third of whom are outside the United States. It is the largest cancer research organisation in the world. 

The most important message Dr Albrecht brought back was that CANSA should focus research funding on projects that could lead to 

affordable early detection and prevention of cancers of national importance such as cervical, breast, colon, prostate and lung cancer as well 

as on optimal cancer palliation. “The central idea is to minimise risk factors so that cancers do not start and if they do happen to start, to 

eradicate them cheaply and as early as possible before it becomes exceedingly expensive and highly problematical to treat the cancers 

successfully. Furthermore, because less than 50% of cancer patients will be cured it is extremely important to focus on the scientific aspects 

of palliation to maintain the dignity of the patients through cancer care.”
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The A, B and C of CANSA sponsored research

Cancer will eventually be conquered through research and advocacy. To this end CANSA has been fortunate to receive magnificent 

bequests from individual members of the public over the years, specifically for funding cancer research. These funds have been grown with 

considerable success through excellent investment strategies by financial experts serving CANSA on the CANSA Investment Committee. 

For years CANSA has acted as the custodian of the funds and has made annual grants through a Research Committee of peer-review 

researchers. 

During the past year a new system called “A, B and C” has evolved in CANSA and concerns the modus operandi of research funding. The 

Type “A” category defines research projects presented to CANSA by researchers at recognised institutions. In other words the researcher 

decides what to research. This has been the process until recently. Type “B” projects are similar to Type A except that the idea for the project 

comes from CANSA. Type “C” projects are also initiated by CANSA and concern the patient-oriented services of CANSA, such as palliation 

of cancer patients.

The reason for this innovation was that according to a CANSA survey of ten years of funding, researchers at institutions hardly ever chose 

topics dealing with early detection, prevention and palliation of cancer which are crucial key components of CANSA's mission statement. 

More than two-thirds of the research funded at institutions concerned cancer biology (basic research) and therapy (experimental 

and clinical).

The Cancer Research Initiative of South Africa  

(CARISA) is a new organisation that is a joint initiative 

of CANSA and the Medical Research Council (MRC). 

The main idea behind CARISA is to obtain substantial 

new funding for cancer research especially from the 

South African government and from overseas. 

CARISA will also focus more on cancer biology, cancer risk factors and 

therapy while CANSA will focus on early diagnosis, prevention, care, palliation and epidemiology. It is hoped that this initiative together with 

CANSA and the MRC will form a united and integrated platform for cancer research with substantially higher funding and activity. 

South Africa is a natural laboratory for cancer research because of the great human genetic and economic diversity. There are numerous 

cancer incidence disparities which could be invaluable clues to understanding the causes of various cancers.

The need for more cancer research

7



Life Skills Training for the Prevention of Tobacco use and Promotion of Oral Health
Dr OA Ayo-Yusuf, BDS, MSc, DHSM, MPH, Senior lecturer/Senior Stomatologist, Dept. of Community Dentistry, 

School of Dentistry, University of Pretoria

In addition to the role of tobacco use and alcohol misuse, there is evidence supporting the association between changes in oral microflora 

associated with poor oral health and increased risk for cancers, especially oro-pharyngeal cancer. 

While adolescents are less concerned about the development of tobacco-related cancers - long-term consequences of smoking or using oral 

smokeless tobacco (snuff) - the immediate effects such as stained teeth and bad breath are more salient to them. This innovative project, in 

collaboration with the Medical Research Council, was therefore designed to test the effectiveness of a Life Skills Training (LST) programme in 

preventing tobacco use and promoting oral health of adolescents in the Limpopo province. This three-year curriculum was developed to 

teach social competencies, such as decision-making, resisting peer pressure, managing anxiety and stress, among others. It further 

highlighted prominent short- term effects of tobacco use, such as bad breath, on social interaction/communication. 

About 2 000 learners from 21 randomly selected secondary schools across the province were enrolled in this study for annual surveys and 

oral examination. To date, over 20 educators from 10 intervention schools have been trained in teaching the life skills programme and, over 

2 000 learner workbooks have been supplied to learners. Early results have provided us with deeper understanding of what makes learners 

start to smoke or use snuff. Some of the prominent factors include peer influence, exposure to other family members' smoking and the 

inability to cope with stress. This study has also illustrated for the first time, the effect of exposure to second-hand smoke on oral health of 

adolescents. Part of our results have been recently published in the online version of the Journal of Adolescent Health and part of the study's 

results was also recently presented at the 2007 scientific meeting of the International Association for Dental Research, in New Orleans, USA. 

The analysis on the early effects of the intervention itself is currently being prepared.
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CANSA funded cancer researchers 2006/2007

Researcher and institution: Project:

Prof P Arbuthnot, Medical School, 
University of the Witwatersrand   

Signalling aptamers for the detection of HBV serological markers in patients at risk of 
hepatocellular carcinoma. 

Dr O Ayo-Yusuf, Oral and Dental Hospital, 
University of Pretoria

Effects of life skills training on tobacco use and oral health in adolescents in Limpopo 
Province South Africa.

Prof G Brown, University of Cape Town Role of Dectin-1 in beta-glucan mediated anti-cancer immunotherapy. 

Prof W Gelderblom, PROMEC Unit, 
Medical Research Council

Therapeutic properties of rooibos and honeybush extracts against skin carcinogenesis.

Prof W Gelderblom, PROMEC Unit, 
Medical Research Council

A population-based cancer registry in the Eastern Cape Province.

Dr D Hendricks, University of Cape Town Marine natural products as drug leads for oesophageal chemotherapy.

Prof and Dr Joubert, University of Pretoria Differential cellular mechanism(s) and gene expression profiles of 2-methoxy -17â-
estradiol and estradiol metabolites in a breast cancer cell line and a non-tumorigenic 
epithelial breast cell line. 

Dr D Katerere, PROMEC Unit, Medical 
Research Council

Biochemical and phytochemical evaluation of sutherlandia in anti-tumour assays.

Prof M Kew, University of the 
Witwatersrand

Aetiology and pathogenesis of hepatocellular carcinoma in Southern African black 
Africans.

Dr V Leaner, University of Cape Town The role of nuclear transport proteins in the development of cancer.

Prof B Martincgh, University of 
KwaZulu-Natal

The photostability of sunscreen absorbers.

Prof C Medlen, University of Pretoria Developmental and experimental chemotherapy of multidrug resistant cancer. 

Dr E Murray, Groote Schuur Hospital, 
University of Cape Town

International Breast Cancer Study Group (IBCSG) trials, Adjuvant Tamoxifen  Longer 
Against Shorter (ATLAS) study in breast cancer, Groote Schuur hospital breast cancer 
database.

Prof I Parker and Dr C Dandara, Medical 
School, University of Cape Town

Cancer epidemiology and the maintenance of a hospital-based registry at Groote 
Schuur Hospital.

Prof R Ramesar, University of Cape Town Investigation of the clinical, pathological and molecular genetic basis of colorectal 
cancers.

Dr P Willem, National Health Laboratory 
Services, University of the Witwatersrand.

DNA profiling of oesophageal squamous cell carcinomas in the South African 
population.



Tumour immunotherapy

Breast cancer gene study

Phytochemical and Biochemical investigation of Sutherlandia frutescens in short term in vitro 
and in vivo carcinogenesis assays

Gordon D Brown, PhD, Associate Professor / Wellcome Senior Fellow Institute of Infectious Disease and Molecular 

Medicine Division of Immunology, Faculty of Health Sciences, University of Cape Town

Annie Joubert, University of Pretoria

Dr David R Katerere, MRC, Cape Town

We are examining the role of Dectin-1 in â-glucan-mediated tumour immunotherapy, looking both in vivo and in vitro. So far CANSA funding 

has contributed towards the characterization of the Dectin-1 knockout mice and the determination of the signalling mechanism by which 

beta-glucans mediate their immuno-modulatory activity. We are currently examining the role of this receptor in a tumour immunotherapy in 

vivo. There have been 17 peer reviewed publications and nine conferences attended during the period under review.

The project is examining differential cellular mechanism(s) and - gene expression profiles of 2-methoxy-17ß-estradiol and estradiol 

metabolites in a breast cancer cell line and a non-tumorigenic epithelial breast cell line.

In this study a breast carcinoma cell line (MCF-7), as well as the MCF-12A cells will be included to determine the differential cellular 

mechanism(s) and - gene expression profiles of 2ME and estradiol metabolites. MCF-7 cells are derived from a pleural effusion of human 

breast adenocarcinoma and the MCF-12A cell line is a non-tumorigenic epithelial cell line produced by long-term culture of normal 

mammary tissue. Obtaining a global impression of the influence of the above-mentioned substances on these cells will contribute to the 

understanding of molecular mechanisms and cell signaling events associated with 2ME and its metabolites during antitumor responses, 

enabling researchers to focus on affected cellular mechanisms and contribute to the clarification of, and the extrapolation to breast tissue in 

vivo with possible diagnostic and/or prognostic value. This knowledge will prove essential in the understanding of breast cancer etiology and 

may also set new targets for other disciplines such as gene therapy.

Dose- and time-dependent studies were conducted. Influence on cell growth and metabolic activity was 

investigated spectrophotometrically by means of crystal violet as a DNA dye and the 3-[4,5 dimethylthiazol-2-yl]-2, 5-diphenyl tetrazolium 

bromide assay, respectively. Influence of 2ME on morphology was determined by means of light and fluorescent microscopy. 

The IC50 was established at 10-6 M 2ME for both MCF-7 and MCF-12A cells and the influence of 2ME on cell morphology was assessed after 

24, 48 and 72 hours of exposure. Haematoxylin and eosin staining revealed that the vehicle-treated control had no influence on the 

morphology of the MCF-7 and MCF-12A cells. However, 2ME-treated MCF-7 cells showed hallmarks of apoptosis including abnormal 

metaphase cells, membrane blebbing and apoptotic bodies. Abnormal (metaphase block and apoptotic) MCF-12A cells were observed after 

24 hours of exposure when compared to the vehicle-treated control cells. Propidium iodide and Hoechst 33342 staining confirmed results 

obtained from light microscopy demonstrating membrane blebbing and apoptotic bodies in 2ME-treated cells. In MCF-7 cells, flow 

cytometry using Annexin V indicated 3.8% cells to be in early apoptosis compared to 0.5% of the control cells after 24 hours exposure to 

2ME at a concentration of 10-6 M 2ME. In contrast to the MCF-7 cells, Annexin V indicated 1.9% cells to be in early apoptosis compared to 

1.7% of the control cells after 24 hours exposure to 2ME at a concentration of 10-6 M. 

Agilent's Human 1A Oligo Microarray slides with 20,173 known human 60-mer oligonucleotide probes were subsequently employed to 

study the influence of 2ME on gene expression profiles in both MCF-7 and MCF-12A cells. A possible mechanism of action of 2ME in MCF-7 

cells was deducted from microarray results. Three peer-reviewed papers were published and five conferences attended.

The project is investigating the cytotoxic, antimutagenic, antioxidant, antiproliferative and cancer modulating properties of Sutherlandia 

frutescens in short term in vitro and in vivo carcinogenesis assays. It will also isolate the compounds responsible for these activities.

This far, anti-mutagenic activity has been shown in the ethylacetate and aqueous methanol extracts. Anti-oxidant activity using various 

spectrophotometric assays has also been demonstrated. A publication on the results of the two studies is now under preparation. 

Two conference presentations have been made at SAAB and SAfost.

Outcomes/results  progress made: 
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Breast Cancer Research

The Aetiology and Pathogenesis of Hepatocellular Cancer in Southern African Black Africans

Oesophageal Cancer Research Group

Dr Elizabeth Murray, University of Cape Town & Groote Schuur Hospital

Professor Michael Kew, Dora Dart Professor of Medicine & Director of the MRC/University Molecular Research Unit, 

University of the Witwatersrand

Professor Iqbal Parker, DST/NRF Research Chair in Cancer Biology, Director: MRC/UCT Oesophageal Cancer 

Research Group, Division of Medical Biochemistry, Faculty of Health Sciences University of Cape Town.

This project includes looking at international studies aimed at improving cure rates from breast cancer and also quality of life of patients 

receiving breast cancer treatment. There are many publications from the international studies.  Since the beginning of 2007 there have been 

seven peer reviewed papers with authorship from the University of Cape Town or no listed authors. The Principal Investigator at the 

University of Cape Town is a member of the Scientific Committee. University of Cape Town investigators have collaborated in many other 

publications and conference presentations.  International and local protocols are based on results of studies and discussion at meetings. 

The second aspect is the breast cancer database which is used for educational talks and research projects e.g. recently two theses have been 

published and many talks presented which have used results from the database. 

Aim: Although much is now known about the main causes of hepatocellular cancer in southern African black Africans, information on the 

pathogenetic mechanisms by which the risk factors cause the tumour is still limited. Much of our present research is therefore directed 

towards determining these pathogenetic mechanisms.

Outcomes/results: The role of occult (silent ) hepatitis B virus infection in the causation of hepatocellular cancer in southern African black 

Africans has hitherto not been studied. We have completed such a study, which shows that the majority of our patients with evidence of past 

but not present hepatitis B virus infection on seriological testing only are in fact actively infected with the virus as shown with highly sensitive 

molecular tests for detecting viral DNA in serum. The association between chronic hepatitis B virus infection and hepatocellular cancer in 

black Africans is thus even stronger than was initially thought.

Information on the level of hepatitis B viral infection (number of viral particles in the blood) as a factor in the causation of hepatocellular 

cancer in southern African Black Africans has been obtained and is being statistically analysed. The role of the mutation at position 1653 of 

the hepatitis B virus genome in causing hepatocellular cancer has been completed. 

The number of peer-reviewed articles was nine. Prof Kew attended three international conferences. In recognition of his outstanding role in 

medical research, he was appointed as Founder Member for Africa of International Liver Cancer Association. He delivered the first 

Madangopalan Memorial Lecture at the Indian National Association for the Study of the Liver meeting in Vellore, India.

In 2006, Professor Parker was awarded DST/NRF Research Chair in Cancer Biology in the first round of the prestigious DST/NRF Research 

Chairs programme. In August 2006 he was also appointed as the Director of CARISA, a joint initiative between CANSA and the MRC to 

address the imbalance in statutory funding for cancer research. On the international front, he was elected onto the executive committee of 

the International Union for Biochemistry and Molecular Biology (IUBMB) and Chair of the Committee on Symposia during the triennial 

congress in Kyoto, Japan in June 2006.

His team started a hospital based cancer registry at Groote Schuur. In the past year they concentrated on collecting data and biological 

samples from oesophageal cancer patients and hope to include other major cancers such as breast, gynaecological and GIT cancers. 

Collected information included age, race, gender, degree of dysphagia, chest and back pain, duration of symptoms, performance status, size 

of the tumour, and site of the tumour, histology, stage of the disease and treatment decisions. In the past year, approximately 200 new 

patients were added to the database. For these patients, questionnaires were completed; blood sample taken (for DNA preparation and 

plasma) and biopsies were taken in those who were taken for surgery.  

In order for the analysis to be of scientific value, blood samples from control individuals were also collected. Age, race and geographically 

matched controls were collected. The required ratio of patients to controls is at least 1 to 2, thus we also collected 200 control samples.  

Preliminary analysis of our data, indicated that the bulk of the patients with oesophageal cancer are aged between 40 and 80 years (~90%), 

more than 85% present at the clinic when they have lost at least 5kg, > 60% are bed-ridden to some extent and >90% present with squamous 

cell carcinoma (SCC) as apposed to adenocarcinoma (ADC).
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