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Cancer Policy Dialogue Summary Report
On October 25th, 2018 the Human Science Research Council (HSRC) in partnership Nabio Consulting hosted the
1st Cancer Policy Dialogue 2018. The one-day event was held at the HSRC Pretoria, Durban and Cape Town, and
was supported/sponsored by the HSRC, Africa Institute of South Africa, Nabio Consulting, World Health
Organization (WHO), Cancer South Africa (CANSA), Novartis, Aspen, Janssen Pharma and Inqaba Biotech.
This summary captures one day programme of presentations and interactive dialogue on cancer development
in South Africa, the exploring emerging biomedical diagnostic and treatment technologies and medicine in the
Era of 4th Industrial Revolution.
The dialogue started with the welcoming remarks by the deputy CEO - HSRC, Prof Leickness Simbayi. Dr Palesa
Sekhejane, Biomedical technologist, Research Specialist at HSRC gave brief background of the policy dialogue
and the purpose of the day. Dr Brian Chirombo presented latest findings about 22 WHO Cancer prevention and
control strategies, as well as the need for partnerships between government, non-government organizations
(NGOs), academia and pharma. Deputy Director General (DDG) of National Department of Health (NDoH), Dr
Yogan Pillay presented variety of issues such as the rising tide of non-communicable diseases, the top five
cancers in adults, cancer campaign strategy, national policy framework and strategy on the prevention and
control of cancer, and also the need of government to work with the pharma to decrease prices of cancer drugs
and diagnostics. Dr Melissa Wallace from CANSA spoke about how CANSA is helping South Africa in tackling the
burden of cancer including the recent cancer research investment around R6 - R 7 million rands that were spent
by CANSA. Dr Rupal Patel, Head of Oncology at Dr Reddy’s Laboratories (Pty) Ltd, Dr Vanessa Crossland from
Sophia Genetics, Dr Stoyan Stoychev from CSIR, Dr Melvin Ambele from University of Pretoria and Dr Steven
Mufamadi from Nabio Consulting elaborate on the role of emerging medical technologies in the Era of 4th
Industrial Revolution towards combating cancer. The dialogue laid the groundwork for South African
researchers to showcase their research work and for industry to talk about their emerging biomedical
diagnostics and therapeutics for combating cancer. Ms Shelley Horner from Novartis SA also spoke about
pharma programs towards human capacity development such as Novartis & University of Basel Next
Generation Scientist (NGS) and scholarships through Stellenbosch-Novartis bursary.
The cancer policy dialogue was divided in different sessions, such as i) Policy and health system issues for
cancer diagnosis, monitoring and treatment, ii) Emerging biomedical diagnostic and treatment technologies for
cancer, iii) Fighting cancer: Pharmaceutical company’s medical developments and intervention strategies and v)
Expert session: Where do we place cancer in the Era of 4th Industrial Revolution?. The chairs of sessions were
Dr Judy Coates from PSSA SG, Prof Lebogang Katata-Seru from NWU, Dr Chamunorwa Togo from The
Innovation Hub (TIH) and Dr Palesa Sekhejane from HSRC.
The event brought together approximately 100 delegates from South African universities, government officials
from government departments and agencies, pharmaceutical companies, research councils, private companies,
NGOs, Entrepreneurs and policy makers. The delegates attended conference in the difference venues, HSRC
Pretoria, Cape Town and Durban and also via Vidyo link.

Background information
Currently in South Africa, significant number of deaths caused by communicable diseases are being recorded as
increasing compared to non-communicable diseases; as such, cancer as a non-communicable disease is
recorded in the second position on the list of causes of deaths. The leading cancers in South Africa are prostate,
basal cell carcinoma, breast cancer, cervix and colorectal. In 2014 alone, histologically diagnosed cancer (all)
cases in female were 37 787, and 36 790 for males. Frequency of diagnosis peaks from the age of 25 with an
increase in likelihood as the population ages beyond 30-35 years. To this end, there is a need to prioritize
biomedical innovation as an intervention strategy. Cancer disease is expected to top the list of killers in the
near future because it is a slow developing disease and early detection methods are not advanced. There are
innovations happening such as nanotechnology or photodynamic therapy for treatment of cancer, these
biomedical technologies in Africa have not taken off from laboratory bench to bedside application. South Africa
is positioned in an advantaged position due to its active and large economy in Africa and it is also categorized as
a country that is not technology lagging, as well as its enabling research environment. The question is, do we
have a vast integrated value chain that will drive the prevention, early diagnosis and safe therapeutic
interventions? The current buzz of fourth industrial revolution should not leave human health behind,
especially because one of the factors that slow down the public healthcare is human capital. In this policy
dialogue, we are interested to explore existing challenges in the public healthcare system in deploying use of
emerging cancer diagnostic models as well as application of therapeutic modalities.

Objectives
• To explore emerging biomedical diagnostic and treatment technologies in the industry as well as understand
the bottlenecks that exists across the sectors of healthcare and innovation
• To create a platform for cancer dialogue between researchers, industry, policy makers and public (cancer
awareness platform).
• To create a platform for SA researchers to showcase their research work and for industry to talk about their
emerging biomedical diagnostics and therapeutics for combating cancer diseases
• To engage the media on discussions on cancer and ensure that the public is informed about research
development in areas that are affecting our country

The Topics of Discussions were including;
•
•
•
•

Policy and health system Issues for cancer diagnosis, monitoring and treatment
Emerging biomedical diagnostic and treatment technologies for cancer
Fighting cancer: Pharmaceutical company’s medical developments and intervention strategies
Expert session: Where do we place cancer in the Era of 4th Industrial Revolution?

Proposed Outcomes
i) Public and policy makers were informed of the development in cancer in South Africa and around the world
• Dr Yogan Pillay from National Department of Health (NDoH) and Dr Brian Chirombo from World Health
Organisation (WHO) South Africa, informed the delegates about cancer development, prevention and
control strategies in country and around the world. Dr Melissa Wallace from CANSA informed the delegates
about how CANSA is helping South Africa in tackling the burden of cancer.

ii) Public and policy makers were informed by industry of emerging biomedical diagnostic and treatment
technologies for cancer
• Industry / Pharmaceutical companies talked about they are involved towards fighting cancer in the country
including human capacity development such as Novartis & University of Basel Next Generation Scientist
(NGS) and scholarships through Stellenbosch-Novartis bursary. In addition, they also informed the public and
policy makers about their innovative technologies such as Nanoparticle phoresis, PREVENT, Radiomic,
Artificial Intelligence (AI) based next generation sequencing (NGS) system for clinical diagnostics and many
more.
iii) Public, policy makers and industry were informed of the possible impact of the Era of 4th industrial
revolution in cancer medicine
• Medicine in the Era of the 4th Industrial Revolution, Where do we cancer biomedical innovation of Early
Diagnosis and Treatment of Cancer. Both biotechnology researchers and Industry highlighted the possible
impact of the Era of medicine the 4th industrial revolution for cancer medicine. Detail information is in the
speaker’s presentation summary section below.
iv) Policy makers were informed of how the tax payers money is spent by researchers and entrepreneurs
funded by government.
• Speakers from university and research council talked about their research, which is funded by National
Research Foundation (NRF, and the Department of Science and Technology (DST). They also talked about the
challenges that they are encountering towards the establishing a spin-off /start-ups companies from those
biotechnology patents in the country.
v) Media uses their platforms (Print, Radio and TV) to reports on cancer development in South Africa
• Dr Palesa Sekhejane conducted the radio interview with South African Radio Station (SAFM), she talked
about purpose of the Cancer Policy Dialogue and cancer development in South Africa. We are planning to
submit a perspective note to NEJM for publication

Speakers Presentations Summary Report
FIRST SESSION
The welcoming remarks at the Cancer Policy dialogue 2018 was done by Prof Leickness Simbayi, Deputy CEO at
HSRC
 Dr Palesa Sekhejane: Biomedical technologist, Research Specialist from HSRC
Delegates were briefed about the background of the policy dialogue and the role of HSRC as a public institution.
The HSRC has an obligation to take role in responding to the most pressing societal concerns. Objectives of the
council are: initiate, undertake and foster research; inform policy; stimulate public debate; disseminate results;
build research capacity; support research collaboration; respond to developmental needs; and develop and
make available new datasets and methodologies. For instance, HSCR has identified unemployment, poverty and
inequality as a triple burden that must be responded to through collaboration with institutions that form part of
the National System of Innovation (NSI). In its 2018 institutional review, HSRC noted the inter-linked system
that is referred to as 6Cs i.e. Contract, Convene, Collaborate, Capacitate, Conduct and Communicate. Through
the dialogue, some of the aforementioned Cs were advanced, 3 Cs to be specific – which is convene,
collaborate and communicate. The mere fact that 50% of the 6Cs was achieved, we are hoping that through the
dialogue we will fathom the opportunities or challenges facing South Africa in a global space as far as health,
technology and innovation are concerned, which in this particular instance we are focusing on cancer and 4th
industrial revolution. Through this dialogue, as a public institution, we are hoping to achieve the other 3 Cs.
 Dr Brian Chirombo, WHO South Africa
Title: The WHO Cancer Prevention and Control Strategy
He talked about the cancer burden of disease and mortality rates are high and rising. There are 22 elements in
the WHO strategy on cancer prevention and control, the national cancer prevention and control as part of
national NCD responses in line with the 2030 Agenda for Sustainable Development Goals (SDGs). There is a
need for comprehensive cancer programs that can be integrated with other NCDs that can respond to achieving
SDGs. Strategic programs need to be developed and implemented through partnerships between government,
NGOs, academia, pharmaceutical corporates and others critical stakeholders – research in drug development is
a key element that must be studied closely in order to impact the prevention and control strategy.
Furthermore, countries to adhere to national commitments made in the United Nations General Assessment
(UNGA) and World Health Assembly towards cancer prevention and control.
 Dr Yogan Pillay: DDG (NDoH)
Title: Is cancer disease the next threat to South Africans?
The top 5 cancers in adults in South Africa are Breast, Cervical, Lung, Colorectal and Prostate cancer as
mentioned earlier. In his talk, he mentioned that there are policies and guidelines developed recently for
breast and cervical cancer and urges all members to read and understand them. Development of policies and
guidelines regarding the other cancer types are in the pipeline. It was acknowledged that communication gap
exists between the policy makers and policy users, thus calling for urgent integrated approach that the health
sector should try to become a part of the productive force rather than the consumption force.
Moreover, National Cancer Registry (NCR), which is a pathology (lab) based registry should find means of
capturing and availing cancer data more rigorously. The latest report available for cancer is from 2014, bringing
to attention the big gap in data South Africa is currently having regarding the latest cancer statistics. Also, the
data we have from 2014 is an underestimation of the real statistics since not all cancer cases has been
documented in the registry. It is only in 2011, it has become a legal requirement for physicians to report cancer
cases to NCR. As the national department of health, their ultimate goal is to have a population based registry
but it requires lots of funding.
He also talked about the ways one can reduce the risk of cancer (not all, but some types of cancer). These
include 1) eating healthy foods 2) physical activity 3) no tobacco 4) no/reduced alcohol consumption. He also
mentioned the benefits of breast feeding and vaccination in reducing the risk of cancer. At present, the rate of
breast feeding is very low in South Africa and it is something that requires attention.
Dr Yogan mentioned the importance of hosting a Cancer Campaign to address the many myths about cancer
among the communities, as well as to give the necessary support to the cancer patients. The strategy should be
aimed at prevention, improving access to treatment and providing support. Screening, treating and palliative
care are very expensive. Therefore, it is very important to increase the awareness and early detection methods
regarding cancer.

Pap smear used for the routine cervical screening has poor diagnosis rate; more advanced screening methods
such as liquid based cytology (LBC) and HPV DNA tests are required but are more expensive. He also mentioned
about the SONA announcement to be made by President in the coming week, which will announce the recent
development regarding cancer units and collaboration with private organizations.
In conclusion, he emphasized that the cancer rate is increasing in South Africa, which means there is a need to
increase prevention, awareness, palliative care and treatment for cancer patients. Also, there should be an
increase in the tax rate on alcohol and tobacco products, and decrease in the price of cancer drugs (by working
in collaboration with the pharmaceutical companies).
 Dr Melissa Wallace, Head of Research, CANSA
Title: The role of CANSA in cancer research in South Africa
Dr Melissa demonstrated how CANSA is assisting South African health system and research towards tackling the
burden of cancer. She mentioned that approximately R6 – R 7 million (ZAR) are spent by CANSA on cancer
research directly. There are four main goals of CANSA and these are 1) To address the cancer burden by
focusing on risk reduction, early detection and population research 2) Building capacity of cancer research by
organizing conferences, workshops, training and teaching 3) Grow funding for research by attracting funding
from international consortiums (IRONMAN study – platform for SA participation in international research
consortium) 4) CANSAS offerings and Service delivery by hosting local conferences (upcoming event - skin
cancer prevention campaign, 2019 in collaboration with MRC).
There are 5 types of funding calls offered by CANSA - Type A: Grant annual funding call (R 12 M) focusing on
public health and behavioural science. This funding is to encourage public health research, Type B and C:
involve projects focused on environmental risk reduction and service delivery, Type D: Projects of National
Importance (R 3 M), mainly collaborative projects. Current project is looking into the Economics of Cancer in SA
and Type E: Event sponsorship such as local conferences, seminars and CANSA funded degree projects (27
degrees in 2017, 16 degrees in 2018 so far). She also mentioned about the cancer stigma in general public. She
concluded by saying the role of CANSA can be more impactful with increased local and international
collaborations.

SECOND SESSION
Emerging Bio-Medical Diagnostic and Treatment Technologies for Cancer

 Dr Stoyan Stoychev, CSIR
Title: Proteomics: Importance in Precision Medicine
Dr Stoyan presented on the importance of proteomics in Precision Medicine. Precision Medicine requires
integration of datasets. Proteomics mechanisms understands the onset of diseases, progression and
monitoring, thereby improving prognosis. Genomics alone is not enough to understand diseases. Protein based
biomarkers of clinical benefit have been developed but not yet been delivered. Guidelines have only been set
up recently for proper analysis using proteomics. A biobank for sample analysis for proteomics research only
need to be set up also. This will have a high impact due to its integrated approach – genome, proteome and
metabolome. In the last 4 years, there have been collaborations among universities such as Wits, Stellenbosch
etc. with clinics to develop tools to answer solutions (Award for a new product in lab automation). Big data
analysis of cancer cases will help understand the mechanism of action in local population and identify markers
for early diagnosis.
He gave an example of how proteomics can be used to identify the patients that may suffer from acute kidney
injury (AKI) after receiving anti-retroviral treatment (ARV) treatment. Around 3.5 million people receive ARV
treatment in SA. Tenofovir, the drug used in ARV causes AKI as a side effect in 8 -10% of the patients, and they
would require dialysis or organ transplant. He talked about the development of an ELISA point of care device,
based on the digital fingerprint of patient proteome for a successful prognosis of AKI. The development of this
tool is in progress, as we speak. He concluded by saying proteomics can provide reliable robust data for clinical
studies and develop diagnostic tools of international par. However, collaboration with different specialities is
key for this integrated approach.
 Dr Melvin Ambele, UP
Title: Molecular Data to Improve Clinical Diagnosis, Prognosis and to Predict Response to Therapy in
HNSCC
Dr Ambele presented a case report of one patient with head neck squamous cell carcinoma (HNSCC). In his talk,

he mentions tobacco as the most important risk factor for cancer, especially oral cancer. About 22% cancer
death is caused by tobacco use. Human Papilloma Virus (HPV) and hepatitis contributes to 25% of cancer in low
and middle income countries (MIC). Challenges with cancer include late stage presentation, inaccessible
diagnosis and treatment. HNSCC is very heterogeneous; it differs from person to person. HPV, tobacco and
alcohol are the risk factors for HNSCC. Surgery, chemotherapy and radiation are the common treatment
procedures, however, the survival rate is very low (40%) with a life span of 5 yrs. Early diagnosis of HNSCC is
therefore very critical.
He talked about the phenomenon called field cancerization, whereby the DNA of the neighbouring healthy cells
can become cancerous due to tobacco use. Also, even after surgery, mutations can occur in the neighbouring
healthy cells within 3 years, from the tobacco use, and can cause cancer and these are clinically invisible.
Molecular data helps with the prognosis in such a case (prevention of cancer). Molecular data can pick up any
cells that can likely become cancerous using OncoScan Assay. OncoScan assay uses a chip that probes for 900
cancer genes. This assay can be used to study which genes are affected (useful for targeted gene therapy). The
clinical implication of this assay is that it can predict how a type of cancer develops using molecular data.
He concluded his talk by emphasizing on the importance of molecular data in early detection and increase in
treatment response for a better quality of life for cancer patients.
 Dr Rupal Patel, Dr Reddys Laboratories
Title: The Fusion of Technology and Cancer in Current Times
Dr Rupal presented on innovation in cancer and the use of technology. She pointed out that there are several
new drugs and new molecules that have been developed in the last 5 yrs. The oncology market will see an
increase of nearly 10.9% by year 2030. Currently, 3 of the top drugs in market are cancer drugs.
She then talked about the disruptors of industry (e.g. Uber replacing taxis). The technology has evolved
tremendously and it has been utilized in the health sector also. There are wearable devices available now that
can help get a better understanding of a patient’s health. For example, Nokia has introduced a sleeve that can
detect biomarkers early than clinical studies. Google has introduced a watch, nanoparticle phoresis that can kill
cancer cells by selective targeting. Artificial intelligence (AI)
Artificial intelligence and machine learning have been used in diagnostic field for cancer. Artificial intelligence
can scan through 7500 mammograms and pick up potential cancers by themselves. IBM Watson could suggest a
treatment plan for a breast cancer patient in 10 minutes, which would have taken the doctors 160 hrs to
complete. She also mentioned about the AI-powered Chinese robot, Xiaoyi, who is the first robot to successfully
complete a medical licensing examination.
Major challenge regarding cancer treatment is the analysis of big data, which when done accurately will results
in better treatment. She also mentioned that there is even a cancer therapy unit in space.

SESSION 3
Fighting Cancer: Pharmaceutical Company’s Medical Development and Intervention Strategies
 Shelly Horner, Novartis
Novartis is an innovative company that focuses on cancer research and development. Novartis is involved in
breakthrough innovation using both data and digital information. They have done clinical trials in SA and
African continent. The main focus is to understand the population genetics behind different diseases, so that
they can roll out the appropriate clinical trials and drugs to that area. They have a memoranda of
understanding between Department of Science and Technology (DST) and Medical Research Council (MRC) for
scientific capability building, capacity building and innovation. They are involved in mastering physicians in
communication – writing, publishing data etc. They are involved in NGS (next generation scientist) program
from developing countries. The company funds post graduate studies through Stellenbosch-Novartis bursary.
They have a global commitment towards research and development through partnership and collaborations.
 Dr Vanessa Crossland, Sophia Genetics
Dr Crossland introduced the AI based next generation sequencing (NGS) system that can be used in clinical
diagnostics. SOPHiA DDM is a universal technology that can be used to select a medicine of choice for a
particular patient depending on the patient’s genomic data. If additional mutations have been found on a
cancer gene, the system can prescribe a second drug to overcome the secondary mutations. She also
introduced Radiomics, which is also AI based system. It scans through MRI and CT scan images to predict
evolution of cancer. It is also involved in real time screening of DNA in personalised medicine.

She also talked about an innovative test, called PREVENT, designed for healthy women. This test can be used to
estimate the breast cancer risk in healthy women and determine at what age they should go for mammogram
using saliva as the sample.

SESSION 4
Open Discussion Session
Main challenges and concerns that surfaced throughout the seminar are regarding early diagnosis, treatment
for cancer patient, affordability and pain management.
Dr Steven Mufamadi talked about the benefit of using nanotechnology in cancer. Nanotechnology can be
engineered to bypass the biological barriers and reduce the side effects caused by the conventional drugs.
Using nanotechnology, we are able to quantify materials at a very low concentration. Because of the tiny size of
nanoparticles, they can penetrate into various parts of the living system. Nanotechnology can be used in early
detection, drug delivery system etc. in cancer. Another concern raised was regarding the research capacity
building. The general consensus was that SA has the necessary infrastructure, however, scientists require
financial support to conduct their research. Another point that was raised was regarding giving training to
students also on the new technology instruments, situated at the NRF funded centre of excellence institutes in
SA. This way, if the experts have to leave their job, the instruments can still be used by the students. Another
concern raised was the inefficient use of the resources we have in SA. An audit on the full resources available
should be done. Also raised was the issue of not utilising the potential of researchers to its maximum.There is a
gap between soft and hard scientists. CARISSA project was closed down due to lack of an integrated approach.
The attendees were reminded of the importance of the 6 C’s mentioned in the speech by Dr Sekhejane. Better
collaboration and better communication are very important to bridge the gap between NDoH, Research and
DST’s mandate. Most attendees admitted to not having heard about the Cancer Plan that the President was
going to address at the SONA in the coming week, proving the problem of lack of communication that prevails
in this sector. A suggestion was raised to look into the implementation of Onco-type mammoprint for breast
cancer patients. This test is very costly but can give information as to whether a patient requires chemotherapy
or not. Another suggestion raised was to educate the politicians to understand the value of technology. Africa is
a power house of remedies. The session was concluded with the suggestion that HSRC should play linkages
between different stakeholders (government departments, universities and industries) to ensure our goals are
achieved.
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