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Message from Elize Joubert
Acting CEO, CANSA

Dear Colleagues,

The CANSA Organising Committee welcomes you to Stellenbosch and the 
Research in Action Conference 2015. Held every two years, CANSA aims to bring 
together the South African cancer research community spanning the research 
spectrum from epidemiology, early diagnosis of cancer, reducing cancer risk, 
services for cancer patients and survivors as well as research relating to cancer 
biology/biochemistry/molecular biology to policy research.

Set in the beautiful and vibrant town of Stellenbosch, called 'Eikestad' or Town of 
Oaks the conference will offer a scientific programme covering a diverse range of 
topics related to cancer control in South Africa. With a fantastic programme, this 
year's Conference will be an informative, exciting opportunity to learn from experts 
and network with peers.

We invite you to contribute to and listen to world-renowned speakers, to network with 
colleagues and professionals from across South Africa, and to be exposed to the 
latest research findings in the cancer arena. CANSA is proud to be one of the biggest 
funders of cancer research in South Africa and the conference provides an 
opportunity to showcase the innovative researchers we currently fund and highlight 
the diversity of cancer research currently taking place across South Africa. 

Over the next three days, types of cancers to be covered include many of the highest 
incidence cancers in South Africa such as breast, cervical, prostate and 
oesophageal cancer.  Other topics include investigation of the role of rooibos tea and 
natural chemicals in reducing the risk of cancer. Furthermore, a panel discussion 
addressing the critical subject of the future of cancer research in South Africa will be 
held, featuring panellists from the African Cancer Institute, National Department of 
Health, SA Medical Research Council as well as CANSA's outgoing and incoming 
Heads of Research.

CANSA strives to promote and make a valuable contribution towards the 
advancement of cancer research and its outcomes in South Africa. We look forward 
to meeting like-minded individuals over the next three days and sincerely hope your 
experience will be rewarding in your profession and career.

Elize Joubert

Acting CEO



Message from Professor TE Cloete
Vice Rector (Research & Innovation), 
Stellenbosch University, South Africa

Stellenbosch University is proud to be a sponsor of the 
CANSA Research in Action Conference. As one of the 
leading academic institutions in South Africa, research 
remains an integral aspect of the University's culture. 
The University recognises that the burden of cancer 
impinges on the lives of thousands of South Africans and 
millions worldwide thus making it a major and increasing 
public health problem. Through its African Cancer 
Institute, the University has placed cancer research high 
on its research and training agenda in order to make an 
impact in SA and the continent at large.

The Cancer Association of South Africa (CANSA) has 
been and remains the largest NGO funder for cancer 
research and advocacy in South Africa. This conference 
bears testimony to the continued commitment by 
CANSA to bring to the fore, findings of its latest research 
and to recognise cancer researchers that work tirelessly 
to make a difference.

The conference is sure to be a highlight of the year and I 
have every confidence that the richness of the 
presentations and discussions will allow for fresh 
thinking on ways to curb the increasing incidence of this 
disease and forge greater partnerships in mapping a 
way forward.

Good Luck!!

Prof TE Cloete
Vice Rector (Research & Innovation)

Message from Professor Vikash Sewram
Director, African Cancer Institute,
Faculty of Medicine and Health Sciences, 
Stellenbosch University, South Africa

The African Cancer Institute (ACI) at Stellenbosch 
congratulates the Cancer Association of South Africa 
(CANSA) on hosting the CANSA Research in Action 
Conference. The ACI recognises the invaluable role that 
CANSA plays by funding research, providing education 
and support programmes and being a proud voice of 
cancer patients and survivors. This tireless journey 
continues and the unrelenting commitment by CANSA to 
address the burden of cancer through numerous 
avenues is indeed admirable.

The ACI believes that cancer risk identification and 
reduction, along with advancements in early cancer 
detection and treatment, are emerging as critical 
national health issues that need to be addressed 
appropriately in order to improve the quality of life of 
South Africans. This conference is indeed an excellent 
medium for South African cancer researchers to bring to 
the fore the findings of their latest research that will pave 
the way for rich discussions, consolidated planning for 
future programmes and renewed hope on addressing 
cancer in the community.

The ACI remains committed to working with CANSA and 
wishes them every success in future endeavours.

Professor Vikash Sewram
Director



Programme at a Glance
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Registration & Refreshments

Welcome & Opening: Mr Bugs Pancha
(Chairperson of the CANSA Board)

Programme Director: Prof Michael Herbst
(CANSA Head of Health)

Plenary Session 1: Breast Cancer

Lunch Break / Exhibition

Plenary Session 1: Breast Cancer
(continue)

Panel discussion (Question & Answer)

Tea break / Exhibition

Key Note Address: Prof Lynette Denny
(University of Cape Town)

Plenary Session 2: Cervical Cancer

Panel discussion (Question & Answer)

Closure for day: Prof Michael Herbst

Registration

Plenary Session 3: Prostate Cancer
Key Note Address: Prof Vanessa
Hayes (University of Sydney)

Panel discussion (Question & Answer)

Tea break / Exhibition

Plenary Session 4: Lowering Cancer
Risk with Natural Chemicals

Panel discussion (Question & Answer)

Key Note Address: Prof Michael Kew
(University of Cape Town)

Lunch Break / Exhibition

Plenary Session 5: Cancer Treatment

Panel discussion (Question & Answer)

Tea break / Exhibition

Key Note Address: Prof Vikash
Sewram (African Cancer Institute)

Plenary Session 6: Evidence
supporting rooibos tea in cancer risk
reduction

Panel discussion (Question & Answer)

Closure for day: Prof Michael Herbst

Social evening (Dinner at STIAS &
prize-giving) 

THURSDAY, 16 JULY

FRIDAY, 17 JULY
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14:15

15:30

16:00
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08:00

Registration

Welcome: Prof Eugene Cloete
(Stellenbosch University)

Key Note Address: Prof Eugene Cloete 

Key Note Address: Prof Patrick Arbuthnot
(University of the Witwatersrand)

Plenary Session 7: Basic Molecular
Studies

Tea break / Exhibition

Plenary Session 7: Basic Molecular
Studies (continue)

Panel discussion (Question & Answer)

Session 8: CANSA Type B Projects
Speaker: Dr Carl Albrecht (CANSA
Outgoing Head of Research)

(Question & Answer)

Lunch Break / Exhibition

Session 9: The future of cancer
research in South Africa

Moderator: Prof Michael Herbst (CANSA)

Speaker: A/Prof Jennifer Moodley
(Ministerial Advisory Committee on the
Prevention and Control of Cancer)

Panel discussion

1. What must be researched?
2. Who will do cancer research?
3. Who will fund cancer research?
4. How will cancer research in SA be
integrated, coordinated and unified?

(Question & Answer)

Closure of Conference

Mrs Elize Joubert (CANSA Acting CEO)

Shuttle to Airport for those flying back to
their destinations

Evening - Explore Stellenbosch

Check out 

Shuttle to Airport



Logistical Information
Wi-fi Password = Stias321

Conference hashtag: #CANSAResearchInAction

Twitter: @CANSA

Facebook: CANSA The Cancer Association of South 
Africa

Instagram: @CancerAssociationOfSouthAfrica

Pinterest: CANSA

Vegetarians: catered for at the main buffet

Halaal: set-up separately

Other specific requests: food to be collected at the 
registration table

CANSA staff at Registration desk:
Hannelie Briel - 083 307 8744
Alice Victor - 084 241 3997

Airport transfers: Shane Jacobs at Enroute: 
082 739 5812

You can earn CPD points by attending the CANSA 
Research in Action 2015 Conference. The purpose of 
CPD is to assist health professionals to maintain and 
acquire new and updated levels of knowledge, skills and 
ethical attitudes that will be of measurable benefit in 
professional practice and to enhance and promote 
professional integrity.

You will have to register daily at the Conference 
Registration Desk to earn the CPD points accordingly 
and be issued with a certificate after the conference. 
Please indicate in the 'CPD points' column on the 
registration form whether you require a certificate to be 
issued to you. Take note that CPD point certificates will 
be disseminated within three weeks after the conference 
and not on the last day of the conference.

Social media:

CANSA social media platforms:

?

?

?

?

Serving of special dietary requirements:

?

?

?

Logistical enquiries:

?

?

CPD points

@CANSA

CANSA The Cancer Association
of South Africa

@CancerAssociationOfSouthAfrica

CANSA

Stias321



The Venue - Stellenbosch Institute
for Advanced Study (STIAS)
STIAS - a 'creative space for the mind', where top 
researchers and intellectual leaders are nurtured and 
encouraged to find innovative and sustainable solutions 
to issues facing the world.

The Stellenbosch Institute for Advanced Study (STIAS) 
is situated on the historic Mostertsdrift farm in the heart 
of Stellenbosch. The idea for such an institute in South 
Africa was first conceived in 1999 - it was immediately 
received with enthusiasm by the local and international 
research community. Only in 2005, however, when the 
donation from the Marianne and Marcus Wallenberg 
Foundation enabled STIAS to build its modern research 
and seminar centre, did the Institute really come into its 
own. Sustainable architecture and beautiful, tranquil 
surroundings have now fused to form a 'creative space 
for the mind'.

Here, some of the world's foremost researchers and 
intellectual leaders are nurtured and encouraged to find 
innovative and sustainable solutions to issues facing the 
world, and in particular South Africa and the continent as 
a whole. Even though some of its best minds and 
promising young leaders work elsewhere in the global 
community, Africa, through STIAS, has the opportunity 
for high-level research and intellectual development in 
an international context. The Institute is already 
attracting some of the world's leading scholars and 
researchers, and is enjoying international growth and 
recognition. 

The main objectives of STIAS are to

advance the cause of science and scholarship and 
invest in the intellectual future of South Africa

focus on Africa

provide an independent space where innovative 
ideas and original thinking can thrive.

http://stias.ac.za/

?

?

?



Speaker Biographies and Abstracts
Tuesday, 14 July 2015

Session 1: Breast Cancer 

Lizette.JansenvanRensburg@up.ac.za 

Department of Genetics, University of Pretoria

Lizette Jansen 
van Rensburg completed a 
PhD in Biochemistry at the 
University of Stellenbosch in 
1987. For the past 20 years 
she has been involved in 
cancer genetic research. 
Starting with her Research 
Fellowship in the CRC Human 
Cancer Genetics Research 
Group of Bruce Ponder at the 

University of Cambridge in 1994, where she participated 
in the “race” to clone the first breast cancer susceptibility 
gene, BRCA1. Upon her return in 1995, she established 
a Cancer Genetics Research Group at the University of 
Pretoria - where they have studied cancer as an 
inherited as well as a somatic cell disease. The research 
group has worked extensively on hereditary breast 
cancer susceptibility in South African women. Prof van 
Rensburg is author/co-author of 48 peer-reviewed 
publications and has presented papers at >100 
national and international conferences.

One of the most important risk-factors for breast cancer 
is a family history of the cancer, indicating that genetic 
factors are important determinants of breast cancer risk. 
Two decades ago this association was confirmed with 
the identification of two major breast cancer 
susceptibility genes, BRCA1 and BRCA2. The BRCA-
genes account for approximately 25% of breast cancers 
that have a hereditary component. This prompted the 
search for “BRCA3” however no additional reproducible 
loci for highly penetrant genes predisposing to breast 
cancer have been identified. As the BRCA proteins help 
repair DNA double-strand breaks, further studies 
focusing on other DNA repair genes that interact with 
BRCA1, BRCA2, and/or the BRCA pathways, have 
identified moderate-penetrance genes (PALB2, 
RAD51C,etc.) that confer an increased risk of breast 
cancer, but by how much is uncertain. More recently 
common, low-penetrance alleles have been identified 
through genome-wide association studies that modify 
the risk of breast and ovarian cancer in BRCA1 and 

Speaker 1: Prof Lizette E Jansen van Rensburg

Biography: 

Abstract: Inherited susceptibility to breast cancer: 21 
years after BRCA1

BRCA2 mutation carriers. The extent to which these 
genes are involved in breast cancer in South African 
women will be discussed, as well as the clinical 
application of some of the findings.

a.edkins@ru.ac.za 

Director: Biomedical Biotechnology Research Unit 
(BioBRU) & Senior Lecturer in Biochemistry, Rhodes 
University

Dr Edkins obtained 
a PhD in Biochemistry and 
Molecular Biology at the 
University of Glasgow, UK 
through the Wellcome Trust 
Molecular  Funct ions in  
Disease Programme in 2008. 
She is a NRF Y1 rating 
researcher (2014 - 2019) and 
has  a  t rack  record  o f  
publications and postgraduate 

student training in molecular and cellular biology of 
cancer, with an emphasis on analysis of stem cell 
characteristics and the cellular stress response in breast 
cancer.

The cancer stem cell theory purports that cancers 
develop from, and are maintained by, a distinct subset of 
cancer cells thought to possess both malignant and 
stem cell characteristics. The cancer initiating cells, also 
known as cancer stem cells, have been linked to 
aggressive tumours, metastasis and drug resistance. A 
correlative or causal relationship between stem cell 
associated genes and malignant characteristics and 
clinical outcome in triple negative breast cancer is 
evaluated. This project seeks to address two clinical 
needs through fundamental research, namely (1) the 
identification of new diagnostic or prognostic markers 
that correlate with clinical outcome and can, therefore, 
be utilised to inform treatment; and (2) the development 
of more effective treatments against novel targets, 
particularly in the case of aggressive and metastatic 
tumours that are over-represented in African 
communities (such as triple negative, basal type 
tumours).

Speaker 2: Dr Adrienne Edkins

Biography: 

Abstract: Analysis of stem-cell associated genes in 
breast cancer as biomarkers and predictors of cancer 
malignancy



Speaker 3: Dr Ans Baeyens

Biography:

Abstract: Genetic screening of triple negative and young 
breast cancer patients in SA

Ans.Baeyens@wits.ac.za 

iThemba LABS & Head of Radiobiology Laboratory, 
University of the Witswaterand 

 Dr Ans Baeyens is 
an employee of iThemba 
LABS. Her main research 
focus is  on molecu lar  
radiobiology, chromosomal 
radiosensitivity, biological 
dosimetry and radiogenomics 
in breast and cervical cancer 
and HIV patients. She set up a 
new Radiobiology laboratory 
in the Department of Medical 

Physics at WITS and is responsible for the daily 
laboratory operations, managing budgets, supervising 
several post-graduate students and teaching. Her 
international collaborations endeavours to consolidate 
the distinct international character of her research work 
and assure that relevant findings have global 
significance.

Breast cancer is the leading cancer in women in South 
Africa and the incidence of breast cancer is on the rise in 
South African women. Breast cancer in young women of 
African descent is correlated with aggressive tumour 
progression, triple negative (TN) phenotype and poor 
prognosis. Furthermore, it is often attributed to a genetic 
predisposition in breast cancer susceptibility genes. 
Germline mutations have been reported in various 
genes that increase the risk of developing breast cancer. 
Few South African studies have identified mutations in 
breast cancer susceptibility genes mostly in the 
Afrikaner/Ashkenazi population. Limited research has 
been conducted on TN and/or young breast cancer 
patients in South Africa. The aim of this study was to 
screen breast cancer patients that are TN and/or young 
(<50) for three susceptibility genes namely BRCA1, 
BRCA2 and PALB2. 

Speaker 4: Prof Fourie Joubert 

Biography: 

Abstract: Breast cancer genomics

Speaker 5: Prof Maritha Kotze

Biography: 

fourie.joubert@up.ac.za 

Director of the Bioinformatics and Computational 
Biology Unit, University of Pretoria

Fourie Joubert 
obtained his PhD in 2000, and 
is currently Director of the 
B i o i n f o r m a t i c s  a n d  
Computational Biology Unit at 
the University of Pretoria. In 
the past, his interests have 
been mostly in malaria and 
genomics, and his current 
research focuses on cancer 
g e n o m i c s .  H e  h a s

co-supervised 19 MSc and 7 PhD students, and has 
published 39 papers in international peer-reviewed 
journals.

Breast cancer is the second most prevalent form of 
cancer in South Africa. Genome sequencing is being 
used to sequence genomes from selected breast cancer 
patients for the discovery of novel mutations. There are 
two work packages, the first entailing the sequencing of 
family members with breast cancer. Exome sequencing 
has been used to yield genomic data from 10 patients. 
The second work package compares tumour-normal 
samples. Directed sequencing of the tumour and blood 
DNA has been performed using the Ion Torrent 
Comprehensive Cancer Panel. Variants have been 
detected using the GATK toolkit for exomes, and both 
MuTect as well as the Ion Torrent Suite for directed 
sequencing. Selected variants are being investigated. 
The purpose is to identify variants that are of high 
significance for use in early detection and epidemiology 
studies, as well as in understanding the functional 
mechanisms of transformation in these cancers. 

maritha@sun.ac.za 

Department of Pathology, Stellenbosch University

Professor Maritha 
Kotze is employed as a 
researcher and senior lecturer 
i n  t h e  D e p a r t m e n t  o f  
Pathology, University of 
Stellenbosch. She is also the 
founder  and execut ive  
director of Gknowmix (Pty) 
Ltd. that has developed a 
database tool for research 
translation under the auspices 



of the South African Medical Research Council. She 
started her career as a human geneticist in 1981 and 
trained numerous postgraduate students after obtaining 
her PhD in 1990.  She also serves on the Governance 
Advisory Panel for the H3 Africa Biorepository 
established in 2013 in the Department of Haematology 
of Stellenbosch University, aimed at studies on 
Biodiversity, Disease & Pharmacogenomics of African 
Populations. Her publications include more than 100 
peer-reviewed articles and chapters in books. 

Clinical and epidemiological data demonstrated that 
shared disease mechanisms link the components of the 
metabolic syndrome (MetS) - including central obesity, 
hypertension, glucose intolerance and hyperlipidaemia - 
with different breast cancer subtypes. MetS provides an 
unified risk factor for non-communicable diseases 
(NCDs), with obesity linked to an increased incidence of 
triple negative breast cancer. These aggressive basal-
like tumours lack expression of oestrogen receptor (ER), 
progesterone receptor (PR) and human epidermal 
growth factor receptor 2 (HER-2) and were found to be 
most common among pre-menopausal women, 
especially those of African descent. Given the strong link 
between breast cancer risk and features of MetS that 
may go unrecognised until complications develop, 
increasing use is being made of screening programmes 
that may facilitate disease prevention or early detection 
of illness. In April 2010, a chronic disease screening 
programme was implemented at the Pathology 
Research Facility of Stellenbosch University. As part of 
this initiative, a pathology-supported genetic testing 
(PSGT) platform was developed to identify subgroups of 
patients requiring different treatment strategies. A 
standardised study questionnaire was used to capture 
data on personal and family medical conditions, 
medication use/side effects, lifestyle factors and 
pathology test results relevant to the genetic analysis 
performed. This led to the creation of a growing 
database resource for validation of biomarkers in the 
South African population. The focus lies in the 
identification of shared disease pathways as potential 
drug targets or to facilitate prevention of cumulative risk 
in later life. To date, information on more than 500 
patients above the age of 18 years with features of MetS 
and healthy volunteers participating in the chronic 
diseases screening programme have been included in 
the genomics database after obtaining informed 
consent. The objective of the study is to develop a 
diagnostic test kit including the BRCA founder mutations 
identified at an increased frequency in South African 
patients with breast cancer, together with a panel of 

Abstract: Assessment of the impact of hereditary factors 
on health outcomes in relation to breast cancer risk

clinically validated functional single nucleotide 
polymorphisms (SNPs) and other biomarkers that may 
inform intervention strategies aimed at cancer 
prevention and/or reduction of recurrence risk. 

Jennifer.Moodley@uct.ac.za 

Associate Professor and Director: Cancer Research, 
Faculty of Health Sciences, University of Cape Town

J e n n i f e r ,  
Associate Professor and 
Director of Cancer Research 
at the Faculty of Health 
Sciences, University of Cape 
Town, is a Public Health 
Medicine Physician with 
expertise in health systems 
research, epidemiology and 
public policy development. 
She is an experienced 

researcher and mentor. Jennifer is committed to 
translating research into policy and practice and serves 
on the Ministerial Advisory Committee on the Prevention 
and Control of Cancer. 

Similar to other developing countries, the majority of 
patients in South Africa present with late stage disease, 
which is associated with a poorer prognosis. 
Understanding and addressing delayed breast cancer 
presentation is critical to reducing the unacceptably high 
breast cancer burden in South Africa. The overall aim of 
the project was to determine magnitude of, and factors 
associated with, delayed presentation of breast cancer.

tania.douglas@uct.ac.za 

Deputy Dean: Research, Health Sciences & Professor of 
Biomedical Engineering, University of Cape Town

Tania Douglas 
comp le ted  deg rees  i n  
electr ical/electronic and 
biomedical engineering at the 
University of Cape Town, 
Vanderbilt University in the 
USA and the University of 
Strathclyde in Scotland, and 
conducted postdoctora l  
research in image processing 
at the Japan Broadcasting 

Corporation in Tokyo. She has also completed an 
executive MBA at UCT. She is a fellow of the South 
African Academy of Engineering and a member of the 
Academy of Science of South Africa. Her research 

Speaker 6: Prof Jennifer Moodley

B i o g r a p h y :  

Abstract: Pathways to breast cancer care

Speaker 7: Prof Tania Douglas

Biography: 



interests are broadly in the contextually appropriate use 
of technology to improve health.

A number of breast cancer indicators such as non-
calcified masses can be missed by mammography. 
Although ultrasound does not have the spatial resolution 
of X-rays, it is able to differentiate tissues of different 
densities and has been used as an adjunct to X-ray 
mammography for more than fifty years. In fact, 
diagnostic breast ultrasound now plays a vitally 
important role in the detection of cancer. The main 
objective of the study was to perform simultaneous 
mammography and ultrasound imaging of the breast 
using a single system and determine whether this 
improves the accuracy of diagnosis over using 
mammography alone.

lynette.denny@uct.ac.za 

Principal Specialist and Professor of Obstetrics & 
Gynaecology and a registered sub-specialist in 
Gynaecological Oncology at Groote Schuur Hospital 
and University of Cape Town

Biography: Prof Denny is the 
Head of the Department of 
Obstetrics and Gynaecology, 
University of Cape Town, 
Faculty of Health Sciences. 
Her research interest for the 
past 15 years has been in 
preventing cervical cancer in 
low resource settings and she 
has published widely on the 
subject. She was awarded the 

Distinguished Scientist for Improving the Quality of Life 
of Women by the South African Department of Science 
and Technology in 2006 and is a rated scientist by the 
National Research Foundation of South Africa. She was 
the first recipient of the Shoprite Checkers SABC 2 
Women of the Year award for Science and Technology in 
2004 and has received numerous awards in recognition 
of her outstanding work to women's health and the 
prevention of cervical cancer in Africa.

While ranked the fourth most common cancer among 
women globally, cervical cancer is the second most 
common cancer (after breast cancer) diagnosed in 
women in Africa, with just over 90 000 cases that are 
known to occur per year. Despite the slightly lower 
incidence of cervical cancer compared to breast cancer, 

Abstract: Does a dual-modality imaging system lead to 
improved detection of breast cancer?

Key Note Speaker: Prof Lynette Denny

Abstract: Why is cervical cancer such a neglected 
disease in Africa? 

the mortality rate is higher. Cervical cancer is a largely 
preventable disease and is curable if detected in early 
stages. In Africa there are no effective cervical cancer 
screening programmes and access to diagnostic and 
treatment facilities is limited. The factors that contribute 
to the lack of recognition of cervical cancer as an 
important cause of premature mortality and morbidity in 
women include the predominance of communicable 
diseases such as HIV and TB, maternal and neonatal 
mortality and nutritional conditions. There are at least 
700 000 cases of cancer in Africa diagnosed per year 
and the case fatality rate is very high, reaching over 80% 
in most countries. 

Session 2: Cervical Cancer 

Jennifer.Moodley@uct.ac.za 

Associate Professor and Director: Cancer Research, 
Faculty of Health Sciences, University of Cape Town

J e n n i f e r ,  
Associate Professor and 
Director of Cancer Research 
at the Faculty of Health 
Sciences, University of Cape 
Town, is a Public Health 
Medicine Physician with 
expertise in health systems 
research, epidemiology and 
public policy development. 
She is an experienced 

researcher and mentor. Jennifer is committed to 
translating research into policy and practice and serves 
on the Ministerial Advisory Committee on the Prevention 
and Control of Cancer. 

The overall aim of this project is to determine the 
potential of mobile phone technology to improve 
management and follow-up of clients with cervical 
cancer precursor lesions. The specific objectives are to: 
(1) determine access and use of cell phones by clients 
eligible for a Pap smear; and interest in being contacted 
via SMS- text to receive Pap smear results and follow-up 
colposcopy appointments (2) develop text messages to 
inform clients of Pap smear results and improve 
colposcopy attendance for those with abnormal Pap 
smears (3) pilot the SMS-text message interventions.

Speaker 1: Prof Jennifer Moodley

B i o g r a p h y :  

Abstract: Preventing cervical cancer: Using mobile 
technology to improve management and follow-up of 
clients with cervical cancer precursor lesions



Speaker 2: Prof Ed Rybicki

Biography: 

Abstract: Optimisation of transient expression and 
structural characterisation of HPV-16 L1/L2 chimaeric 
virus-like particles in Nicotiana benthamiana

ed.rybicki@uct.ac.za 

Professor in Microbiology, Department of Molecular & 
Cell Biology, University of Cape Town 

Prof Rybicki 
obtained a BSc in Chemistry 
and Microbiology in 1976, an 
Hons in Virology in 1977, a 
MSc in Virology in 1979, and a 
PhD in the same discipline in 
1984. He became a Lecturer 
in Virology in 1981, and rose 
through the ranks to become a 
Professor in Microbiology in 
January 2003. He is also a 

Founder Member of the Institute of Infectious Disease 
and Molecular Medicine (IDM) based in the Health 
Sciences Faculty. Research activities here are centred 
on the use of plants and of recombinant baculoviruses in 
insect tissue cultures to make candidate vaccines 
against Human papillomaviruses, HIV-1 subtype C, 
Beak and feather disease virus (BFDV) of psittacines, 
H5N1 and H1N1 influenza viruses, Crimean-Congo 
haemorrhagic fever and Rift Valley fever viruses, and 
Foot and mouth disease virus. Since 2011 he has been 
seconded from teaching duties to work with the UCT 
Research Office and ICT Services as Research Liaison 
to the Research Portal Project. The purpose of this is 
both to serve researchers, and to provide a better shop 
window onto UCT. He is also involved in the new UCT 
eResearch Centre.

Current HPV L1 virus-like particle (VLP) based vaccines 
are both type-specific and expensive. Plant expression 
provides a viable alternative production system for such 
vaccines, as they allow for large-scale and cost effective 
vaccine production. The L2 minor capsid protein has 
been found to elicit cross-neutralising antibodies against 
several HPV types, as it has highly conserved regions. 
Conserved regions of L2 in HPV-16 L1 subunit surface 
loops were expressed, in order to generate chimaeric 
virus-like particles. The conserved HPV-16 L2 amino 
acid regions 17-36, 56-81 and 108-120 were each 
substituted into two HPV-16 L1 surface loops, at amino 
acid positions 131 (SAC) and 431 (SAE). Each SAC and 
SAE chimaera was cloned into four Agrobacterium 
tumefaciens plant expression vectors: pTRAc, a 
cytoplasmic expression vector; pTRAkc-rbcs1-cTP, a 
chloroplast targeting expression vector; pRIC3, a self-
replicating geminiviral vector; and pEAQ-HT, a 
hypertranslational expression system that increases 

protein expression without the need for viral replication. 
Protein expression was optimised by varying 
Agrobacterium concentration and conducting time trials. 
Best expression was determined by western blotting to 
occur at 3/5 days post infiltration at an Agrobacterium 
optical density of 0.5 or 1.0. VLP formation and cellular 
localisation of the chimaeras was visualised using in situ 
immunogold labelling and electron microscopy. Crude 
extracts of pTRAKc-rbcs1-cTP SAC 56-81 and SAE 
108-120 plants contained capsomeres; pRIC3 SAE 108-
120, SAE 17-36 and pEAQ SAC 56-81 plants formed 
VLPs (50-60nm) and small VLPs (30-40nm). High-level 
expression of the chimaeras coupled with VLP formation 
could lead to the development of a second generation 
vaccine that is cheaper to produce, and most 
importantly, elicits cross neutralising immunity against 
several HPV types.
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Division of Medical Virology, UCT and the National 
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Prof Williamson 
obtained her PhD at WITS in 
1985 while working at the 
Onderstepoort Veterinary 
Research Institute, moved to 
UCT in 1987 and became a 
professor in 2004. In 2008 she 
was awarded a SARChI chair 
in Vaccinology. She is a 
virologist on the joint staff of 
the Division of Medical 

Virology, Department of Pathology, University of Cape 
Town, and the National Health Laboratory Service. She 
is internationally recognised for both HIV vaccine and 
Human papillomavirus expertise. In 2010 she was 
awarded CANSA AG Oettlé Memorial Award for work
on the Human papillomavirus, the leading cause
of cervical cancer. She is presently supervising or 
co-supervising 7 PHD students and 2 M.Sc. students.

Harris Onywera, Anna-Lise Williamson, Zizipho 
Mbulawa, David Coetzee and Tracy Meiring

Cervicovaginal microbiota (CVM) in healthy women 
modulates genital and reproductive health. Gross 
disruptions of resident CVM causes bacterial vaginosis 
(BV) that is implicated in acquisition of viral sexually 
transmitted infections (STIs) including human 
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papillomavirus (HPV) which is associated with cervical 
cancer. South Africa remains a high HPV endemic 
region, yet data on CVM is unavailable. The baseline 
structure and determinants of CVM is investigated as 
well as specific bacteriological associations for HPV 
natural history in reproductive-age black South African 
women. Sixty two archived ectocervical samples from 
heterosexually active women aged 18-44 years from the 
HPV Couples Cohort Study were analysed by Ion 
Torrent sequencing of barcoded V4-16S rRNA 
amplicons. The overall structure of CVM was assessed 
by QIIME (with UPARSE) and microbiome R package. 
Biomarkers for HPV were determined by LefSe. 
Associations of CVM with clinical and other metadata 
were evaluated by Fisher's exact test and ANOVA. Akin 
to published data, the predominant phyla in all CVM 
included Firmicutes (54.7%), Actinobacteria (16.6%), 
Bacteriodetes (13.3%), and Fusobacteria (13.0%). 
Clustering based on proportion and diversity of 
phylotypes distinctively revealed 3 community state 
types (CST: III = L. iners, 38.7%; IV = heterogeneous 
bacteria, 56.5%; and non-CST III = non-L. iners, 4.8%) 
with different HPV and other STI frequencies, and 
cervical cytology. CST IV constituted BV-associated 
bacteria (primarily genera Prevotella, Sneathia, and 
Gardnerella) with greater richness and evenness. 
Aetiological agents of gonorrhoea and chlamydia were 
detected mostly in atypical CVM heterogeneity. The 
CVM of many black women fail to satisfy the description 
of a normal milieu, but this may not be necessarily 
abnormal.
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P r o f e s s o r  
Vanessa Hayes is a geneticist 
and researcher of cancer 
genomics and comparative 
human genomics. She leads a 
research group at the Garvan 
Institute of Medical Research 
in Sydney, Australia, and 
holds the Petre Chair of 
Prostate Cancer Research 
Medicine at the University of 

Sydney. Hayes was born in Cape Town, South Africa. 
She undertook BSc and Masters education at 
Stellenbosch University. In 1999 she completed her PhD 
studies in cancer genetics at the University of 
Groningen, The Netherlands. Dr Hayes also holds an 
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Extraordinary Professorship at the University of Pretoria 
and a Honorary Professorship at the University of 
Limpopo as a direct result of her pivotal role in not only 
providing the basis for genomic studies of relevance to 
South African populations, but also her role as a 
founding member of the Southern African Prostate 
Cancer Study (SAPCS). 

Prostate cancer is a genetic disease. Genomic 
alterations have been implemented in the aetiology of 
prostate cancer, from inherited risk to somatic driver 
mutations associated with early cancer development, 
high-risk disease and metastasis. These studies are 
unravelling the molecular basis of prostate cancer. In 
turn this information is starting to provide tangible tools 
for developing biomarkers for predicting clinical 
outcomes and determining best treatment options. The 
'hope' for clinical management of prostate cancer has 
been dramatically advanced by developments in next 
generation sequencing (NGS) technologies. Prostate 
cancer genetic studies have however been biased 
towards, (i) non-African populations, (ii) the exomic 
regions of the nuclear genome, and (iii) short-read 
sequencing technologies. This keynote address will not 
only address the limitations of these biases with respect 
to the future and importance of precision medicine for the 
clinical management of prostate cancer, but importantly 
will address the future relevance for South Africa.

Chantal.Babb@nhls.ac.za 

Medical Scientist, National Cancer Registry & Cancer 
Epidemiology Research Group, National Health 
Laboratory Services

 Dr Babb is a 
Medical Scientist at the 
National Cancer Registry 
(NCR), a division of the NHLS 
since March 2011 to present. 
S h e  i s  t h e  P r i n c i p a l  
I n v e s t i g a t o r  f o r  t h e  
Johannesburg Cancer Study. 
Prior to that she worked at the 
Somatic Cell Genetics Unit 
also at the NHLS which is a 

cancer molecular diagnostic lab where she developed 
diagnostic tests and researched the molecular profile of 
HIV associated lymphomas. She holds the following 
qualifications: Stellenbosch University, PhD, 2003 to 
2007; The University of Glasgow, MSc, Medical 
Genetics, 2002 to 2003; University of Liverpool, BSc 
(Hons), Zoology and Genetics, 1999 to 2002.

Abstract: Prostate cancer – the need for precision 
medicine

Speaker 1: Dr Chantal Babb

Biography:



Despite the limitations, including under-estimation of 
cancers, the NCR pathology-based data is the most 
comprehensive cancer information available for the 
country. This data is available for all types of cancer and 
similar summary reports can be generated to provide 
valuable insight into trends and the current impact of 
cancer on our society.

Prostate cancer is one of the most common male 
cancers globally. However, little is known about prostate 
cancer in Africa. Data was made available on prostate 
cancer in South Africa (SA) from the National pathology-
based Cancer Registry for incidence from 1986-2009 
and mortality data for 1997-2011, provided by Statistics 
SA. Population denominators were obtained to calculate 
age specific incidence and mortality rates; and were 
standardised using the direct method to the World 
Standard population. Prostate cancer is the most 
common male cancer in all SA population groups 
(excluding Basal Cell Carcinoma). There are large 
disparities in the age standardised incidence rates 
between the population groups. Prostate cancer was the 
second leading cause of cancer death, accounting for 
around 13% of male deaths from a cancer. For the 
population as a whole, the age standardised incidence 
rate increased from 16.8 in 1986 to 30.2 in 2009, while 
the age standardised mortality rate increased from 12.3 
in 1997 to 17.9 in 2011. There has been a steady 
increase of the incidence and mortality from prostate 
cancer in SA. 
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Professor in Public Health, Faculty of Health Sciences, 
University of Pretoria

Pro f  R iana  
Bornman completed the 
degree in Medicine at the 
University of the Pretoria (UP) 
in 1973; DSc at UP in 1983 
and MD at the former 
University of the Orange Free 
State, Bloemfontein in 1987. 
She retired in 2014 and is 
currently Senior Research 
Professor in the School of 

Health Systems and Public Health at the Faculty of 
Health Sciences, UP. From basic scientific research in 
human male reproductive health (Andrology) her interest 
broadened to include animals and wildlife as possible 
biosentinel species in order to define health sequelae of 
environmental pollution and ultimately come up with 
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strategies to mitigate human health problems. Since 
2002 her Public Health focus has been on health effects 
in malarial areas where insecticides, including DDT - a 
known endocrine disrupter and toxicant - are applied for 
mosquito vector control with inadvertent exposure of 
humans and the environment. 

Increased prostate cancer incidence and associated 
mortality, decreased age at diagnosis and aggressive 
pathological/biochemical presentation, has been 
significantly associated with an African-ancestry in the 
context of the United States. Limited studies have 
addressed clinical presentation and contributing factors 
within the context of Africa. Initiated in 2008, the 
Southern African Prostate Cancer Study (SAPCS) is a 
unique ongoing resource to investigate clinical 
presentation and risk factors within South African black 
populations. Enrolling over 1 000 men to date, skewing 
towards significantly higher prostate specific antigen 
(PSA) levels in cases (83.0% present with a PSA≥
20mg/L; median PSA=98.8mg/L) has been reported 
relative to men with no detectable prostate cancer 
(18.5% present with a PSA≥ 20mg/L; median 
PSA=9.1mg/L). Compared with African-Americans, 
South Africans presented with significantly aggressive 
disease defined by pathological Gleason score >7 (17% 
and 36%, respectively) and biochemical PSA≥20mg/L 
(17.2% and 83.2%, respectively). Exasperated disease 
aggression defined by Gleason score >7 (p=0.0042) and 
poorly differentiated Tumour Grade (p<0.0001) in men 
from Limpopo versus men residing within Pretoria was 
observed. Men from Limpopo present almost 3 years 
later. The data suggests that lack of PSA testing, in 
particular the more rural localities, is contributing to 
aggressive presentation of prostate cancer. In turn this is 
resulting in lack of options for surgical intervention with 
less than 2% of the SAPCS being suitable for radical 
prostatectomy. In conclusion, prostate cancer is a major 
public health concern for South Africa. The SAPCS is not 
only a unique resource, but requires expansion to further 
elucidate the contributing factors driving aggressive 
disease.

Abstract: Southern African Prostate Cancer Study 
(SAPCS) - Clinical Presentation of Prostate Cancer in SA



Session 4: Lowering Cancer Risk with Natural 
Chemicals

catherine.kaschula@uct.ac.za 
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Catherine H 
Kaschula completed her PhD 
in the field of synthetic organic 
and medicinal chemistry at 
the University of Cape Town in 
2002 .  Her  thes is  was  
published in two Journal of 
Medicinal Chemistry papers 
in 2000 and 2002, currently 
cited 193 and 108 times 
respectively. For this work, 

she was awarded the Sasol Postgraduate award in 
Chemistry in 2002. After her PhD, she took up a 
Postdoctoral position for three years at the UCLA School 
of Medicine in California from 2002. Since returning to 
South Africa in 2006, she has amalgamated her 
expertise into a chemical biology approach to 
understanding the role of the garlic compound ajoene in 
the prevention of cancer. Catherine currently holds the 
position of Lecturer at the University of Cape Town. 

Garlic has been used for centuries in folk 
medicine as a natural antibiotic, to 
stimulate the immune system and in the 
prevention of cancer. Evidence to support 
the cancer preventative potential of garlic 
comes from numerous epidemiological 
studies which have demonstrated an 
inverse relationship between garlic 
consumption and cancer risk particularly 
of the stomach and colon. Crushed 
cloves are rich in allylsulfur compounds of 
which E/Z-ajoene is one of the major 
constituents. Laboratory studies have demonstrated 
that ajoene can inhibit the proliferation and induce 
apoptosis in cancer cells by inducing G2/M cell cycle 
arrest.

In addition, garlic allylsulfur compounds have been 
shown to act as anti-mutagenic agents; and to stimulate 
the immune system which may also contribute to their 
cancer preventative effects. The specific protein targets 
and chemistry behind these anti-cancer effects is not 
well understood although both protein S-thiolation and 
generation of reactive oxygen species is thought to play 
a role (Figure 1). The aim of this study is to gain 
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mechanistic insights into the anti-cancer activity of 
ajoene.

To this end, we have developed a 4-step synthetic route 
to ajoene analogues which has enabled us to identify the 
disulfide functional group as the pharmacophore 
responsible for inhibition of proliferation, G2/M cell cycle 
arrest and induction of apoptosis in WHCO1 
oesophageal cancer cells. In addition, we have found a 
correlation between the anti-proliferative activity of 
disulfides and the leaving group stability in a mixed 
disulfide exchange reaction supporting a mechanism 
that involves protein S-thiolation. Elevated levels of ROS 
were not found to be important in the anti-proliferative 
activity of garlic related disulfides as treatment with ROS 
scavengers failed to counter these anti-proliferative 
effects. 

Synthesis of two fluorescently-tagged ajoene analogues 
has enabled us for the first time to identify the 
endoplasmic reticulum as the target of ajoene in cancer 
cells. We propose that ajoene may become trapped in 
the ER through S-thiolation of newly synthesized 
proteins. We show that protein S-thiolation interferes 
with folding to result in an accumulation of misfolded 
protein aggregates; giving rise to the Unfolded Protein 
Response and ER stress.

Figure 1. Protein S-thiolation by ajoene in cancer cells
1. (a) Ngo, S. N.; Williams, D. B.; Cobiac, L.; Head, R. J., Does garlic reduce risk of colorectal cancer? A 
systematic review. J. Nutr. 2007, 137 (10), 2264-9; (b) Zhou, Y.; Zhuang, W.; Hu, W.; Liu, G. J.; Wu, T. X.; Wu, 
X. T., Consumption of large amounts of Allium vegetables reduces risk for gastric cancer in a meta-analysis. 
Gastroenterology 2011, 141 (1), 80-9.
2. (a) Hunter, R.; Kaschula, C. H.; Parker, M. I.; Caira, M. R.; Richards, P.; Travis, S.; Taute, F.; Qwebani, T., 
Substituted ajoenes as novel anti-cancer agents. Bioorg. Med. Chem. Lett. 2008, 18, 5277-5279; (b) 
Kaschula, C. H.; Hunter, R.; Stellenboom, N.; Caira, M. R.; Winks, S.; Ogunleye, T.; Richards, P.; Cotton, J.; 
Zilbeyaz, K.; Wang, Y.; Siyo, V.; Ngarande, E.; Parker, M. I., Structure-Activity Studies into the Anti-
Proliferation Activity of Ajoene Derivatives in WHCO1 Oesophageal Cancer Cells. Eur. J. Med. Chem. 2012, 
50, 236-254.
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 Dr Krygsman 
joined the Department of 
Physiological  Sciences, 
Stellenbosch University in 
2009 and currently acts as a 
laboratory manager and 
researcher.  Her main fields of 
expertise and interest are the 
pathophys io log ica l  and 
histopathological changes 
associated with metabolic 

syndrome induced by varying dietary fatty acid profiles, 
and the effect thereof on breast cancer development, 
using a novel rat model.  Prior to her current position, she 
was employed as a Senior Scientist at the Diabetes 
Discovery Platform of the South African Medical 
Research Council from 2004 to 2009. Dr Krygsman 
received her PhD from Utrecht University, The 
Netherlands in 2004 (School of Veterinary Medicine) 
where her PhD focused on the development of in vitro 
embryo production technologies and non-surgical 
embryo transfer in the pig. Several publications followed 
from her PhD and she continues to collaborate and 
publish with Utrecht University. She completed her MSc 
(cum laude) as well as undergraduate degree at 
Stellenbosch University.

The Western diet induces obesity due the high 
glycaemic load, high fat content and a high omega-
6:omega-3 fatty acid (FA) ratio. Obesity is associated 
with an increased risk of breast cancer, and in South 
Africa, change to an urban diet has led to an increase in 
obesity and breast cancer in the black female 
population. 

The high glycaemic load carbohydrate intake of the 
Western diet proposedly upregulate the Insulin/IGF-1 
pathway which may be causative to breast-, and other 
cancers. IGF-1 has mutagenic and proliferative activity, 
and high levels of IGF-1 are associated with a higher 
incidence of breast cancer. The role of dietary FA in 
breast cancer aetiology is controversial, but women with 
a higher intake of omega-6 FA have an increased risk for 
breast cancer. A healthy omega-6:omega-3 ratio, is 
equal or less that 4:1, whereas the ratio in the South 
African Western diet is in excess of 25:1. Using the 

South African dietary obese Wistar rat model, this could 
be effected by: (1) reducing carbohydrate consumption; 
(2) restricting omega-6 fats in the diet, or (3) enhancing 
omega-3:omega-6 ratio through changing to high 
omega-3 fat sources (canola oil or fish oil supplements). 
The added positive effect, in addition to prevention of 
breast cancer, would be reduction in body weight, 
improvement of glucose intolerance/insulin resistance 
and thus reduction in overall diseases risk.
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Prof Ann Louw 
o b t a i n e d  h e r  P h D  i n  
Biochemistry at Stellenbosch 
University in 1998. She joined 
t h e  D e p a r t m e n t  o f  
Biochemistry at Stellenbosch 
University in 1990 as a 
lecturer and was promoted to 
senior lecturer in 1999, to 

associate professor in 2009 and to full professor in 2014. 
Prof Louw's research focuses on signal transduction via 
steroid hormone receptors, specif ical ly the 
glucocorticoid receptor (GR) and the oestrogen receptor 
(ER). She is a NRF C-rated scientist and has co-
authored 27 peer-reviewed articles in international 
journals (h-index of 12), serves on the editorial board of 
Steroids and has twice received the Rector's Award for 
General Performance from Stellenbosch University 
(2011 and 2012). Under her supervision and co-
supervision, 12 MSc students and 7 PhD students 
obtained their degrees. She currently leads a group 
consisting of five MSc students, one PhD candidate and 
one postdoctoral fellow.

Globally, and in South Africa, breast cancer is the most 
frequent malignancy in women. Most breast cancers are 
oestrogen receptor (ER) positive and require oestrogen 
for growth and metastasis. Current treatment of ER 
positive breast cancer targets either the systemic 
production of oestrogen, through the use of aromatase 
inhibitors (AIs) such as Letrozole and Anastrozole, or the 
ER, through the use of selective ER modulators 
(SERMs), such as tamoxifen, or ER down-regulators 
(SERDs), such as fulvestrant. Two main isoforms of the 
ER have been described, namely ERá and ERâ. Loss of 
ERâ during carcinogenesis has been described, while 
over expression or knock-out of ERâ in breast cancer 
cell lines has shown that ERá mediates the proliferative 
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action of oestrogen whereas ERâ is anti-proliferative 
and can antagonise the proliferative effects of ERá. This 
has sparked interest in ER subtype selective drugs for 
the treatment of breast cancer. Cyclopia or honeybush 
tea contains phytoestrogens. SM6Met, an extract of C. 
subternata, displays several attributes suggesting 
potential for the prevention (chemopreventative) or 
treatment (chemotherapeutic) of breast cancer. 
Specifically, SM6Met has been shown to display ERá 
antagonist and ERâ agonist activity, to exhibit ER 
subtype specific SERD activity and to attenuate 
oestrogen-induced breast cancer cell line proliferation in 
vitro. Furthermore, SM6Met does not cause uterine 
hyperplasia in vitro, a side effect of SERMs such as 
tamoxifen. Finally, the results of a small scale in vivo 
study of chemically induced breast cancer in rats is very 
promising as it suggests that SM6Met may be delaying 
tumorigenesis of the mammary gland.
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Professor Michael 
Kew spent his career as a 
physician and hepatologist in 
Johannesburg. Apart from his 
clinical and teaching duties, 
Professor Kew was actively 
involved in research. His early 
research interest was in heat 
stroke in the gold mining 
industry in the Transvaal, but 
his lifelong research interest 

was in hepatocellular carcinoma in the sub-Saharan 
black African population. He is the author of a great 
many articles in medical journals on the results of his 
research into cancer of the liver in the black African.

Hepatocellular carcinoma occurs commonly in the black 
African population of sub-Saharan Africa. Males are 
affected far more than females (5.6:1.0), and rural 
dwellers more often than urban dwellers (4.0:1.O). The 
tumour occurs at a relatively early age (mean age 34.7 
years), and carries a grave prognosis. Very few patients 
are suitable for liver transplantation. 
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 A n n a - M a r t  
Engelbrecht is currently 
professor in the Department 
of Physiological Sciences at 
Stellenbosch University. She 
completed a BSc (Hons) in 
Physiology, a MMedSc and 
received her PhD in 2005 at 
Stellenbosch University. She 
received several prestigious 
awards which include the 

Dean's and Senate's Medals as well as the Gencor 
Bronze Medal from the University of the Free State, the 
Marie Curie Scholarship of the European Union and the 
Rector's award for excellence in research from 
Stellenbosch University. She currently serves as 
promotor and co-promotor for 10 PhD students. She 
serves on the editorial board of the International Journal 
of Biomedical Sciences and referees regularly for 
international journals. She has published 39 peer 
reviewed, research articles and presented invited 
lectures at national and international conferences. She 
established the Disease Signaling Group (DSG-
CANCER) where they investigate metabolic pathways in 
cancer cells and mechanisms in chemotherapy-induced 
damage to the heart and skeletal muscle.

Anthracyclines, such as doxorubicin (DXR), are among 
the most valuable treatments for various cancers, but 
their clinical use is limited due to detrimental side-effects 
such as cardiotoxicity. DXR-induced cardiotoxicity is 
emerging as a critical issue among cancer survivors and 
is an area of much significance to the field of cardio-
oncology. The abundance of mitochondria in 
cardiomyocytes c losely l inks mitochondr ia l  
bioenergetics with myocardial function and viability; 
thus, mitochondrial dysfunction has recently been 
recognised as a pivotal element in the development of 
DXR-induced cardiotoxicity. It has been demonstrated 
that DXR specifically targets mitochondria and 
increases the generation of reactive oxygen species 
(ROS), decreases adenosine triphosphate (ATP) 
production and modulates mitochondrial sirtuin activity. 
In light of this scenario, mitochondria are also a common 
target for melatonin (MLT). MLT is a potent anti-oxidant, 
is non-toxic, is dually oncostatic and cardio-protective, 



and has been shown to influence mitochondrial 
homeostasis and function. This study evaluated the role 
of MLT on mitochondrial function, mitochondrial 
dynamics and cell death during DXR-induced 
cardiotoxicity. H9C2 rat cardiac myoblasts were pre-
treated with MLT (10 µM) for 24h followed by DXR 
treatment (3 µM) for 24h. Following treatment, cell 
viability and apoptotic cell death were assessed. 
Mitochondrial function was analysed using the XF96 
analyser (extracellular flux) and the assay was optimised 
for the H9C2 cardiac myoblasts cell line. The results 
indicate a significant increase in cell viability and ATP 
turnover with the combined treatment of DXR and MLT 
which corresponds with a significant decrease in cell 
death. These results strongly indicate that pre-treatment 
with MLT confers a cardioprotective effect during DXR-
induced cardiotoxicity.
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Dr Ben Loos is a 
Senior Lecturer, Physiologist, 
Microscopist/Histologist ,  
Stellenbosch University, 
January 2011 to present. Dr 
Loos' research focuses on the 
relationship and role of protein 
d e g r a d a t i o n  t h r o u g h  
macroautophagy and cell 
death susceptibility in cellular 
pathology of neurons in 

context of neurodegeneration and gliomas. Currently, Dr 
Loos, who is a NRF Y-1 rated scientist, and his group are 
setting up super-resolution based techniques such as 
photo-activation localisation microscopy (PALM), 
stochastic optical reconstruction microscopy (STORM) 
and correlative light and electron microscopy (CLEM), to 
be applied in the context of neurodegeneration and 
gliomas.

Cancer remains the leading cause of death among the 
most productive age group, with astrocytomas being 
diagnosed predominantly between 35 and 45 years of 
age. Astrocytomas are a malignancy with particular poor 
prognosis, due to the often aggressive and infiltrative 
growth pattern observed. Astrocytomas respond poorly 
to chemotherapy and radiation, and, due to its network-
like proliferation, is rarely accessible to surgery. The 
recent advances in the understanding of cancer 
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metabolism indicates that protein degradation through 
autophagy is crucial to maintain the high metabolic 
demand of cancer. It has been shown that modulation of 
autophagic activity has a robust effect on cancer 
proliferation, due to its potential of inducing metabolic 
failure. In addition, the role of autophagy in reducing and 
limiting genome damage, has recently been revealed. 
These are crucial parameters that influence 
carcinogenic properties. It is known that dietary 
intervention, such as a ketogenic diet, as well as short 
term nutrient deprivation both upregulate autophagic 
flux in the brain. In this study we investigate and disect 
the relationship between autophagic flux, mitochondrial 
fission and fusion and cell death onset. The role of 
autophagy induction as well as dietary intervention 
through a change in generic substrate provision (from 
glucose to ketone bodies) as a background diet, is in 
addition being assessed. We ask whether this 
intervention is able to significantly improve cell death 
induction by using a unique in vitro and ex vivo 
approach, in combination with powerful analytical and 
high end confocal microscopy techniques that assess 
and quantify mitochondrial function, autophagy and cell 
death.
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Prof Annie Joubert 
i s  a  p ro fesso r  i n  the  
Department of Physiology at 
the University of Pretoria. She 
explores the in vitro influence 
of novel in silico-designed 
oestradiol analogues with 
potential anticancer activity. 
Prof Joubert has received 
several research awards that 
include the Albert Beyers 

Travelling Fellowship from the University of Oxford; UK, 
the CANSA AG Oettlé Memorial Award and the 
Research Trust Prestige Muniment. She has been 
leader to successful MSc- and PhD students and 
produced research that led to ~80 peer reviewed 
research articles. Prof Joubert is an NRF-rated scientist 
who has gained national- and international recognition in 
her research field.

Microtubules exert a pivotal role during mitosis; this 
attribute renders them attractive anticancer targets. 
Agents that suppress microtubule dynamics may lead to 
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mitotic spindle disruption in dividing cells; inhibit 
angiogenesis and contribute to excessive reactive 
oxygen species signalling; thus sensitise hyper-
proliferating cells to pro-death signalling. The 
endogenous metabolite of 17-beta-oestradiol, 2-
methoxyoestradiol (2ME) possesses antiproliferative 
activity in vitro and in vivo, but has limited biological 
accessibility and is rapidly degraded during metabolism. 
Because of 2ME's limitations, oestradiol analogues 
were in silico-designed and tested for tubulin and 
carbonic anhydrase (CA II, IX, XII) binding affinity. Lead 
compounds exerting potential antiproliferative activity in 
si l ico, namely 2-ethyl-3-O-sulphamoyl-estra-
1,3,5(10),15-tetraen-17-ol (ESE-15-ol) and 2-ethyl-3-O-
sulphamoyl-estra-1,3,5(10)16-tetraene (ESE-16) were 
syn thes ized  by  iThemba Pharmaceut i ca ls  
(Modderfontein, Gauteng, SA). The xCELLigence 
system and gene- and protein microarray techniques, as 
well as bioinformatics analysis for high throughput 
analysis of gene regulation and protein responses were 
conducted. Morphological influence and generation of 
reactive oxygen species by ESE-16 on erythrocytes and 
platelet samples by means of scanning electron 
microscopy, transmission electron microscopy and flow 
cytometry were also investigated. Newly synthesised 
novel compounds were 5 to 8 times more potent in vitro 
on cancer cell lines of national and international 
importance. Data demonstrate extremely low 
concentrations for a drug to have anticancer activity 
when compared to conventional current treatments. 

Viness.Pillay@wits.ac.za 

Personal Professor of Pharmaceutics and Executive 
Director of the WITS Advanced Drug Delivery Platform 
(WADDP), University of the Witwatersrand

Professor Viness 
Pillay obtained his Master of 
Pharmacy (cum laude) from 
the University of Durban-
Westville (South Africa) in 
1996. His PhD was completed 
at Temple University (USA) as 
a Fulbright Scholar in 2000. 
He is currently a South African 
N a t i o n a l  R e s e a r c h  
F o u n d a t i o n  C h a i r  i n  

'Pharmaceutical Biomaterials and Polymer-Engineered 
Drug Delivery Technologies', a Personal Professor of 
Pharmaceutics and Executive Director of the Wits 
Advanced Drug Delivery Platform (WADDP). He is a 
member of several prestigious academies that include 
the Academy of Science of South Africa, American 
Chemical Society, American Associat ion of 
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Pharmaceutical Scientists, New York Academy of 
Sciences, Academy of Pharmaceutical Sciences of 
South Africa and The Biomaterials Network. Prof Pillay is 
an author of more than 200 publications, over 18 book 
chapters and an inventor of more than 40 filed PCT 
patents.

Ovarian cancer (OC) is a challenging disease to treat 
and since it presents with few early symptoms, it is 
usually diagnosed late when in advanced stages. This 
study innovatively focuses on the combinatorial use of 
mucins such as MUC1, MUC4 and MUC16 for the 
design and development of a novel OC cell-targeting 
intraperitoneal drug delivery system to drastically 
improve the current chemotherapy of OC. The proposed 
mechanism of innovation is by employing antibody-
conjugated nanomicelles to target mucin antigens 
expressed on OC cells. Ovarian tumours exhibit diverse 
and altered cell surface antigens such as, HE4, CA72-4, 
EGFR, SMRP and mucin (MUC16) that discriminate 
them from normal ovary cells and other normal cells 
lining the peritoneum. MUC16 is a known cell surface 
antigen in OC and since it is shed into the serum, it is 
widely used for diagnosing and managing epithelial OC. 
Mucins are synthesised in epithelial cells within the 
human body and protect epithelial cells from infection 
and injury by maintaining their hydrated and lubricated 
surfaces. During malignant transformation, the 
glycosylation of the mucin peptide backbone is altered, 
resulting in novel carbohydrate epitopes or the exposure 
of the peptide backbone. This change in mucin 
expression results in the loss of polarity of the epithelial 
cells and the subsequent increase in synthesis results in 
large quantities of mucin being either shed or secreted 
by tumour cells for metastasis and adhesion forming 
secondary tumour nodules. MUC16, a serum marker for 
OC, has been shown to facilitate the immune escape of 
OC cel ls.  The non-speci f ic  d istr ibut ion of  
chemotherapeutic drugs to tissues other than the 
tumour is one of the major undesirable side-effects of 
chemotherapy and this study, therefore, attempts to 
overcome this limitation by using MUC16 antibody-
conjugated antineoplastic drug-loaded nanomicelles to 
target OC cells. 

Abstract: Drug-Loaded Nanomicelles Conjugated to 
Mucin Antibodies for Direct Targeting of Ovarian Cancer 
Cells Expressing Mucin Antigens
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Director of the African Cancer Institute (ACI)

 Professor Vikash 
Sewram is the Chairperson of 
the Ministerial Advisory 
Committee on the Prevention 
and Control of Cancer in 
South Africa, the Founding 
Director of the African Cancer 
Institute and Professor of 
Community Health at the 
Faculty of Medicine and 
H e a l t h  S c i e n c e s ,  

Stellenbosch University, South Africa. In 2015, the 
Minister of Health appointed him to the Medicines 
Control Council. Professor Sewram's research has 
focused on the identification of food-borne toxins which 
subsequently led to cancer epidemiological research 
pertaining to oesophageal cancer in high incidence 
areas of Uruguay, China and South Africa. In 2014, he 
was appointed to the Permanent Scientific Committee in 
the Oncology Section of the World Organization for 
Specialized Studies on Diseases of the Esophagus. Prof 
Sewram is the associate editor of the Cancer 
Epidemiology and Prevention section of the 
international journal, Frontiers in Oncology. His research 
achievements have earned him 10 national and nine 
international research awards, and have resulted in 
numerous national and international collaborations, 
peer-reviewed publications, research grants and 
postgraduate student supervision.

Oesophageal cancer in South Africa remains a major 
public health problem with enormous variation in 
incidence and geographical distribution. The difference 
in incidence rates of oesophageal cancer (OC) in the 
various population groups within South Africa and 
populations worldwide suggest the influence of an 
environmental factor or cluster of factors that are region 
specific. The former Transkei region of the Eastern Cape 
Province of South Africa reports one of the highest 
incidence rates of OC in the country and is one of three 
'hotspot' regions of the world for this disease. Despite 
treatment advances, this malignancy is generally 
aggressive and commonly presents at an advanced 
stage with a poor prognosis. This review summarises the 
research conducted on the epidemiological patterns and 
aetiology of OC in South Africa and abroad. The 
evidence for aetiological risk factors emerging from the 
scientific literature, including tobacco, alcohol, nutrition 
and mycotoxin contamination, traditional dietary and 

medicinal wild plants, viruses and mechanical trauma is 
evaluated together with international comparisons, with 
a view to their generalisability elsewhere. 

Session 6: Evidence Supporting Rooibos Tea in 
Cancer Risk Deduction 
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Cape Peninsula University of Technology

Prof Gelderblom 
obtained his PhD and DSc 
degrees at Stellenbosch 
University in 1986 and 2009, 
respectively. He was a post-
doc to ra l  fe l low in  the  
Department Pathology of the 
Toronto University in 1988 
and he spent one year at the 
International Agency for 
Research on Cancer (IARC) 

during 1996. He was a member of the Research Working 
Groups of the World Health Organization (JECFA) and 
IARC on the evaluation of risk parameters of mycotoxins 
during 2001. He is a B1 rated Scientist with an H index of 
40. 

Research on substances capable of modulating one or 
more phases in carcinogenesis, particularly dietary anti-
carcinogenic compounds has recently gained popularity. 
Rooibos (Aspalathus linearis) is a herbal plant endemic 
to South Africa and the anti-cancer properties in various 
animal experimental and cell culture models were 
demonstrated recently. In a two-stage mouse skin 
carcinogenesis model methanolic extract of 
unfermented rooibos significantly decreased the size 
and incidence of the skin tumours whilst also delaying 
the onset of tumour development. Aqueous extracts of 
unfermented rooibos, significantly reduced the number 
and size (multiplicity) of oesophageal papillomas 
i nduced  by  the  s i t e  spec i f i c  ca rc inogen  
methylbenzylnitrosamine. In vitro studies using 
unfermented rooibos showed differential effects against 
the cell viability of human liver, skin and oesophageal 
cancer cells resulting in anti-proliferative and pro-
apoptotic effects in a concentration dependent manner. 
Recent studies focused on the anti-inflammatory effects 
on rooibos utilising UVB- and LPS-induced keratinocyte 
and macrophage inflammatory models, utilising 
interleukin-1á and TNF- á as biomarkers, respectively. 
Unfermented rooibos and its major polyphenolic 
const i tuent  e f fec t ive ly  d is rupted ox idat ive  
phosphorylation (ATP production), which seems to be 
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Abstract: Chemopreventive potential of Rooibos in skin 
carcinogenesis



related to antioxidant and iron related interactive 
mechanisms. The selective removal of UVB damaged 
keratinocytes in a post exposure model provide 
chemopreventive potential by indirectly reducing levels 
and genetically altered cells, key determinants of skin 
carcinogenesis. Utilising a pre-exposure model provided 
evidence that rooibos also exhibited anti-inflammatory 
effects in both the keratinocyte and macrophage 
models. The modulation of transcription factors 
including NFKB and AP-1 would appear to be key targets 
to further characterise the chemopreventive properties 
of rooibos.
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Associate Professor of Biochemistry,
Stellenbosch University

 Amanda Swart 
obtained her PhD degree in 
Biochemistry at Stellenbosch 
University in 1999 and was 
appointed to Faculty in 2002. 
She was instrumental in 
establishing the P450 Steroid 
R e s e a r c h  G r o u p  a t  
Stellenbosch with earlier 
investigations focusing on 
natural plant products which 

led to the discovery of Compound A, a unique non-
steroidal SERGA with a dissociated GR ligand profile. 
She was appointed associate professor in 2011 and 
while her interest in the adrenal cytochrome P450 
enzymes drive many current projects, she has expanded 
the group to include the metabolism of adrenal steroids 
in the prostate. She currently supervises 11 MSc and 
PhD students, focusing on adrenal androgens and their 
impact on prostate cancer.

This study was undertaken to determine the influence of 
rooibos on prostate cancer since polyphenols have been 
shown to impact favourably on this hormone-dependent 
cancer, with the inhibition of steroidogenic enzymes as a 
possible mode of action. The influence of Rooibos was 
investigated on (1) adrenal androgen biosynthesis and 
on (2) androgen metabolism and Prostate Specific 
Antigen (PSA) in prostate cancer.

C i r c u l a t i n g  a d r e n a l  a n d r o g e n s ,  
dehydroepiandrosterone (DHEA) and androstenedione 
(A4) are associated with prostate cancer (PCa) 
progressing to castration-resistant prostate cancer 
(CRPC) as well as playing a role in benign prostatic 
hyperplasia (BPH). Adrenal C19 steroids are often 
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referred to as androgens, although these steroids have 
no androgenic activity. A4 is converted to testosterone 
(T) by 17â-hydroxysteroid dehydrogenase type 5 (17â-
HSD5) in the prostate and T to dihydrotestosterone 
(DHT), the most potent androgen, by 5á-reductase 
(SRD5A1 and SRD5A2). PCa treatment includes 
inhibitors of steroid biosynthesis and androgen receptor 
(AR) antagonists which deprive the receptor of the DHT 
ligand. CRPC is dependent upon the generation of DHT 
with the adrenal gland supplying T and A4. Regarding 
the production of adrenal C19 steroids, rooibos 
decreased DHEA, A4 and T levels in H295R cells, an 
adrenal cell model as well as inhibiting CYP17 and 
HSD3B2, steroidogenic enzymes catalysing adrenal 
androgens biosynthesis. Subsequent assays 
determining the influence of rooibos on active androgen 
production showed that 17â-HSD5 was significantly 
inhibited, comparable to indomethacin, a known 
17â-HSD5 inhibitor, leading to reduced conversion of 
A4 to T, as well as 17â-HSD2 which catalyses the 
conversion of T to A4. Inhibition was confirmed in LNCaP 
and PC-3 cells, prostate cancer cell models and in BPH 
cells. SRD5A was not inhibited significantly by rooibos, 
also verified in these cell model systems. However, 
rooibos also appeared to modulate uridine diphosphate 
glucuronosyltransferase activity which catalyses the 
inactivation of active androgens, decreasing T-, DHT- 
and androsterone-glucuronide formation. PSA levels 
were nevertheless significantly inhibited in LNCaP cells 
by rooibos in the absence and presence of DHT, 
suggesting possible interaction of rooibos with the 
mutated AR. 
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Vice-Rector: Research and Innovation, Stellenbosch 
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 Before taking up 
the Vice-Rector: Research 
and Innovation position in 
September 2012, Prof Cloete 
served as the Dean of the 
Facu l ty  o f  Sc ience a t  
Stellenbosch University. He is 
also the Founding Director of 
the Stellenbosch University 
Water Institute. He has 
promoted more than 100 MSc 

and PhD students, authored five books, holds 10 patents 
and has more than 140 scientific publications to his 
credit.
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Abstract: Critical factors for measuring research and 
innovation impact
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Fo l low ing  the  emergence o f  the  'age  o f  
professionalisation' in the 1960s, a greater awareness of 
the importance of accountability emerged throughout 
the world. Questions related to research impact are 
constantly being raised by funders. Research outputs 
are also required to not only have scientific impacts, but 
to influence policy decisions, the society and also the 
broader economy. Universities have to respond to 
pertinent questions relating to research utilisation, 
especially in cases where research is funded from 
external sources. Various frameworks have been 
developed to structure and interpret data to determine 
research impact. Of these, the HERG Payback Model 
developed in the mid-1990s by the Health Economics 
Research Group (HERG) at Brunel University, London, 
to evaluate the payback of research in the health sector 
is the most used. This approach has been adapted to 
indicate seven stages of research, and facilitates 
analysis of the research process, from Inception or 
Research Needs Assessment in Stage 0, through to the 
final outcomes in Stage 6. Creating an enabling 
environment is important to research success. 
Universities and research institutions rely on funding 
from contract research to enable research. In most 
cases, infrastructure is required, including research 
laboratories which often contain high-end and 
expensive research equipment. Collaboration with other 
institutions enable training opportunities for post-
graduate student support, joint and double degree 
opportunities, and the sharing of high-end infrastructure. 
The primary outputs from the research include post-
graduate qualifications, research publications and 
patents. The challenge is to relate these primary 
research outputs to research impact. 
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Director: Antiviral Gene Therapy Research Unit, 
Department of Molecular Medicine & Haematology, 
University of the Witwatersrand

Prof Patrick 
Arbuthnot graduated with a 
medical degree from the 
U n i v e r s i t y  o f  t h e  
Witwatersrand and then 
joined WITS as a lecturer in 
1987. Patrick was then 
awarded the James Gear 
Fellowship to carry out post-
doctoral research at Necker 
Hospital in Paris, France, from 

1993 to 1994. The project that he worked on aimed to 

develop gene therapy for liver cancer and hepatitis B 
virus (HBV) infection. On returning to South Africa, he 
joined the WITS Molecular Medicine and Haematology 
Department and worked with Prof Michael Kew in the 
liver units at the Johannesburg group of hospitals. 
Patrick established the Antiviral Gene Therapy research 
Unit and his main research focus is on HBV infection, 
and liver cancer.

Chronic infection with hepatitis B virus (HBV) continues 
to be the major global cause of liver cancer. Currently 
available therapy to treat the infection is only partially 
effective and the virus is thus likely to remain a significant 
cause of cancer-related public health problems. 
Treatment of HBV infection usually fails as a result of 
stability of one of the viral replication intermediates, so-
called cccDNA. This cccDNA serves as a reservoir of 
HBV DNA and is capable of re-establishing viral 
replication following withdrawal of treatment. Various 
approaches to disabling the virus, such as gene 
silencing, gene and epigenome editing, have shown 
therapeutic potential. Engineered sequence-specific 
DNA binding proteins, such as Transcription Activator-
Like Effector (TALE) Nucleases (TALENs) and repressor 
TALEs (rTALEs), are particularly useful for inactivation of 
HBV cccDNA. These proteins have DNA binding 
domains that are derived from the TALEs of Xanthomas 
bacterial plant pathogens. The low toxicity, few design 
constraints and good specificity for their intended targets 
are particularly useful features of the designer proteins. 
To explore the utility of gene editing against HBV, we 
have generated rTALEs and TALENs that interact with 
targets within the polymerase, core and surface regions 
of HBV cccDNA. Highly effective inhibition of HBV 
replication was observed in cultured cells and in mice. 
Moreover, mutations of intended target sites were 
observed without evidence of toxicity. This efficiency 
was considerably better than that achieved with other 
'designer' nucleases. These observations indicate that 
use of TALENs and rTALEs to inactivate cccDNA has 
promise for prevention of liver cancer. 

Abstract: Preventing liver cancer by using gene therapy 
to disable hepatitis B virus
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 Prof Kramvis, who 
has worked in the field of viral 
hepatitis for 20 years, has 
published over 70 articles in 
international journals and 
m e n t o r e d  o v e r  3 0  
postgraduate students. She is 
a Fellow of the Academy of 
Science of South Africa 
(ASSaf) and an Honorary 
Research Associate of the 

Victorian Infectious Diseases Reference Laboratory in 
Melbourne, Australia. She is involved in collaborative 
studies with national and international researchers in 
Africa, Asia, Australia, Europe, North and South 
America, proof of the importance of hepatitis virus 
research and its relevance both nationally and 
internationally.

Hepatitis B virus (HBV) is hyperendemic in sub-Saharan 
Africa, where subgenotype A1 prevails. HBV isolates 
with preS1/preS2 deletions ranging from 11 to 33 codons 
were detected in in HBV/HIV infected South Africans. 
These deletions mutants are very similar to those we 
previously described in hepatocellular carcinoma (HCC) 
patients. The objective of our study was to molecularly 
and functionally characterise these HBV deletion 
mutants. Using cloning, we characterised the 
quasispecies population of these deletion mutants in 4 
HBV/HIV co-infected individuals. The majority of the 
quasispecies in all 4 patients was comprised of the 
deletion mutants. We constructed overlength deletion 
mutant plasmids in a subgenotype A1 background. In 
order to study the replication of these strains, the 
plasmids were transiently transfected into Huh7 cells. 
Using enzyme linked immunosorbent assays for HBsAg 
and real time polymerase chain reaction for HBV DNA, 
the deletion mutant strains were shown to be replication 
competent at levels equivalent to the wild-type virus. The 
presence of these HBV deletion mutants in HIV patients 
and their replicative capacity have important 
implications in the South African context, where 
HBV/HIV co-infection occurs in 24% of HIV infected 
individuals, of which ~9% were HBsAg-positive (overt 
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preS1/preS2 deletion mutants of hepatitis B virus 
isolated from southern African HCC and HIV patients

infection) and the remaining 15% were HBsAg-negative. 
These deletion mutants could be a risk factor for the 
development of HCC in HIV patients, whose lifespan is 
being increased following the introduction of highly 
active antiretroviral treatment (HAART).
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 Sharon Prince is 
an Associate Professor in the 
Depar tmen t  o f  Human 
B io logy  in  the  Hea l th  
Sciences Faculty at the 
University of Cape Town 
(UCT) since January 2012. 
She completed a PhD in Cell 
Biology at UCT and was a 
Welcome Trust  funded 
postdoctoral fellow at the 

Marie-Curie Research Institute in the United Kingdom. 
She heads a cancer biology laboratory and her research 
focuses on (1) understanding the molecular basis 
underlying cancer initiation and progression, with a view 
to identifying early markers of cancer as well as novel 
anti-cancer drug targets; (2) investigating the potential of 
palladium-based compounds as novel anti-cancer drugs 
and (3) repurposing anti-malarial drugs for cancer 
treatments. She is a National Research Foundation 
rated scientist who collaborates with leading 
international researchers, publishes in top journals in the 
field and has been invited to give lectures at national and 
international meetings. She was appointed the Director 
of a breast cancer consortium funded by the Cancer 
Initiative of South Africa in 2012, was awarded an 
Oppenheimer Memorial Trust Fellowship in 2011 and the 
Harry Crossley Senior Clinical Fellowship in 2010

Sarcomas represent a complex group of heterogeneous 
neoplasms of mesenchymal origin whose clinical 
management is compromised due to inadequate 
diagnostic markers and limited therapeutic options. 
While the incidence rates for sarcomas in Africa remain 
uncertain, there is a widely held view that they are 
common in black African children and adolescents. 
Indeed, a Nigerian study has reported that soft tissue 
sarcomas make up as much as 11.3% of all childhood 
cancers. There is therefore a need to elucidate the 
molecular mechanisms underpinning the pathogenesis 
of the various sarcoma subtypes. TBX3, a 
developmentally important transcription factor, is 
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overexpressed in several carcinomas including 
melanoma, breast, liver, bladder and pancreatic cancers 
where it contributes to tumourigenesis by apparently 
different molecular mechanisms and it has been 
proposed as a novel target for their treatments. 
However, the status of TBX3 in sarcomas is not known 
and whether it has an oncogenic function in these 
cancers has not been reported. Here we show that a 
subset of soft tissue and bone sarcoma cell lines and 
patient-derived sarcoma tissues express high levels of 
TBX3. Furthermore, our data reveals a key role for TBX3 
in sarcomagenesis and demonstrates that it contributes 
directly to the oncogenic phenotype of a diverse range of 
sarcoma subtypes. We provide evidence that TBX3 may 
be a candidate biomarker for the early detection and 
diagnosis of heterogeneous and histologically dynamic 
sarcoma subtypes and that it may serve as a common 
therapeutic target to treat these rare but highly 
aggressive cancers.

georgia.schafer@uct.ac.za 

Research Officer/Lecturer, Division of Medical 
Biochemistry, University of Cape Town

Dr Georgia 
Schäfer obtained her PhD in 
Molecular Biology from the 
Humboldt University Berlin, 
Germany in 2003. She was a 
Postdoctoral Fellow at the 
University of Cape Town for 
the period 2003 to 2008 and 
since 2010 a Research 
Off icer /Lecturer  in  the 
D i v i s i o n  o f  M e d i c a l  

Biochemistry at the University of Cape Town. 

With continuously increasing incidence rates over the 
past 30 years, Kaposi`s Sarcoma (KS) is now the most 
common AIDS-related malignancy world-wide. It is 
caused by the Kaposi's sarcoma-associated herpes 
virus (KSHV) which infects endothelial cells via the 
recently identified ephrin receptor tyrosine kinase A2 
(EphA2). In the current study, HIV/KSHV positive 
patients are enrolled presenting with high or low severity 
KS or no KS, respectively. KSHV-negative patients 
serve as control. The sequence of the EphA2 receptor 
protein coding sequence and the promoter region are 
being determined using genomic DNA isolated from 
blood samples of the different patient groups. 
Thereafter, an association between the identified EphA2 
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receptor variants and KS incidence and severity will be 
determined. In addition, parameters such as HIV copy 
number and CD4 count in blood, KSHV copy number in 
saliva and in KS lesions will also be determined and their 
impact on KS severity and incidence together with the 
impact of the EphA2 receptor polymorphism will be 
analysed. This research is expected to determine 
whether any EphA2 receptor variants are associated 
with the severity and/or with the incidence KS. This 
knowledge will broaden our understanding of KS 
development and define risk groups based on EphA2 
receptor polymorphism for KS incidence and 
development. Furthermore, this study can also provide 
diagnostic and prognostic tools for KS and indicate 
whether the EphA2 receptor can be a therapeutic target 
for prevention and treatment of KS.
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 Prof Willie van 
Heerden is for the past 18 
years Professor and Head of 
the Department of Oral 
Pathology and Oral Biology at 
the University of Pretoria. He 
q u a l i f i e d  a s  a n  O r a l  
P a t h o l o g i s t  i n  1 9 8 8 ,  
completed his PhD in 1997 
and obtained his DSc degree 
from the University of Pretoria 

in 2003. He was elected to the Academy of Science of 
South Africa in 2005 and was elected as one the 
University of Pretoria's 100 leading minds over the past 
century in 2008. He served as President of the 
International Association of Oral Pathologists for 2010 - 
2012. Willie is actively involved in diagnostic 
histopathology and has contributed more than 120 
publications to the scientific literature. 

The annual incidence of oral cancer is estimated at
275 000 - 400 000, with the majority of these cancers 
occurring in developing countries. The overall five year 
survival rate for oral squamous cell carcinoma (OSCC) 
has not improved over the last few decades whereas 
when diagnosed early, the survival rate of OSCC is 
significantly better (80 % compared to 50 %). Patients 
with OSCC have a 10-30% risk of developing a second 
tumour of the upper aero-digestive tract. Half of these 
tumours occur in a site distant from the first cancer. The 
occurrence of such multiple tumours is a serious 
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D and key pathway partners in 100 healthy South 
Africans from African and European descent, under 
basal conditions and in vitro, in response to an elicitor 
from Mycobacterium tuberculosis, with or without 
vitamin D (1,25(OH)2D3) supplementation. Multivariate 
analysis was used to construct an integrated model with 
the aim of disease risk prediction. Preliminary results 
suggest that basal VDR protein level is the key 
determinant of VDR activity, while environment 
(season), genetics (rs7041 and rs4588 in GC and BsmI 
in VDR) and epigenetics (VDR methylation) appears to 
be key predictors of basal VDR protein level. PCA 
analysis identified VDR methylation as the main 
contributor to differential basal VDR level, specifically 
methylation of the VDR enhancer, U3, and primary 
promoter. Classified according to the Endocrine Society, 
vitamin D status of whites was insufficient (55.38 nmol 
25(OH)D3/L plasma) and that of blacks deficient (36.69 
nmol 25(OH)D3/L plasma); mean levels being 
significantly different. In vitro 1,25(OH)2D3 
supplementation boosted VDR function, alleviating the 
impact of detrimental GC SNPs and methylation at 
specific CpG sites. This suggests that a beneficial 
environment may negate genetic and epigenetic 
shortfalls. In conclusion, VDR function is influenced by 
multiple factors of diverse origin with an impact on the 
efficiency of the vitamin D signaling pathway.
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Prof Akin Abayomi 
studied at the at the Royal 
Medica l  Col lege of  St  
Bartholomew's Hospital in the 
University of London where 
he attained his first graduate 
degree in Medicine. He went 
on to specialise in Internal 
Medicine and Haematology, 
obtaining fellowships from the 
Royal College of Medicine 

and the Royal College of Pathologists of the United 
Kingdom as well as the College of Medicine of South 
Africa. He has worked in several countries around the 
world in both Internal Medicine and Haematology. Akin 
specialises in emerging infectious diseases and their 
impact on the haematological system. In the last 15 
years he has focused on HIV and how to manage it as a 
chronic infection and pre-empt its long term 
complications such as the HIV related cancers.
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complication in the management of oral and 
oropharyngeal carcinomas. The main aim of this 
research project is to determine what genetic changes 
take place within oral carcinogenesis and to correlate 
this with the screening technique of autofluorescence 
within the same patient. This will determine if early 
diagnosis can be performed reliably for oral cancer by 
using autofluorescence and DNA ploidy analysis to 
identify field cancerisation changes.
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Liza Bornman 
completed a PhD in Human 
Genetics at the University of 
Pretoria following post-
g r a d u a t e  d e g r e e s  i n  
Biochemistry at UP and 
WITS. Her main interest is the 
f i e l d  o f  e p i g e n e t i c  
epidemiology, which requires 
the integration of genetics, 
epigenetics, phenotype and 

environmental information. Vitamin D signaling, a model 
of gene-environment interaction that had been 
implicated in cancer and infectious diseases is the focus 
of her research. She completed two Commonwealth 
Scholarships at the Wellcome Trust Centre for Human 
Genetics, University of Oxford, during which she 
identified VDR variants associated with tuberculosis in 
West Africa. She is the author and co-author of 25 
publications. Her research had been sponsored in the 
past by the NRF, MRC and from 2012 by CANSA. She is 
currently teaching as an associate professor in 
Biochemistry at the Department of Biochemistry, 
University of Johannesburg.

In cancer, the importance of the vitamin D receptor gene, 
VDR, lies in preventing infectious diseases, regulating 
the cell cycle and maintaining a healthy epigenome. 
Genetic and epigenetic factors, influence VDR 
expression, VDR structure and function, while vitamin D, 
largely determined by environment, is essential for VDR 
activity. VDR modulates immunity as it functions within a 
pathway involving vitamin D metabolism, pathogen 
perception and antimicrobial peptide production. 
Epidemiology of VDR- or vitamin D-related diseases 
requires a pathway approach, considering genetics, 
epigenetics and environment. We studied VDR, vitamin 

Speaker 5: Prof Liza Bornman

Biography: 

Abstract: Genetics, epigenetics and environment in 
epidemiology: The vitamin D receptor gene as paradigm 
of a holistic approach



was a co-inventor of three US patents. In 2007 he 
became a free-lance medical research consultant, 
mainly for CANSA and was appointed fulltime by CANSA 
as the Head of Research in 2007. He has also served  as 
a member of the CANSA Research Committee 
(RESCOM) since 1982 and was Chairman of the 
Western Cape Regional Council of CANSA from 1992 – 
1996.

CANSA Type B Projects are aimed at the detection, 
quantification and elimination of environmental 
carcinogens which together, with unhealthy lifestyles, 
are thought to cause 90% of all cancers. Legislation 
against carcinogens is the ultimate goal and CANSA 
wishes to help government bring this about. The best 
example of this vital interaction is the raft of legislation 
against smoking and tobacco which is thought to cause 
30% of all cancers – worldwide. Type B projects are 
conceptualised by CANSA but executed on an 
outsource basis where measurements are made by 
experts, at CANSA's expense. This enables CANSA to 
own the data and use it. Usually there are about 10 
active Type B projects at any given time, managed by the 
Head of Research with a budget of about R600 000 p.a. 
There have been a number of success stories over the 
past 7 years. Lipid analyses of all 40 margarines sold in 
South Africa showed that none of these had trans fat 
concentrations higher than 2. Only two margarines 
made from canola oil had omega-6 to omega-3 ratios 
less than 3:1 which was considered optimal. Lipid 
analysis at Cape Peninsula University of Technology 
(CPUT) of 65 fish oil supplements available in South 
Africa showed that less than 10 products were optimal in 
terms of cost per unit DHA; amounts of DHA and EPA, 
peroxidation and diene status and the presence of ethyl 
esters which are considered potentially toxic.

The detection of the plasticiser DEHA (GCMS Unit US) in 
some cling wraps (but not in most) and biochemical 
evidence that DEHA could affect certain gene activities. 
Today all cling-wrap brands containing DEHA have 
disappeared from the market. 

Detection of BPA in polycarbonate baby bottles labelled 
‘BPA-Free’. This product has also disappeared. 

Testing of 35 South African sunscreens found that about 
60% had inadequate UVA–filter concentrations. Today 
sunscreens must filter UVA and UVB optimally according 
to law. 

Launching a science-based campaign against the use of 
carcinogens in fracking fluid in the Karoo was the 
substance of a recent Type B Project. Both of these 
considerations have been addressed positively in the 
‘Regulations for Petroleum Exploration and Production’ 

Abstract: CANSA Type B Projects

At this conference Akin reports on their findings in the 
Western Cape of the impact of HIV and how it is 
transforming the pattern of cancers seen in the 
Haematology Division.

The number of patients presenting with HIV related 
haematological malignancies have steadily increasing 
over the past 10 years. Persons living with HIV have 
between 60 and 200 greater risk of developing HIV 
related Lymphomas. This is confirmed by a 10 year 
retrospective study conducted at Tygerberg Hospital 
indicating that HIV lymphomas makeup 30% of new 
cases. Majority of these cases are Diffuse Large cell and 
Burkitt Lymphoma with atypical presentations and 
morphology which have been characterised using 
Immunophenotypic and Immunohistochemistry 
analysis. Further characterisation of Lymphoma subsets 
is needed and will be investigated in a prospective study 
using flow cytometry and other molecular techniques. As 
persons with HIV infection start living longer due to 
improved guidelines and access to care, there is a need 
to anticipate and model the evolving pattern of HIV 
related lymphomas with changing health policies and 
convert this into appropriate capacity to cope in terms of 
human and infrastructure resources.

calbrecht@cansa.org.za 

CANSA Outgoing Head of Research

Dr Albrecht 
embarked on a quest to help 
eradicate cancer 45 years ago 
when he did a PhD at WITS on 
t h e  m e c h a n i s m  o f  
carcinogenesis using a man-
made chemical known as 
Butteryellow. This work was 
taken further in the Molecular 
Anatomy Laboratories in Oak 
Ridge, Tennessee, and then in 

the National Chemistry Laboratory of the CSIR in 
Pretoria. In 1976 he was invited to join the Department of 
Pharmacology at Stellenbosch Medical School and 
proceeded to study dormancy of melanoma cells as well 
as testing the indigenous medicinal plant, Hypoxis sp., 
for anti-cancer properties in human lung cancer patients. 
This was the first registered clinical trial using an 
indigenous plant extract in the history of South Africa. He 
was also a senior lecturer and taught chemotherapy to 
about 2000 medical students in their 3rd year over a 
period of 21 years. He wrote a textbook on 
chemotherapy, published 45 peer-reviewed articles and 

Abstract: An update on the Tygerberg Lymphoma 
Retrospective and Prospective Study

Speaker: Dr Carl Albrecht

Biography: 
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Session 9: The future of cancer research in South 
Africa 

mherbst@cansa.org.za 

CANSA Head of Health

 Prof Michael C 
Herbst is the author of a 
number of scientific papers 
and author and co-author of 
various books. He was editor 
of Curationis, the Africa 
Journal of Nursing and 
Midwi fery  and Nurs ing 
Update. Michael lectured at 
the Potchefstroom University 
for Christian Higher Education 

and the University of South Africa (UNISA). He was the 
first Professor and Head of the Department of Nursing 
Science as well as Acting Dean of the Faculty of Science 
at the University of Venda. He holds the following 
academic qualifications: B A Cur; M Art et Scien; D Litt et 
Phil; D N Ed.; Dip Occ Health. Michael is currently Head 
of Health, at CANSA. He is a Founding Member and 
Director of the International Kidney Cancer Foundation.

Jennifer.Moodley@uct.ac.za 

Ministerial Advisory Committee on the Prevention and 
Control of Cancer

  See under speakers

calbrecht@cansa.org.za 

CANSA Outgoing Head of Research

  See under speakers

   
mwallace@cansa.org.za  

CANSA Incoming Head of Research

Dr  Mel issa  
Wallace is the incoming Head 
of Research at CANSA. She is 
a health psychologist with 
experience in cancer and HIV 
research. She conducted her 
P h D  r e s e a r c h  w i t h  
adolescents undergoing 
treatment for cancer in the UK 
and led a project at UCL 

Moderator: Prof Michael C Herbst   

Biography: 

Speaker & Panellist:  Prof Jennifer Moodley   

Biography: 

Panellist: Dr Carl Albrecht

Biography:

Panellist: Dr Melissa Wallace 

B iography:  

No.28 of 2002, published in the Government Gazette on 
3rd June 2015. 

Outstanding matters are; Bisphenol A and Bisphenol S in 
thermal invoice paper; chemical analysis of artificial turf; 
purity of drinking water; possibility of uranium in human 
teeth of tap water drinkers in Potchefstroom; motor car 
emissions; and safer sunscreens. These projects 
legitimise the consumer watchdog claim and status of 
CANSA, lead to endorsement of products that reduce 
the risk of cancer and assist the government with 
legislation against environmental carcinogens. Very few 
cancer bodies in the world appear to have Type B 'in-
house' programmes, probably because this is a risky 
enterprise that could lead to litigation if one is not careful, 
and requires in-depth cancer knowledge and research 
experience was well as skills in advocacy translating 
results into legislation. CANSA leads the way and shows 
what can be done with limited resources to reduce the 
risk of cancer.

Jennifer.Moodley@uct.ac.za 

Ministerial Advisory Committee on the Prevention and 
Control of Cancer

 J e n n i f e r ,  
Associate Professor and 
Director of Cancer Research 
at the Faculty of Health 
Sciences, University of Cape 
Town, is a Public Health 
Medicine Physician with 
expertise in health systems 
research, epidemiology and 
public policy development. 

She is an experienced researcher and mentor. Jennifer 
is committed to translating research into policy and 
practice and serves on the Ministerial Advisory 
Committee on the Prevention and Control of Cancer. 

Cancer research is integral to evidence based decision 
making. The National Department of Health together 
with Ministerial Advisory Committee on the Prevention 
and Control of Cancer requested basic information on 
current and recently completed (2013/2014) cancer 
research from all academic institutions and research 
organisations in South Africa. Results from the survey 
indicate research gaps and will be useful in developing 
future cancer research plans.

Speaker: Prof Jennifer Moodley

B i o g r a p h y :

Abstract: Current Cancer Research in South Africa



He was National Director of Mental Health and 
Substance Abuse from 1996-2002 and then worked as a 
consultant to the WHO and conducted research at the 
HSRC before taking up his current position in the 
National Department of Health in 2009. He holds a 
position of visiting adjunct professor at the University of 
the Witwatersrand

Niresh.Bhagwandin@mrc.ac.za 

Executive Manager: Strategic Research Initiatives, 
South African Medical Research Council

 N i r e s h  
Bhagwandin has a PhD in 
Biomedical Engineering from 
the University of Cape Town.  
In 1998 he was awarded the 
prestigious British Chevening 
Scholarship to study in the UK 
where he obtained the degree 
MBA (with distinction) in 
H e a l t h  P l a n n i n g  a n d  
Management from Keele 

University.  In 2003, he was selected as an International 
Visiting fellow by the US State Department and spent 4 
weeks in the US during 2004 undertaking a study tour of 
HIV/AIDS care centres, research institutions, etc.  He is 
currently Executive Manager: Strategic Research 
Initiatives at the South African Medical Research Council 
(MRC) and is responsible for establishing and 
maintaining institutional/consortium based research 
initiatives and research platforms, writing research 
funding proposals, grant administration, and interfacing 
with local and overseas funders

Panellist:  Dr Niresh Bhagwandin   

B i o g r a p h y :  

examining family communication around BRCA1/2 
genetic testing results. After some years working in HIV 
clinical prevention trial and behavioural research, she 
has returned to cancer research. Her interests include 
behavioural prevention of cancer; psychosocial impact 
of cancer and health service delivery.

vsewram@sun.ac.za 

Director of the African Cancer Institute (ACI)

 See under speakers

    
Lungile.Shoba@tia.org.za 

Head: Health Strategic Technology Area (STA), 
Technology Innovation Agency (TIA)

 Dr Lungile 
Shoba-Zikhali is the Head of 
t h e  H e a l t h  S t r a t e g i c  
Technology Area (STA) at the 
Techno logy  Innova t i on  
Agency (TIA), where her 
cur rent  respons ib i l i t ies  
include Health investment 
po r t f o l i o  managemen t ,  
developing Heal th STA 
strategy development and 

implementation, technology area analysis and assisting 
TIA in making investment decisions.  Prior to this role, 
she was the General Manager for the Industrial 
Biotechnology Sector Unit at TIA. She has previously 
been employed as a Senior Scientist at the CSIR 
Biosciences unit. Dr Shoba-Zikhali obtained her PhD 
degree in Molecular Biology from Northwestern 
University in Chicago, USA and received post-doctoral 
training at the University of Texas Health Sciences in 
San Antonio, USA.  

FreemM@health.gov.za 

Chief Director for Non-communicable Diseases: 
National Department of Health

 Melvyn Freeman 
is Chief Director for Non-
communicable Diseases at 
the National Department of 
Health. A clinical psychologist 
by training, he has been 
involved in public health 
a d v o c a c y,  p o l i c y  a n d  
legislation for 30 years as 
r e s e a r c h e r ,  a c t i v i s t ,  
developer and implementer. 

Panellist:  Prof Vikash Sewram
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Panellist:  Dr Lungile Shoba-Zikhali 
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Biography: 



Exhibitors and Sponsors

www.scientificgroup.com www.whitesci.co.za

www.celticdiagnostics.com www.samedical.org

www.sun.ac.za www.soill.co.za

www.cansa.org.za



CANSA's Position Statements & Fact 
Sheets
http://www.cansa.org.za/what-cansa-believes/

Coping with Cancer:
Assisted Suicide Position Statement & Fact Sheet
Patient Rights & Rights of Caregivers Position 
Statement
Henna Tattoos (Temporary) Position Statement

Treatment:
Cannabis Position Statement & Fact Sheet
Insulin Potentiation Therapy Position Statement & 
Fact Sheet
Soursop (Graviola) Position Statement & Fact Sheet

Types of Cancer:
Breast Cancer Position Statement
Cervical Cancer Position Statement & Fact Sheet

Carcinogens & Possible Carcinogens:
Asbestos Position Statement & Fact Sheet
Cancer & Environment Position Statement
Cellular Phone Use & Brain Cancer Position 
Statement
Environmental Responsibility Position Statement
Hydraulic Fracturing Position Statement & Fact 
Sheet
Melanotan II Fact Sheet
Phthalates Position Statement & Fact Sheet
Tetrachloroethylene Position Statement & Fact 
Sheet
Tobacco Position Statement
Vaccines & Vaccinations Position Statement & Fact 
Sheet

Reducing Cancer Risk:
Aspirin Position Statement & Fact Sheet
Components CANSA Recommended Diet Position 
Statement
Ketogenic Diet Position Statement & Fact Sheet
Pap smears During Pregnancy Position Statement & 
Fact Sheet
Sunless Tanning Health Risks Position Statement & 
Fact Sheet

See CANSA's Fact Sheets - fact sheets provide the 
latest information regarding types of cancer and cancer 
related issues, based on the latest cancer research:
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CANSA's Fact Sheets

General Information Cancer:
Cancer Fact Sheet 
Known Causes of Cancer Fact Sheet
Statistics Prevalence Cancer Global & South African 

Screening & Testing for Cancer:
Genetic Testing for Cancer Fact Sheet
Imaging Tests for Cancer Fact Sheet

Coping with Cancer:
Assisted Suicide Fact Sheet & Position Statement
Cancer & Mental Health Fact Sheet
Chemo Brain Fact Sheet
Erectile Dysfunction & Cancer Treatment Fact Sheet
Scalp Cooling to Help Minimise Hair Loss Fact Sheet
Stoma & Stoma Care Fact Sheet
Survivorship & Cancer Fact Sheet
Testicular Cancer & Male Fertility Fact Sheet
Your Advance Health Care Directive (expressing 
your wishes re health care, treatment or withdrawal 
treatment, provision pain relief, additional wishes, 
etc.)

Treatment:
Chemotherapy Fact Sheet
Insulin Potentiation Therapy Fact Sheet
Lymphoedema Fact Sheet
New Immunotherapy – A Cure for All Cancers? Fact 
Sheet
Oncolytic Virus to Cure Cancer Fact Sheet
Radiation Therapy Fact Sheet
Utilising Blood Products for Cancer Patients Fact 
Sheet

Conditions Giving Rise to Cancer:
Actinic Keratosis Fact Sheet
Atrophic Gastritis Fact Sheet
Balanitis Xerotica Obliterans (BXO) Fact Sheet
Barrett's Oesophagus Fact Sheet
Bowen's Disease Fact Sheet
Cervical Dysplasia Fact Sheet
Dyskeratosis Congenita Fact Sheet
Erythroplakia Fact Sheet
Familial Adenomatous Polyposis Fact Sheet
Gorlin-Goltz Syndrome Fact Sheet
Leukoplakia Fact Sheet
Lichen Planus Fact Sheet
Myelodysplastic Syndromes (MDS) Fact Sheet
Myelofibrosis (MF) Fact Sheet
Oral Submucous Fibrosis Fact Sheet
Polycythaemia Vera Fact Sheet
Sideropenic Dysphagia Fact Sheet
Solar Elastosis Fact Sheet
Thrombocythaemia Fact Sheet
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Types of Cancer:
Adenoid Cystic Carcinoma Fact Sheet
Adrenal Gland Cancer Fact Sheet
Anal Cancer (Anus) Fact Sheet
Bile Duct Cancer Fact Sheet
Bladder Cancer Fact Sheet
Bone Cancer Fact Sheet
Brain & Central Nervous System Cancer Fact Sheet
Breast Cancer (female) | Breast Cancer, Pregancy & 
Breastfeeding Fact Sheet
Breast Cancer (male)
Carcinoid Tumours Fact Sheet
Cervical Cancer Fact Sheet
Childhood Cancer Fact Sheets
Chondrosarcoma Fact Sheet
Chordoma Fact Sheet
Colorectal Cancer Fact Sheet
Connective Tissue Cancer Fact Sheet
Eye Cancer Fact Sheet
Fallopian Tube Cancer Fact Sheet
Giant Condyloma Acuminatum 
(Buschke–Löwenstein Tumour) Fact Sheet
Gum Cancer Fact Sheet
Heart Cancer Fact Sheet
Human Papilloma Virus Infection (HPV) & Cancer 
Fact Sheet
Kidney Cancer Fact Sheet
Laryngeal Cancer (Larynx) Fact Sheet
Leukaemia - Lymphoblastic - ALL (Adult Acute) Fact 
Sheet
Leukaemia - Lymphoblastic - CLL (Adult Chronic) 
Fact Sheet
Leukaemia - Myeloid - AML (Adult Acute) Fact Sheet
Leukaemia - Myeloid - CML (Adult Chronic) Fact 
Sheet
Leukaemia - Myelomonocytic - CMML (Adult 
Chronic) Fact Sheet
Leukaemia - Promyelocytic - APL (Adult Acute) Fact 
Sheet
Lip Cancer Fact Sheet
Liposarcoma Fact Sheet
Liver Cancer Fact Sheet
Lung Cancer Fact Sheet
Lymphoma - Angioimmunoblastic T-Cell (AITL) Fact 
Sheet
Lymphoma - Burkitt
Lymphoma - Hodgkin's Fact Sheet
Lymphoma - Non-Hodgkin's Fact Sheet
Lymphoma - Non-Hodgkin's: Lymphomatoid 
Granulomatosis Fact Sheet
Mesothelioma Fact Sheet
Mouth Cancer Fact Sheet
Multiple Myeloma Fact Sheet
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Oesophageal Cancer Fact Sheet
Ovarian Cancer Fact Sheet
Palate Cancer Fact Sheet
Pancreatic Cancer Fact Sheet
Parathyroid Cancer Fact Sheet
Penile Cancer Fact Sheet
Pharangeal Cancer (pharynx / throat) Fact Sheet
Phyllodes Tumour Fact Sheet
Pituitary Gland Cancer Fact Sheet
Prostate Cancer Fact Sheet
Salivary Gland Cancer Fact Sheet
Skin Cancer Fact Sheets: Basal Cell Carcinoma | 
Kaposi Sarcoma | Malignant Melanoma | Merkel Cell 
Carcinoma | Sebaceous Gland Carcinoma | 
Squamous Cell Carcinoma | Albinism & Cancer Risk 
|  Link to Solar Radiation | Dangers Sunbeds
Stomach Cancer Fact Sheet
Testicular Cancer Fact Sheet
Thymoma Fact Sheet
Thyroid Cancer Fact Sheet
Tongue Cancer Fact Sheet
Unknown Primary Cancer (CUP) Fact Sheet
Ureteral Cancer (Ureter) Fact Sheet
Urethral Cancer (Urethra) Fact Sheet
Uterine Cancer (Uterus) Fact Sheet
Vaginal Cancer (Vagina) Fact Sheet
Vaginal Clear-Cell Adenosarcoma Fact Sheet
Vulvar Cancer (Vulva) Fact Sheet

Carcinogens & Possible Carcinogens:
Asbestos Fact Sheet & Position Statement
Bisphenol A (BPA) Fact Sheet
Bisphenol S (BPS) Fact Sheet
Carcinogens per Organ Site Fact Sheet
Glyphosate Fact Sheet
Hydraulic Fracturing Fact Sheet
Naphthalene Fact Sheet
Personal Care Products - Possible Harmful 
Chemicals Fact Sheet
Phthalates Fact Sheet & Position Statement
Smoking Fact Sheets:  Hookah | Tobacco Products
Sunbed Use - Dangers Fact Sheet
Tetrachloroethylene Fact Sheet & Position 
Statement
Vaccines & Vaccinations Fact Sheet

Reducing Cancer Risk:
Aspirin Fact Sheet & Position Statement
Balanced Lifestyle Fact Sheet
Being SunSmart with Infants, Toddlers & Children 
Fact Sheet
Canola Oil - Health Benefits Fact Sheet
Dangers of Meat Cooked At High Temperatures Fact 
Sheet
Honeybush Tea - Health Benefits Fact Sheet
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Ketogenic Diet Fact Sheet & Position Statement
Obesity & Cancer Fact Sheet
Palmitoleic Acid (Omega-7) Fact Sheet
Pap smears During Pregnancy Fact Sheet & 
Position Statement
Rooibos Tea – Health Benefits Fact Sheet
Salt Fact Sheet
Smoking Fact Sheets:  Cannabis | Hookah | Tobacco 
Products
Sunless Tanning Health Risks Fact Sheet & Position 
Statement
Vitamin D is Important Fact Sheet

Has Cancer Touched Your Life?
Cancer affects one in four South Africans, through 
diagnosis of family, friends, colleagues or self.  We want 
you to know that you are not alone and that we would like 
to support you and your loved ones, regardless of how 
cancer has touched your life.

Find info & online resources to help you fight cancer and 
please read more about CANSA's Holistic Care & 
Support which is offered at our CANSA Care Centres 
countrywide at www.cansa.org.za.

DID YOU
KNOW?

CANSA offers care,
support, guidance
and advice to all 
those affected by

cancer

Our  offer  care and support 
programmes for all those affected by cancer to find the best care solution and advise 
on managing side effects of treatment, be it physical, emotional and/or spiritual.

Contact your nearest CANSA Care Centre to find out how we can help you 

CANSA Care Centres country-wide comprehensive



Toll-free 0800 22 66 22
www.cansa.org.za

Please note, this programme may be subject to change. All content correct at the time of publication.
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