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Message from Elize Joubert - CANSA CEO
Dear Conference Delegates,

On behalf of the Organising Committee, I am honoured and delighted to welcome you 
to the CANSA Research in Action Conference 2018. CANSA is bringing together 
South African cancer researchers that we support and to highlight the outcomes of the 
most common cancers in South Africa. 

All our Type A (projects mainly focused on epidemiology, early detection, cancer risk 
reduction and optimal patient care) research grantees will present their research in 
eight sessions providing a comprehensive view of CANSA sponsored research at 
universities.

Set in the beautiful and vibrant town of Pretoria, called ‘Jacaranda City’ for its 
thousands of jacaranda trees, the conference will offer a scientific programme covering 

a diverse range of topics related to cancer control in South Africa. With a rich and varied 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 the country, 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 the types of cancers to be covered include many of the highest incidence cancers 
in South Africa such as breast, cervical and prostate. Other topics include paediatric cancer, cancer 
surveillance/registries, cancer and nutrition. CANSA strives to promote and make a valuable contribution 
towards the advancement of cancer research to contribute with scientific evidence to enhance cancer-
control in SA. We look forward to meeting like-minded individuals and sincerely hope your experience will 
be rewarding in your profession and career.

Recognition should go to firstly the University of Pretoria for making their facilities available to host this 
conference, and secondly to the Organising Committee members who all worked extremely hard with the 
details of all important aspects of this conference programme.

Elize Joubert
CEO



Message from Professor SG Burton - Vice-Principal: 
Research and Postgraduate Education, University of 
Pretoria, South Africa

The University of Pretoria is proud to co-host, with the Cancer Association of SA 
(CANSA), the next CANSA Research in Action Conference. The University is
dedicated and committed to a research-driven academic programme aimed at 
positively contributing to the achievement of the Sustainable Development
Goals adopted by the General Assembly as the 2030 Agenda for Sustainable 
Development.

With significant investment from CANSA, the largest NGO funder for cancer 
research and advocacy in South Africa, over the years, the UP has developed 
considerable research expertise in the domain of hormone-dependent cancers, a 
major contributor to total cancer cases in Africa. Aligned to the third global SDG, 
aimed at ensuring healthy lives and promoting well-being for all at all ages, the 

University’s cancer research focus is on local community-based problems unique to Africa and South 
Africa, but of high relevance and impact to the national and international cancer research community.

We are therefore proud to act as the host for this meeting which brings together national and 
international partners, to present, discuss and share novel research interventions, thereby providing 
clinicians and scientists with a platform to give a voice to, and to find solutions to, the significant burden 
of this devastating disease.

We are very much looking forward to hosting you!

Prof Stephanie G Burton
Vice-Principal: Research and Postgraduate Education



Programme at a Glance
TUESDAY, 2 JULY
10:30 Registration & Refreshments

11:00 Welcome & Opening: Dr Melissa Wallace

 (CANSA Head of Research)

 Programme Director: Prof Patrick 
 Arbuthnot (CANSA RESCOM Chairperson)

 Plenary Session 1:
 Cancer Surveillance / Registries

11:15 Key Note Address: Dr Elvira Singh 
 (NCR/NHLS)

 Lunch Break / Exhibition

11:45 Key Note Address: Prof David Reynders

 (University of Pretoria)

 Plenary Session 2:

 Women’s Health / Breast & Cervical 
 cancer

12:45 Key Note Address:

 Prof Greta Dreyer (University of Pretoria)

13:15 Lunch break/Exhibitions/Posters

 Plenary Session 3: Paediatric Cancer

16:15 Key Note Address: Prof David Stones

 (University of the Free State)

17:45 Key Note Address:
 Prof Annie Joubert (University of Pretoria)

18:15 Closure for day:

 Programme Director: Prof Patrick Arbuthnot

WEDNESDAY, 3 JULY
08:00 Registration
 Plenary Session 4: Men's Health

08:30 Key Note Address: Dr Hilgard Ackermann

 (University of Stellenbosch)

10:30 Tea break/Exhibitions/Posters

 Plenary Session 4: continue

11:00 Plenary Session 5:

 Basic Molecular & Clinical Sciences

11:30 Key Note Address: Prof Folakemi Odedina

 (University of Florida)

13:00 Lunch break/Exhibitions/Posters

14:00 Plenary Session 5: continue

15:30 Tea break/Exhibitions/Posters

16:00 Plenary Session 5: continue

 Plenary Session 6: Mathematical 
 modelling for Cancer Control

16:30 Key Note Address: Prof Karen Hofman 
 (WITS)

17:00 Key Note Address: Prof Paul Ruff (WITS)

18:30 Key Note Address: Dr Oliver Bogler

 (University of New Mexico)

19:00 Closure for day: Programme Director:

 Ms Megan Pentz-Kluyts

 Award ceremony function

THURSDAY, 4 JULY
08:00 Registration

08:30 Key Note Address: Prof Stephanie Burton

 (University of Pretoria)

 Plenary Session 7: Cancer and Nutrition

09:00 Key Note Address: Ms Megan Pentz-Kluyts

 (CANSA consulting dietitian) 

10:00 Tea break/Exhibitions/Posters

10:30 Plenary Session 7: continue

 Plenary Session 8: Patient Care & 
 Experiences

11:30 Key Note Address: Prof Lize Maree (WITS)

12:30 Lunch break/Exhibitions/Posters

13:30 Plenary Session 8: continue

15:00 Closure of Conference: Prof Stephanie 
 Burton (University of Pretoria)

Poster Session for Students
CANSA is proud that one of many positive 
outcomes of the Type A grants we fund is the 
opportunity for postgraduate students to 
complete their degrees through working on a 
CANSA-funded research project. The following 
students will present their work, share ideas and 
gain exposure to the range of research taking 
place in the cancer control arena in South Africa.  

They will be available in the poster area every 
day during the last 15 minutes of each lunch 
break.

Ÿ Application of personalised medicine using an integrated service 
and research approach: Evaluation of vitamin D in breast cancer 
patients - Okunola Abisola

Ÿ Comparing prompted and unprompted recall of women's 
knowledge of breast and cervical cancer risk factors and 
symptom - Trish Muzenda

Ÿ Ionising radiation versus mitomycin C induced chromosomal 
aberrations for Fanconi Anaemia diagnosis - Flavia Francies

Ÿ Modelling Early Initiation of HAART to Forestall AIDS-related 
Lymphoma in South Africa: a Cost-Effectiveness Analysis - Irene 
Kyomugisha

Ÿ Epidemiology and Risk Factors associated with Liver Cancer in 
South Africa - Daniel Mak



Logistical Information
Wi-fi Username: cansa@up.ac.za | Password: 3646

Social media:
Conference hashtag: #CANSAResearchInAction

CANSA social media platforms:
Ÿ Twitter: @CANSA
Ÿ Facebook: CANSA The Cancer Association of 

South Africa
Ÿ Instagram: @CancerAssociationOfSouthAfrica

Serving of special dietary requirements:
We are able to provide for special dietary requirements
received at least a week prior to the conference. All 
categories of special requirements will be clearly 
marked and set out at the buffet stations.

Logistical enquiries:
Logistical enquiries can be made to CANSA staff at the 
registration desk.  

General: Hannelie Briel - 083 307 8744
Lorraine Govender - 084 240 2488
Media: Lucy Balona - 082 459 5230
Speakers: Alice Victor - 084 241 3997
Exhibitions: Lorinda van Dyk - 073 945 2447
Airport transfers: Alana Jooste - 078 609 1216 or
                           Alice Victor - 084 241 3997
Accommodation: Alice Victor - 084 241 3997

CPD points
You can earn CPD points by attending the CANSA
Research in Action 2018 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 at registration 
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.

Tshwane Tourism Association
Visit www.tshwanetourism.com/ for information about 
the area.

cansa@up.ac.za | Password: 3646

@CancerAssociationOfSouthAfrica

@CANSA

CANSA The Cancer Association
of South Africa



The Venue - Faculty of Health Sciences
University of Pretoria
The Faculty of Health Sciences has a long and proud 
tradition of excellence in the education of health 
professionals, of undertaking relevant research, of 
community projects and of providing quality service in
community clinics and teaching hospitals that affords
specialised care for the underprivileged while
providing a clinical platform for supervised student 
learning.

The Faculty is home to 5000 under-graduate and 1500 
post-graduate students, including special ist
medical and dental training and fellowships in more than 
4 0  d i s c i p l i n e s .  S t u d e n t s  a r e  t r a i n e d  b y
600 academic staff members located in four schools, 
namely, Dentistry, Healthcare Sciences, Medicine
and Health Systems and Public Health.

Curriculums are kept at the cutting edge of international 
developments, with a focus on practical and problem 
based learning. Students acquire their psychomotor 
skills before exposure to real-life patients in our world-
class skills laboratories. Well established academic and 
social support systems for students and a deep culture of 
teaching and learning contribute to a high pass rate in 
the Faculty, notwithstanding the high standards we set.

The hallmark of research in the Faculty of Health 
Sciences is its focus on the health and health care
challenges facing South Africa and Africa, with
research ranging from laboratory based cutting edge
science, to finding solutions to health care burdens. 

The faculty has a wide range of research focus
areas that includes three research institutes, namely, 
Institute for Cellular and Molecular Medicine, Institute for 
Sustainable Malaria Control and Sport, Exercise 
Medicine and Lifestyle Institute, Medical Research 
Council Unit on Maternal and Infant Health Care 
Strategies, and Centres on Forensic Anthropology, Viral 
Zoonosis and Neuroendocrinology, and Units on 
Community Orientated Primary Care and Endocrine 
Disruptors. New therapies are tested in a Clinical Trials 
Unit and the Rand Water Chair in Public Health and 
Water explores microbial pollution.

The Faculty also plays a leading role in the various 
health professions, exemplified by staff members 
serving on ministerial committees and professional
and statutory bodies.

Tswelopele Building



Speaker Biographies and Abstracts
Tuesday, 3 July 2018

Plenary Session 1:  Cancer Surveillance/Registries

Keynote Speaker: Dr Elvira Singh
ElviraS@nicd.ac.za 

Head of the South African National Cancer Registry, a 
division of the National Health Laboratory Service

Biography: Dr Elvira Singh is 
the Head of the South African 
National Cancer Registry, a 
division of the National Health 
Laboratory Service. She 
qualified with a medical 
d e g r e e  i n  2 0 0 0  a n d  
completed her specialisation 
in Public Health Medicine in 
2009 when she was awarded 
the Henry Gluckman Medal for 

the best candidate in the College of Public Health 
Fellowship examination. She represents the NCR on the 
Ministerial Advisory Committee on Cancer Prevention 
and Control and has a keen interest in optimising cancer 
surveillance for South Africa. She has a sound 
knowledge of the South African health system and her 
interests include health systems strengthening for 
cancer care, cancer surveillance and epidemiology.  

Abstract: National Cancer Registration in South Africa: 
Where we are and where we are going?
Cancer registration is the cornerstone of an effective 
national cancer control program. Globally population-
based cancer registration is the gold standard for cancer 
surveillance. However, less than 10% of the population 
in developing countries is covered by high quality 
population based cancer registration, compared to over 
75% in the United States or Australia. Furthermore, 
coverage of mortality reporting, essential to 
supplementing cancer burden estimates, is considered 
poor in many developing countries, particularly in Africa. 
While the South African healthcare system straddles the 
divide between developing and developed world service 
offerings, cancer registration in our country is in its 
infancy. This presentation will explore the progress 
made in South African cancer surveillance, our current 
work and the vision for the future. 

Keynote Speaker: Prof David Reynders
david.reynders@up.ac.za 

University of Pretoria & Head of the Paediatric Oncology 
Unit at Steve Biko Academic Hospital  

Biography: Prof Reynders is a 
paediatric haematologist and 
oncologist at the University of 
P r e t o r i a ;  h e  d i d  h i s  
u n d e r g r a d u a t e  a n d  
Postgraduate training at 
Pretoria University and at the 
College of Medicine South 
Africa. He had the opportunity 
to work and do additional 
training in Leuven, London 

and Bristol. His core training is in paediatric oncology 
and paediatric haematopoietic stem cell transplant, as a 
result have a keen interest in bone marrow transplant.  In 
2014 he was privileged enough to take over the chair 
and custodian of The SACCSG national registry.

Abstract: Childhood cancer, a success story!
In the last 50 years, the overall survival rate for childhood 
cancer has increased from 10% to nearly 90% in most 
developed countries, sadly this is not the case in many 
low and middle income countries. The progress the 
success of treating children is largely due to the 
registration, recording and studying childhood cancer 
with use of Hospital and population based registries.  It is 
important to realise that the incidence of childhood 
cancer varies little in the different regions of world 
however the nature and specific types of cancer varies. It 
is with this in mind and important that regional childhood 
registers are established to focus on aetiology and 
nature of cancers so that collaborative programmes can 
be developed whereby outcomes can be monitored. 

The South African Cancer registry was established 
approximately 30 years ago. The data obtained has 
proved to be invaluable in the planning and establishing 
just such programs and interventions.  There are 
however Challenges to establishing acute and beneficial 
registries.  



Speaker 1:  Prof Maritha Kotze
maritha@sun.ac.za 

Department of Pathology, Stellenbosch University & 
National Health Laboratory Service, Tygerberg Hospital 

Biography: Prof Maritha Kotze 
is employed as a medical 
scientist in Human Genetics 
at the Nat ional Health 
L a b o r a t o r y  S e r v i c e ,  
Tygerberg Hospital, with a 
j o i n t  a p p o i n t m e n t  a t  
Stellenbosch University. She 
started her career as a human 
geneticist in 1981 and 
obtained the degrees BSc 

(1980), BSc Honors (1982) and MSc (1984) cum laude 
at Stellenbosch University. Over the years she 
supervised more than 50 postgraduate students, 
including 15 doctoral students and postdocs. Her current 
research focus is in the field of cancer genetics and is 
supported by substantial research grants from the 
Medical Research Council and the Cancer Association 
of South Africa. This enabled her to advance the concept 
of pathology-supported genetic testing from panel-
based genetic testing to whole exome sequencing as the 
next frontier in personalized medicine. She was rated an 
established researcher by the National Research 
Foundation, with 140 papers published in peer-reviewed 
journals, several invited book chapters and has an H-
index above 30.

Abstract: Establishing a cancer genomics registry to 
support the implementation of personalised medicine
Exploration of pharmacogenetic studies using stored 
information from breast cancer patients previously 
screened for causative mutations in the pre-genomic 
era, highlighted the challenges encountered due to 
incomplete data sets. The finding that genetics cannot 
fully explain clinical variability and treatment response, 
necessitated the integration of tumor pathology and 
environmental factors as part of data collection. 

The use of a pathology supported genetic testing 
platform facilitated the formation of cancer genomics 
databases for individual research projects. This 
approach enabled adaptation of diverse data sets into a 
cancer genomics registry generated at the interface of 
the research laboratory and clinical practice. 

The registry provides a valuable resource for real-time 
genetic service delivery. In the pursuit of customized 
breast cancer management, a responsive research path 
has emerged, in parallel with evolving genome 
sequencing technologies. 

Plenary Session 2: Women's Health / Breast & 
Cervical cancer

Keynote Speaker:  Prof Greta Dreyer
gretadreyer@mweb.co.za 

Head of the Gynaecologic Oncology Unit, University of 
Pretoria

Biography: Greta Dreyer is a 
principal specialist and head 
of the Gynaecologic Oncology 
Unit at the University of 
Pretoria and the Steve Biko 
A c a d e m i c  H o s p i t a l  i n  
Pretoria, South Africa. She 
completed her undergraduate 
studies and training as a 
gynaecologist in Pretoria and 
then underwent training and 

spent time in Gynaecologic Oncology Units in South 
Africa, the Netherlands, Belgium and Edinburgh. Prof 
Dreyer has special interests in inherited cancer risk, viral 
oncogenesis, hormonal effects on cancer and the 
surgical treatment of women's cancer. She completed 
her PhD in the field of cellular cancer genetics and 
currently has on-going research projects investigating 
among others HPV infection in various sub-populations, 
investigating the combination of vaccination with 
screening and searching for the ideal cervical cancer 
screening test for Africa. She is the editor of the Southern 
African Journal of Gynaecologic Oncology and remains 
active in post-graduate training, professional 
development, genetic counselling, cancer risk 
management, clinical medicine and oncological surgery.

Abstract: HPV-based cervical screening - ongoing 
challenges
For a while now, it has been clear to the scientific world 
that HPV-testing would be the new primary screening 
test for cervical cancer risk. Persistent cervical infection 
with a so-called high-risk or oncogenic HPV type(s), is 
now known to be the true carcinogenic risk factor leading 
to a pre-cancerous lesion which can be detected by 
cytology via the well-known “pap-smear”.

Two unique features of these molecular tests are of 
special importance to countries such as South Africa. 
Firstly, HPV-tests can be done on self-collected vaginal 
specimens, obviating the need for intimate and 
speculum-based examination and sample collection. 
Secondly, the extremely high sensitivity of these tests 
allows for longer safe screening intervals.

When considering cost of a screening test, the complete 
screening and treatment algorithm must be considered. 
HPV-based screening has often been demonstrated to 



be cost-effective, but the cost of a single screening test is 
higher than cytology and more screen-positives on a 
single screening round also means more women 
needing triage or treatment. These cost aspects have 
been major obstacles to implementation of HPV-
screening in both public and private health sectors.

Cytology screening enables the identification of women 
who already have a high grade or pre-cancerous lesion 
who can be treated immediately. Others, however, have 
an abnormal test but only a medium risk to develop 
cancer. These women require follow-up or an extra 
(triage) test. Similarly, HPV tests can identify women 
who harbour the highest risk viral types and who should 
be treated because of a high risk to develop pre-cancer / 
cancer. Others have HPV but is only at medium risk to 
develop disease and will also require extra tests and 
follow-up. The development and acceptance of these 
treatment algorithms have proved a huge challenge for 
HPV primary screening and they are bound to change 
over time as tests develop.

The success of large-scale cervical screening depends, 
also, on many aspects unrelated to the test itself. 
Programme issues include coverage, reporting, and 
above all others, effective treatment of those found to be 
at risk to develop cervical cancer. Like cytology 
screening, HPV-based cervical screening will depend 
heavily on an effective and functional health care 
system. Due to test sensitivity, larger numbers of women 
will be identified to have a risk to develop cancer and will 
need referral for treatment. Treatment centres must be 
decentralised to enable management of numbers once 
population coverage is optimised.

Speaker 1:  Prof Ans Baeyens
Ans.Baeyens@wits.ac.za  

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

Biography: Prof Ans Baeyens 
was born in Belgium and 
completed her PhD degree in 
Radiob io logy at  Ghent  
University, Belgium in 2005. 
Shortly after finishing her 
PhD, she moved to South 
Africa and started working for 
iThemba LABS and WITS 
University.  For the last 13 
years, her work has focused 

on radiobiology, particularly biological dosimetry and 
chromosomal radiosensitivity of breast and cervical 
cancer patients. Ans' expertise covers a broad range of 
technologies used to study effects of radiation such as 

cytogenetic assays, cell culture techniques, DNA repair 
assays and immunohistochemistry. Her research has 
resulted in 28 publications in high-quality peer-reviewed 
international journals. In 2010 she set up a new 
Radiobiology lab in order to perform research in life 
sciences in relation to radiation. Since 2015 Ans became 
Professor at Ghent University, Belgium. As South Africa 
has only a few researchers with the scarce skill of 
radiobiology expertise, Ans supervises MSc and PhD 
post graduate students at WITS and aims to establish a 
Radiobiology competence at WITS University that can 
compete at international levels of research. 

Abstract: Chromosomal radiosensitivity and genetic 
testing in triple negative and young breast cancer 
patients in South Africa

Introduction: Triple negative breast cancer (TNBC) is 
clinically characterised by the lack of expression of 
estrogen, progesterone and HER2/NEU receptors. 
These breast cancers occur frequently in young African 
women and are associated with aggressive disease 
progression, poor prognosis and BRCA mutation. 
Defects in BRCA contribute to genetic instability causing 
irregularities in the cell cycle checkpoints which can lead 
to chromosomal radiosensitivity. Chromosomal 
radiosensitivity is linked with DNA repair pathways. 
TNBC is hard to treat with hormonal and/or targeted 
therapy. As radiotherapy is considered a principle 
treatment in the management of TNBC,  we investigated 
the chromosomal radiosensitivity of South African triple 
negative and/or younger breast cancer patients by using 
both the G0 and S/G2 micronucleus (MN) assay. The 
prevalence of mutations in the DNA repair genes was 
also investigated in this population of TNBC and young 
breast cancer patients.

Materials and methods: Mutation analysis was 
performed by using next generation sequencing in 
combination with MLPA.  For the MN assays, 
heparinised blood was in vitro irradiated at doses of 0Gy, 
2Gy and 4Gy and micronuclei were scored using the 
automated microscope, Metafer of Metasystems to 
detect DNA damage. 

Results:  In a small part of our patients a mutation in 
BRCA1/2 was detected. Enhanced chromosomal 
radiosensitivity of lymphocytes was observed in luminal 
breast cancer patients and a radioresistant phenotype in 
TNBC patients. Data on radiosensitivity could provide 
important information for radiotherapy management of 
breast cancer.



Speaker 2:  Prof Lizette Jansen van Rensburg
lizette.jansenvanrensburg@up.ac.za 

Department of Genetics, University of Pretoria  

Biography: Lizette Jansen 
van Rensburg completed a 
PhD in Biochemistry at the 
University of Stellenbosch in 
1987. For the past 24 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.   In 2016, 
CANSA awarded her the Oettlé Memorial Medal in 
recognition of her significant contribution to advancing 
cancer research and reducing the impact of this disease 
in South Africa. Prof Jansen van Rensburg is author/co-
author of 64 peer-reviewed publications and has 
presented papers at >100 national and international 
conferences.

Abstract: Clinical utility of multi-gene panel testing of 
breast cancer patients: Preliminary results
Much progress has been made in recent years in the 
identification of genetic lesions that predispose 
individuals to cancer.   It has been estimated that ~ 20% 
of female breast cancers are due to inheritance of a 
number of highly penetrant mutations in various breast 
cancer susceptibility genes.  Genetic testing for cancer 
predisposition genes is an important advance in cancer 
medicine. With the advent of next-generation 
sequencing, simultaneous sequencing of multiple 
cancer susceptibility genes is available through 
multiplex panels at a cost comparable to that for single 
gene testing.  While these tests may identify more 
individuals with hereditary cancer gene mutations, it is 
unknown whether finding such mutations will alter 
clinical management. The aim of this study is to 
determine how often multi-gene panel-based mutation 
screening will identify clinically actionable mutations 
among South African patients diagnosed with breast or 
ovarian cancer (unselected for family history of breast or 
ovarian cancer). This is in order to investigate the 
feasibility of translating this type of testing to clinical 
practice that will provide breast cancer units (surgeons, 

oncologists, etc) with enhanced ability to make informed 
decisions about patient care. For instance, this 
information could alter surgery decisions, such as opting 
for bilateral mastectomy instead of breast-conserving 
surgery.  Results from the first set of sequenced samples 
will be discussed.

Speaker 3: Dr Zizipho Mbulawa
zizipho.mbulawa@uct.ac.za 

National Institute for Communicable Diseases, 
University of Cape Town 

Biography: Zizipho Mbulawa 
(PhD) is a medical scientist at 
the National Institute for 
Communicable Diseases 
based at University of Cape 
Town (UCT), South Africa. 
She is registered by the 
Health Professions Council of 
South Africa (HPCSA) as a 
medical scientist under 
virology discipline. I have 

experience in molecular epidemiology of HPV and 
immune response to HPV. My research has focused on 
the impact of HIV co-infection on HPV infection, 
transmission and natural history on women, adolescents 
and heterosexual couples which included HIV-positive 
concordant, HIV discordant and HIV-negative couples 
has yielded novel and significant information on HPV 
natural history; signif icantly increasing our 
understanding of the impact of HIV infection on HPV and 
disease caused by HPV. I'm the author (first or co-
author) of 18 publications with Google scholar h-index of 
9. Dr Zizipho Mbulawa is NRF rated under Y2 category. 

Abstract: Surveillance of HPV Genotypes among 
Patients attending Hospital Facilities with High-Grade 
Lesions, including Cervical Cancer, in the former 
Transkei region of the Eastern Cape Province
Specific types of human papillomavirus (HPV) are 
causally associated with cervical cancer with at least 
99% of cervical cancers having detectable HPV DNA. A 
necessary part of the introduction of the HPV vaccine 
should be a surveillance programme.  There is very little 
data on the prevalence of HPV and HPV types in women 
of Eastern Cape Province.  The data needs to come from 
population based surveillance and women with cervical 
disease. The World Health Organisation recommends 
that countries should establish surveillance programs 
that will monitor the impact of vaccination on the HPV 
types prevalence, incidence of cervical abnormalities, 
precancerous lesions, incidence of anogenital warts and 
incidence of mortality from invasive cancer. Women that 
were diagnosed with high grade cervical lesions or 



cervical cancer were recruited from Nelson Mandela 
Academic Hospital, Mthatha. The first biopsy of the 
lesion was collected for histopathology (for diagnosis). 
An adjacent biopsy was collected for HPV DNA project.  
HPV genotypes on cervical biopsy specimen were 
determined using Linear Array HPV Genotyping Test 
(Roche). The Linear Array HPV Genotyping Test 
amplifies HPV DNA for 37 different types (high-risk and 
low-risk HPV genotypes). This project will provide 
baseline data on the HPV types present in invasive 
cervical cancers and high-grade cervical lesions in 
unvaccinated women of Eastern Cape. As part of the 
HPV vaccination strategy in South Africa, it is important 
to have baseline data on HPV so that the impact of 
vaccination can be assessed at a later stage.  
Preliminary data from this project will be reported during 
the conference.

Plenary Session 3:  Paediatric Cancer

Keynote Speaker:  Prof David Stones
StonesDK@ufs.ac.za 

Associate Professor/Principal Specialist: Paediatrics 
and Child Health, University of the Free State

Biography:  Prof DK Stones 
was Head of the Paediatric 
Oncology and Haematology 
unit  at the Universitas 
Hospital in Bloemfontein. He 
did his undergraduate training 
at the University of Cape 
Town. After internship at 
Livingstone Hospital in Port 
Elizabeth, he embarked on a 
career in Paediatrics.  He did 

a MMed (Paeds) at the University of the Free State and 
then, after a brief interlude in Port Elizabeth, rejoined the 
Department in Bloemfontein to be head of the Oncology 
and Haematology Unit. He had published >40 articles 
and presented > 100 papers at local and international 
congresses. He has developed a large data base of 
patients seen in the Oncology Unit and currently there 
are almost 3000 patients on this data base. Early 
diagnosis has been a passion of his and part of his duties 
is to lecture the students on the early warning signs in 
paediatric Oncology. By adding this to the curriculum he 
hoped that future doctors will think of childhood cancers 
and make the diagnosis earlier, thus improving the 
prognosis for these children.

Abstract: Is early diagnosis worthwhile and how can we 
achieve it?
Paediatric cancer is an emotive subject and there has 
been a remarkable increase in the survival rates from the 
1970’s till now. The reasons for this include better 
evaluation and supportive care, new treatment 
approaches, new drugs and the use of dedicated 
paediatric protocols. Early diagnosis and early treatment 
has played a role in this improved survival. Cancer in 
children has a good survival and children who survive 5 
years after diagnosis now have a good 15 year survival 
and 94% of patients diagnosed in 1990’s will become 
long term survivors. This presentation discusses early 
diagnosis and the importance thereof. If done this is 
presumed to improve survival and lead to fewer long 
term side-affects related to treatment. The possible 
causes for delays in diagnosis are discussed and 
possible mechanisms to overcome them are elaborated. 
How do we achieve early diagnosis in Paediatric 
oncology? Education of as many involved persons is 
needed - from parents, older children, teachers, care-
givers and health workers irrespective of their status. 
This will include clinic sisters, doctors and the medical 
staff at the referral centers. Red flag signs of childhood 
cancers are available from NGO’s such as CHOC and 
CANSA. More research needs to be done in South 
African to ascertain the causes for the delay in 
presentation in all population groups in our country. If we 
diagnose early, treat early and correctly then our patients 
will do well.

Speakers 1:  Dr Lynn Edwards & Ms Linda Greeff

Dr Lynn Edwards:  Psychologist, Cape Town
ednuts@mwebbiz.co.za

Biography: Lynn is a mother, 
wife, boogie-boarder, a lover 
of dogs, milk chocolate and 
South African-made things. 
Studying at UCT, UNISA and 
UCT Med School, I have been 
a psychologist in private 
practice for more than 30 
years and I have gathered a 
broad range of psych-
oncology, clinical, community 

and NGO experience. My first research venture into 
exploring oncology service delivery in South Africa was 
in 1984-1986 when undertaking a study of non-urban 
oncology service delivery systems in the Cape Province. 
A more recent project was the undertaking of research 
investigating grassroots cancer challenges in South 
Africa (2014-2018). This project offered (together with 
co-principle investigator Mrs Linda Greeff), the 



wonderful opportunity to do face-to-face, qualitative data 
collection with cancer patient across the country, to 
prepare academic publications, to be involved in a 
multitude of cancer advocacy initiatives, stakeholder 
workshops and conference presentations. No doubt, 
influenced by my own experience of cancer, I find myself 
sensitised to the threat that cancer poses to mental well-
being, and promotive of education that encourages the 
incorporation of mental health care into 'best-practice' 
oncology protocols.

Ms Linda Greeff: Manager of Oncology Social Work 
Services, Cancercare (Pty) Ltd
linda.greeff@cancercare.co.za

Biography: Besides being a 
masters- level  Oncology 
social worker for 30 years, 
Linda is an ovarian cancer 
survivor who has dedicated 
her life to the development of 
psycho-oncology in South 
Africa. Some career highlights 
include: Development of the 'I 
Can Cope Program' in South 
A f r i c a ;  p r e s e n t e d  a t  

international conferences in the USA, Europe, Africa, 
Asia and Australia; co-founder of the South African 
Oncology Social Work Forum; co-founder of Cancer 
NGO People Living with Cancer/Cancer Buddies); an 
exco member of Cancer Alliance (South Africa) lobbying 
for great cancer focus in SA; Oncology Social Work 
Manager with CancerCare Pty Ltd;  Co-principle 
investigator; research into grassroots challenges of 
cancer (publications in peer review journals);  
Experienced workshop facilitator and patient group 
leader.

Abstract:  A descriptive qualitative study of childhood 
cancer challenges in South Africa
Photovoice contributions from 58 childhood cancer 
patients, their parents and 10 workers in the field of 
childhood oncology were extracted from a larger 
national sample of 316 interviews and subjected to 
inductive thematic content analysis. The analysis of this 
sample aimed to identify qualitative data about 
grassroots cancer challenges, and then to use the 
findings to contribute to our understanding of cancer-
care experiences for children with cancer in South Africa. 
Nine themes of cancer challenges were identified from 
the thematic analysis i.e. emotional, information, 
physical and treatment, powerlessness, poor services, 
finances, transport, cancer stigma and schooling 
challenges. The findings provide general and detailed 
information about the little studied area of childhood 

cancer care across the 'barriers' and 'bottlenecks' of 
referral pathways in South Africa. The findings also 
identify some critical challenges such as the practice of 
separating children over the age of 8 years from parents 
at certain district hospitals, the role of financial distress in 
struggles to access cancer care, stresses of family 
separation, transport problems and employment 
challenges for parents. Further to describing problems 
and making recommendations, this study is oriented to 
advocate the results to stakeholders for the 
improvement of cancer care services in South Africa, to 
show the scope and impact of cancer in South Africa and 
to contribute to improved cancer planning and patient-
centred care standards.           

Speaker 2:  Dr Jennifer Geel
Jennifer.Geel@wits.ac.za 

Paediatric oncologist, Charlotte Maxeke Johannesburg 
Academic Hospital & University of the Witwatersrand 

Biography: Dr Jennifer Geel is 
passionate about improving 
the survival and quality of life 
of children with cancer. She 
trained at UCT Medical 
School ,  completed her  
internship at Chris Hani 
Baragwanath Academic 
Hospital and community 
service at Umtata General 
Hospital in the late nineties. 

She then spent two years in clinical research settings in 
Cape Town and London before specialising in 
paediatrics. She subsequently subspecialised in 
paediatric oncology and has a strong interest in stem cell 
transplantation.  Dr Geel serves on the committee of the 
South African Children’s Cancer Study Group 
(SACCSG), and heads the SACCSG team in the 
creation of a national cancer prevention and control 
plan, in conjunction with the National Department of 
Heath and the Cancer Alliance. She is the Principal 
Investigator of a national Hodgkin lymphoma trial, 
funded by CANSA.  Dr Geel is Co-chair of the Education 
and Training working group of International Paediatric 
Oncology Society (SIOP) Paediatric Oncology in 
Developing Countries (PODC) committee. She is an 
ardent advocate of access to quality health care, 
childhood cancer awareness, mentoring, development 
of postgraduates, harmonisation of protocols, the use of 
social media to promote health and mindful practice of 
oncology.  



Abstract: Harmonisation of Hodgkin lymphoma 
management in children, adolescents and young adults 
in South Africa

Background: Children and adolescents with Hodgkin 
lymphoma have a 5 year overall survival (OS) rate of 
79% in South Africa. Poor prognostic features include 
HIV infection, advanced stage disease and treatment 
with regimens other than ABVD. The South African 
Children’s Cancer Study Group committed to 
harmonising treatment protocols to improve survival 
rates of childhood cancer. Hodgkin lymphoma was 
chosen as the first disease to address a feasibility 
exercise.  

Methods:  A working group interrogated results from a 
multicentre national retrospective study, and guided the 
approach to prospective analyses. An international 
supervisor was appointed and the project was registered 
as a PhD study. A survey identified specific challenges to 
successful implementation of the project. 

Results: The prospective protocol implements early 
response assessment with PET-CT and will determine 
whether changes in widely available and affordable 
laboratory tests correlate with changes in PET-CT at 
interim assessment. Challenges include under-staffing, 
inequitable access to resources, treatment 
abandonment, inadequate radiation services, lack of 
research capacity, competing demands on the time of 
clinician-researchers appointed as joint staff with 
universities, clinical duties and administration. Solutions 
which have been implemented include the appointment 
of a part-time research assistant, creation of a REDCap 
database which includes time-saving mechanisms such 
as chemotherapy dose-calculators, body surface area 
calculators, easy ICD 10 coding and  morphology codes.  

Conclusion: The successful commencement of this 
project has resulted in a wave of collaborative research. 
Similar projects have been initiated to improve the care 
of children with neuroblastoma and malignant 
extracranial germ cell tumours. Harmonisation of 
protocols is feasible in South Africa and it is anticipated 
that this will increase overall survival rates of children 
with cancer.  

Keynote Speaker:  Prof Annie Joubert 
annie.joubert@up.ac.za 

Professor and Head of Department:  Physiology, 
University of Pretoria

Biography: Prof Annie Joubert 
is Head of the Department of 
Physiology at the University of 
Pretoria. Prof Joubert is an 
established researcher in the 
field of cancer cell biology. Her 
research focus entails the a) 
in silico design of potential 
anticancer agents, b) the 
chemical synthesis thereof in 
liaison with a pharmaceutical 

company and c) evaluation of these agents for 
improvement of anticancer treatment. Prof Joubert has 
received several international- and national scientific 
awards that include the Albert Beyers Travelling 
Fellowship, William Dunn School of Pathology from the 
University of Oxford, UK, the CANSA AG Oettlé 
Memorial Award and the Research Trust Prestige 
Muniment. Prof Joubert is actively involved in teaching 
both undergraduate- and postgraduate students. She 
has supervised numerous Hons, master’s and PhD 
students. Prof Joubert and her team’s research was also 
featured on national television on Carte Blanche Medical 
(MNET), KykNET, Science for South Africa and in the 
newspapers. Prof Joubert has published 92 peer-
reviewed articles in accredited international scientific 
journals. She is an NRF-rated scientist who has gained 
national- and international recognition in her research 
field. She firmly believes that ‘In an academic 
environment, it is not about maintaining status quo, but it 
is about accelerating progress’.

Abstract: Estrogen and its dual nature? Highlighting the 
apoptotic- and autophagic action of potential anticancer 
estradiol analogues
2-Methoxyestradiol (2-ME) is a 17 beta-estradiol 
analogue that exerts antiproliferative-, antiangiogenic- 
and antitumor effects in vitro and in vivo. A major 
challenge of developing this as an anticancer agent was 
overcoming its undesirable pharmacokinetic properties 
of poor oral bioavailability and short half-life. In this talk 
the presenter will provide an overview of data obtained 
over 12 years of funding by the Cancer Association of 
South Africa. This in will include the in silico-design of 
potential anticancer agents using 2ME as source 
molecule by applying bioinformatics software. The latter 
was followed by the chemical synthesis of selected in 
silico-designed sulphamoylated 2-ME analogues 
namely 2-ethyl-3-O-sulphamoyl-estra-1,3,5(10),15-



tetraene-3-ol-17-one (ESE-15-one), 2-ethyl-3-O-
sulphamoyl-estra-1,3,5(10)16-tetraene (ESE-16) and 2-
ethyl-3-O-sulphamoyl-estra-1,3,5(10),15-tetraen-3-ol-
17-ol (ESE-15-ol).  These analogues demonstrated 
enhanced stability and antimitotic activity in vitro leading 
to apotosis and autophagy in cancer cell lines. Detection 
limits of ESE-15-one, ESE-16 and ESE-15-ol in serum 
were determined via liquid chromatography mass 
spectrometry (LC-MS/MS). CD-1 mice were treated 
orally with 150 mg/kg compound and subjected to deep 
terminal anaesthesia via isoflurane 2 hours later. Blood, 
urine and tissue samples were collected. Samples were 
analysed for the presence of analogues and related 
breakdown products via LC-MS/MS. Analogues were 
detected at 5 microgram/ml in serum indicating that a 
compound concentration of 150 mg/kg would be 
sufficient for oral administration in a murine model. 
Research is focused on improving treatment systems to 
enable potential anticancer drugs to target only 
neoplastic cells at low dosages at less frequent 
treatment intervals

Wednesday, 4 July 2018

Plenary Session 4:  Men's Health

Keynote Speaker: Dr Hilgard Ackermann 
hilgard.ackermann@gmail.com 

Consultant Urologist and Senior Lecturer, Stellenbosch 
University & Tygerberg Academic Hospital

B iog raphy :  D r  H i l ga rd  
Ackermann is a Consultant 
Urologist and Senior Lecturer 
at Stellenbosch University 
and Tygerberg Academic 
Hospital.  His main interest is 
Uro-Oncology, with research 
mainly focused at prostate 
and bladder cancer. He is the 
national principal investigator 
for the IRONMAN (genetic 

epidemiology) and PRONOUNCE (Cardiovascular risk 
with androgen deprivation) prostate cancer trials. He is 
also the lead clinical consultant for the MADCaP 
Consortium investigating Prostate Cancer in Men of 
African Descent in collaboration with Harvard University.

Abstract: Challenges in screening for urological cancers 
in South Africa
Urological cancers vary widely in prevalence. Prostate 
cancer, compared to urethral cancer, is the commonest.   
The literature supporting and challenging screening for 
prostate cancer hails from large consortiums in Europe 
and the USA. South Africa, representing the research 

capital of Africa, should develop and challenge 
screening practices for developing countries. Urinary kit 
tests have been tested for bladder cancer in select 
communities in South Africa. Genetic testing for 
urological cancers with genetic associations are 
available in most tertiary hospitals. Conditions such as 
renal cell carcinoma, associated with the loss of the Von 
Hippel-Lindau gene, prostate cancer linked to maternal 
breast cancer and upper tract urothelial carcinoma 
linked to Lynch Syndrome provides an exciting future for 
screening practices. Finding the correct balance 
between how to soundly allocate healthcare expenditure 
to screening practices is difficult in our current economic 
climate.

Speaker 1:  Prof Riana Bornman
Riana.Bornman@up.ac.za 

Senior Research Professor, University of Pretoria

Biography: Riana Bornman 
completed her medical  
studies at the University of 
Pretoria (UP). She completed 
h e r  i n t e r n s h i p  a t  t h e  
B i o t u m e l o  H o s p i t a l ,  
Kroonstad and practised in 
surgery, including urology and 
orthopaedics. She joined 
Urology in 1980, was trained 
as andrologist  in Male 

Reproductive Health and later became head of 
Andrology. She holds two doctorate degrees DSc 
(Physiology)(UP)  and MD (Physiology) (FS). She found 
her true passion in Community-based Research in the 
Vhembe District, Limpopo Province on human and 
environmental health concerns of insecticides used for 
malaria control. She is the SA-PI for NIH and CIHR 
funded studies performed in a UP-field office at 
Tshilidzini Hospital using local VhaVenda women for 
data collection, processing and storage. Riana has been 
actively contributing to the South African Prostate 
Cancer Study (SAPCS).  As SA-PI she is responsible for 
building partnerships with other SA universities and 
institutions in central and northern SA and to grow the 
diversity of participants. She is currently Senior 
Research Professor in the School of Health Systems 
and Public Health at UP.

Abstract: Prostate cancer risk in South African men

Introduction: PCa globally has one of the highest ethnic-
based associations for any human cancer and within the 
United States; African ancestry has been linked to high-
risk prostate cancer.



Methods:  The Southern African Prostate Cancer Study 
(SAPCS) is a unique resource of epidemio-logical, 
genetic and clinical data.  Various genomic analyses 
were applied to the associated biospecimens of >1200 
SA men with/without PCa

Results:  In SA Black men we observed more frequent 
aggressive PCa disease at diagnosis and the first 
genome-wide studies showed that no previously defined 
risk alleles significantly predicted prostate cancer 
occurrence within the SAPCS. Using matched blood and 
prostate tissue samples from 87 South African men (77 
with African ancestry) to perform deep sequencing of 
complete mitochondrial genomes we identified 144 
somatic mtDNA single nucleotide variants (SNVs), of 
which 80 were observed in 39 men presenting with 
aggressive disease. The total number of somatic PCa-
associated mitochondrial alleles was doubled with the 
findings of this study. We showed African over non-
African ancestral genetic contribution to be linked to 
high-risk prostate cancer in 84 Coloured men (P-value = 
0.0477), driven by a significant KhoeSan over Bantu 
contribution. Although not significant, we also found the 
mean overall KhoeSan contribution was increased in 
Black patients with high-risk (11.8%) over low-risk 
(10.9%) prostate cancer. Using KhoeSan ancestry as a 
surrogate for high-risk prostate cancer, we identified four 
potential prostate cancer risk loci within chromosomal 
regions 2p11.2, 3p14, 8q23 and 22q13.2. 

Discussion: To the best of our knowledge, this is the first 
study to suggest a potential link between ancient 
KhoeSan ancestry and prostate cancer risk.

Speaker 2:  Dr Admire Chikandiwa
AChikandiwa@wrhi.ac.za 

Clinical Epidemiologist/Researcher, University of the 
Witwatersrand RHI

B i o g r a p h y :  D r  A d m i r e  
Chikandiwa (MBChB, MPH, 
MBA, and Dip in HIV Man) is a 
c l in ica l  ep idemio log is t /  
researcher who is working at 
WITS RHI. He has an interest 
in infectious diseases. Dr 
C h i k a n d i w a  h a s  d o n e  
research on the interactions 
between HIV and other 
s e x u a l l y  t r a n s m i t t e d  

infections, and has worked extensively on exploring the 
impact of HIV/AIDS and ART on the natural history of 
HPV infection. He is in the final year of his PhD which 
focusses on the natural history of HPV infection and 
related diseases among men living with HIV and AIDS 

(MLHIV). He has received fellowship funding from the 
Consortium of Advanced Research Training in Africa 
(CARTA) and EDTCP. He currently part of a team 
investigating the association between injectable 
contraceptive use and HIV/STI acquisition among 
adolescent girls and young women (AGYW) aged 16 to 
24. Dr Chikandiwa is also a sub-investigator on studies 
exploring the feasibility of rolling out PrEP to AGYW as 
well as an RCT investigating the effectiveness and 
safety of using broadly neutralizing monoclonal 
antibodies for the prevention of HIV-1 infection.

Abstract: Natural history of anogenital HPV infection and 
related disease among HIV-positive men: Findings from 
a Cohort Study in South Africa

Background: Persistent anogenital HPV infection 
causes anogenital warts (AGW), penile and anal 
cancers. We determined persistence of anogenital HPV 
infection, squamous intraepithelial lesions (SIL) and 
AGW among men living with HIV (MLHIV).

Methods: We enrolled 304 sexually-active MLHIV ≥18 
years from Johannesburg. We collected socio-
behavioral data, blood (CD4+ counts and HIV-1 plasma 
viral load [PVL]), anal, genital swabs (HPV DNA 
genotyping with Roche Linear Array and HPV16/18 viral 
load [VL] with RT-PCR on 22 swabs), and anal smears 
and examined for AGW at enrolment and 6-monthly 
follow-up visits for 18 months. Time to AGW incidence or 
clearance was estimated by Kaplan–Meier method. 
Correlates of persistent HPV infection, SIL and AGW 
clearance were evaluated with generalized estimating 
equations, logistic and ox regressions respectively. ROC 
analysis evaluated performance of HPV16/18 VL in 
predicting persistent SIL.

Results:  A total of 260 (86%) and 259 (85%) MLHIV had 
anal and genital HPV results at both enrolment and final 
visits respectively. The median age was 38 [IQR: 22-59] 
years, 25% reported ≥1 sexual partners in the past 3 
months and 5% reported ever having sex with other 
men. Most participants (65%) were on ART, with median 
CD4+ count 445 cells/µL (IQR: 328-567). Prevalence of 
anal and genital HPV infection was 39% (88/227) and 
79% (224/283) respectively. The prevalence of anal SILs 
and AGW were 49% (120/244) and 12% (36/304) 
respectively. Persistence for anal and genital HPV 
infection were 26.2% (21/80) and 35.4% (68/192) 
respectively. HPV persistence was strongly associated 
with low enrolment CD4+ count (<200 vs. >500 cells/μL, 
aOR=6.58; 95%CI: 2.41-17.94).  Anal SIL incidence and 
persistence were 27.4% (34/124) and 30% (36/120) 
respectively.  Prevalent anal HPV infection (aOR=5.08; 
95%CI: 2.04-12.66) was associated with persistent 
SILs. AGW incidence was 1.4 per 100 person-years. 



Median time to AGW clearance was 0.7 (IQR, 0.5-1.1) 
years. AGW clearance was strongly associated with 
CD4+ count (<350 vs.>350 cells/μL, aOR=3.69; 95%CI: 
1.44-9.47). Enrolment HPV16/18 VL performed poorly in 
predicting persistent SILs. 

Conclusions: MLHIV have high persistence of 
anogenital HPV infection and related disease. HPV 
vaccination among boys and effective use of ART with 
immunological reconstitution could reduce this burden.

Speaker 3:  Dr Antonio Serafin
ts@sun.ac.za 

Retired from Division of Radiobiology, Stellenbosch 
University

Biography: Antonio Serafin 
started his laboratory life as a 
Medical Technologist in 
Microbiology.  He has worked 
in the Division of Radiobiology 
a t  t h e  U n i v e r s i t y  o f  
Stellenbosch for 31 years, 
and recently retired. He 
graduated with a Masters 
(cum laude) in 2000, and a 
PhD in 2003.  His interest in 

prostate cancer dates back to his PhD work which 
centred on the cell biological responses of novel 
prostate tumour cell lines to radiation and anticancer 
drugs. The primary objective of the current prostate 
biomarker project, started by Professor Böhm (also now 
retired), was to move from more invasive to less invasive 
medical procedures (from transurethral resection of the 
prostate tissue to prostate biopsy tissue), and to 
eventually test the research observations using venous 
blood samples. Antonio Serafin is currently a member of 
a small team investigating biomarkers in prostate 
cancer, antibody cocktails for targeted therapy, the 
cytotoxicity and radiomodifying effects of aqueous plant 
extracts, and high throughput biodosimetry tools.

Abstract: Urokinase Plasminogen Activator (uPA) and 
Plasminogen Activator Inhibitor type-1 (PAI-1) as clinical 
markers for prostate cancer
Prostate cancer (PCa) is the second most frequent 
cancer in males. Prostate cancer screening using 
prostate specific antigen (PSA) is controversial due to 
the risk of over-diagnosis and over-treatment as most 
cancers diagnosed would remain asymptomatic.

Urokinase Plasminogen Activator (uPA) and its inhibitor, 
Plasminogen Activator Inhibitor type-1 (PAI-1), have 
been implicated in tumour aggressiveness and 
metastatic potential in breast cancer. In view of the 
relatedness of breast and prostate cancers, and 

similarities of the invasion process, it was decided to 
examine these candidate markers for their suitability to 
distinguish benign prostate pathology (BPH) from 
malignant prostate pathology, using enzyme-linked 
immunosorbent assay (ELISA) methodology.

Key findings: The uPA/PAI-1 ratio separated benign and 
malignant prostate pathologies in transurethral 
resection tissue (TURP) and emerged as a candidate 
marker for BPH and PCa. The potential of the uPA/PAI-1 
ratio as a predictor of prostate disease in TURP tissue 
was not manifest in tissue from core needle biopsies, 
with PAI-1 emerging as a possible sole biomarker of 
interest. The assertion that PAI-1 expression in prostate 
biopsies was generally high in elderly PCa patients was 
validated. However, a significant level of false-positivity 
was observed. Peripheral blood plasma is an obviously 
appealing sample type for marker evaluation in prostate 
cancer, for several reasons: easy to draw a blood 
sample, non-invasive procedure, inexpensive, data 
shows that the sample may be kept for a few days at 
ambient temperature with little loss of marker recovery. 
The uPA levels in plasma samples from healthy (Control) 
donors were, on average, 8 times that of uPA levels in 
PCa patients, not manifest in TURP and needle biopsy 
tissue samples analysed. The uPA/PAI-1 ratios were 
significantly higher for donor plasma samples than for 
plasma samples from PCa patients, which differ from 
that seen in TURP tissue samples. PAI-1 levels in 
plasma samples from PCa patients differed significantly 
from that seen in healthy donors. Hitherto, and across 
three prostate sample types i.e. transurethral resection 
tissue, needle biopsies and blood plasma, data have 
been disparate. Given this inconsistency, we employed 
a unique malignancy index (calculated by dividing the 
product of the concentrations of three popular markers 
(PSA, PAI-1 and uPA), by patient age) and found that, on 
average, malignancy indices in TURP tissue, biopsy 
tissue, and plasma from PCa patients were ~39-, ~19-, 
and ~9-fold higher than those obtained from individuals 
with BPH, or healthy donors, respectively.

Ideally, one should like to test the robustness of these 
findings using paired tissue-and-plasma samples from 
PCa patients to determine if these markers in plasma 
reflect their concentration in tumour tissue. 



Speaker 4:  Ms Alana Jooste
ajooste@cansa.org.za 

Research Project Manager, The Cancer Association of 
South Africa (CANSA)

Biography: Alana Jooste is the 
S o u t h  A f r i c a n  p r o j e c t  
manager for the IRONMAN 
Trial. She is a research project 
manager at the Cancer 
Association of South Africa. 
She has been involved in 
various components of the 
research process since 
graduating from the University 
of Stellenbosch where she 

completed her BSc Human Life Science and 
Psychology. Her passion for the industry has been 
cultivated by the exposure she has had in the various 
facets of medical research. This has allowed her the 
ability to see the process as a whole.

Abstract: IRONMAN: International Registry for Men with 
Advanced Prostate Cancer

Introduction: Approximately 307000 men dies of 
prostate cancer each year globally. Advanced prostate 
cancer is heterogeneous clinically, and includes men 
with newly diagnosed, metastatic hormone-sensitive 
prostate cancer (mHSPC) as well as nonmetastatic 
(M0)/ metastatic disease (M1) CRPC disease. Men with 
advanced prostate cancer suffer a range of quality of life 
issues such as fatigue, pain, depression and stress.  The 
need to identify optimal treatment patterns and 
strategies for men with advance prostate cancer has 
become evident.

Overview: The International Registry in Men with 
Advance Prostate Cancer (IRONMAN) will be 
established with an international cohort of a minimum of 
5000 men with advanced prostate cancer, including men 
with mHSPC and M0/M1 CRPC. The international 
cohort will facilitate a better understanding of the 
variation in care and treatment of advanced prostate 
cancer across countries, academia and community 
based practices. The registry will help identify the 
treatment sequence or combination that optimise overall 
survival and patient reported outcomes measures. 

Plenary Session 5:  Basic Molecular and Clinical 
Sciences

Keynote Speaker: Prof Folakemi Odedina 
fodedina@cop.ufl.edu 

Professor, College of Pharmacy and College of 
Medicine, University of Florida

Biography: Prof Folakemi 
Odedina is Professor at 
University of Florida, PI of the 
US NCI-funded Flor ida 
MiCaRT Center, and PI of the 
N C I - E G R P  s u p p o r t e d  
Prostate Cancer Transatlantic 
Consortium. Funded by NIH 
and Department of Defense, 
her research program focuses 
on addressing prostate 

cancer in Black men globally. She has directed over 30 
research projects globally. Her contribution to Health 
Equity dates back to 1994 and has resulted in multiple 
recognitions. She is currently a Carnegie fellow at 
University of Cape Town.

Abstract: African Oncology Clinical Trials Virtual 
Platform: Registry, Infrastructure, Resources and 
Expertise
Africa is going through public health challenges of 
deal ing with both communicable and non-
communicable diseases (NCDs), with cancer being one 
of the major NCDs. Without a doubt, innovative 
biomedical research (including clinical trials) is needed 
to better understand and effectively address cancer in 
Af r ica.  Unfor tunate ly,  there is  insuff ic ient  
representations of Africans in oncology clinical trials 
globally, thereby limiting optimal cancer prevention, 
diagnosis and treatment decisions for Africans. Without 
sufficient representation of Africans in cancer biomedical 
research, optimal prevention, diagnosis and treatment 
decisions cannot be made for them. The challenges of 
conducting clinical trials in Africa is formidable and multi-
faceted. It includes the following barriers in meeting 
international Good Clinical Practice (GCP) standards: 
lengthy approval process to start a clinical trial; 
recruitment issues, especially for participants in rural 
areas; patient adherence issues; challenges with follow-
up; challenges with ethical review and approval; and 
political instability. 

One of the most important strategies for cancer 
prevention and control is increasing access to cutting-
edge clinical trials in Africa. Funded by the Carnegie 
African Diaspora Fellowship program, the African 
Oncology Clinical Trials Virtual Platform project  focuses 



on developing two interactive virtual platforms: (1) a 
virtual platform for the public to access oncology clinical 
trials; and (2) a virtual platform for funding organizations, 
investigators and pharmaceutical companies to access 
oncology clinical trials infrastructure, resources, 
research sites and investigators in Africa. The long-term 
impact of the African Oncology Clinical Trials Virtual 
Platform project is catalyzed progress for oncology 
clinical trials in Africa. The advantages of improving and 
increasing oncology clinical trials in Africa include: (1) 
Access to new approaches that may not be available 
outside the clinical trial setting; (2) Exposure to more 
effective approach; (3) Access to regular and medical 
attention from a team comprising clinicians and 
researchers; (4) Being among the first people to benefit 
from the new method; and (5) Helping others in the 
future.. 

Speaker 1:   Ms Melissa Blumenthal
melis.blumenthal@gmail.com 

PhD candidate, Institute of Infectious Disease and 
Molecular Medicine, University of Cape Town

B i o g r a p h y :  M e l i s s a  
B l u m e n t h a l  i s  a  P h D  
c a n d i d a t e  u n d e r  t h e  
supervision of Dr Georgia 
Schäfer in the Institute of 
Infect ious Disease and 
M o l e c u l a r  M e d i c i n e ,  
Department of Integrative 
Biomedical Science at the 
University of Cape Town. Her 
current project follows her 

MSc thesis which was awarded “with distinction” in 2017 
and focuses on elucidating the impact of host genetic 
factors involved in Kaposi’s Sarcoma-associated 
Herpes Virus infection and Kaposi’s Sarcoma 
development amongst HIV positive patients in South 
Africa. Melissa was recently awarded a DAAD research 
fellowship to partake in a research visit at the Hannover 
Medical School, Germany, where she was trained in a 
number of techniques essential to the future of KSHV 
and KS research in South Africa and she is now 
implementing these in her laboratory.  

Abstract: The impact of Ephrin Receptor A2 
polymorphism on KSHV infectivity and Kaposi’s 
Sarcoma prevalence among HIV/AIDS patients in South 
Africa

Background: KSHV infection is required but not 
sufficient for KS development highlighting the potential 
role of host genetic factors in predisposition to KSHV 
infection and/or KS development. This study aimed to 
determine if variations exist in the KSHV host receptor 
EPHA2’s coding region that affect KSHV infectivity 
and/or KS prevalence among South African HIV-infected 
patients. 

Methods: A retrospective candidate gene association 
study was performed on 150 patients grouped according 
to their KS status and KSHV serodiagnosis; namely 
group 1: KS+/KSHV+; group 2: KS-/KSHV+; group 3: 
KS-/KSHV-. Peripheral blood DNA was used to 
sequence the EPHA2 coding region, which was 
compared to the NCBI reference through multiple 
alignment. 

Results: Aggregate variation across the entire EPHA2 
coding region identified an association with KS (OR=6.6 
(95% CI 2.8, 15.9), p=2.2x10-5). This was primarily 
driven by variation in the functionally important protein 
tyrosine kinase domain (Pkinase-Tyr; OR=4.9 (95% CI 
1.9, 12.4), p=0.001) and the sterile-α-motif (SAM; 
OR=13.8 (95% CI 1.7, 111.6), p=0.014). Mutation 
analysis revealed two non-synonymous heterozygous 
variants (c.2254T>C: OR undefined, adj. p=0.02; and 
c.2990G>T: OR undefined, adj. p=0.04) in Pkinase-Tyr 
and SAM, respectively, to be statistically associated with 
KS; and a novel heterozygous transition (c.2727C>T: 
OR=6.4 (95% CI 1.4, 28.4), adj. p = 0.03) in Pkinase-Tyr 
to be statistically associated with KSHV.

Conclusions: Variations in EPHA2 affected susceptibility 
to KSHV infection and KS development in a South 
African HIV-infected patient cohort.

Speaker 2:   Ms Suzanne Wolhuter
suzanne.wolhuter@gmail.com 

Technology Transfer Manager, Rhodes University

B i o g r a p h y :  S u z a n n e  
Wolhuter completed her 
Honours Degree in Molecular 
Medicine and Haematology at 
t h e  U n i v e r s i t y  o f  t h e  
Witwatersrand in 2011. She 
stayed on at WITS to 
complete her Master of 
Science in Medicine in the 
Hepatitis Virus Diversity 
Research Unit (HVDRU), 

directed by Professor Anna Kramvis. This project yielded 
some interesting results regarding the functional 
characteristics of several Hepatitis B Virus deletion 



mutants discovered in hepatocellular carcinoma (HCC) 
and in  HIV HBV coinfected patients. Her work was 
continued by Daniel Simelane with his subsequent 
Masters' project, which expanded on the replication of 
these deletion mutants in vitro. Suzanne has since 
founded and is the director of a consulting company in 
Cape Town that is tailored to support innovation, start-
ups and technology development. Most recently, she 
took up the position of the Technology Transfer Manager 
at Rhodes University where her activities are 
concentrated around commercialising biotechnology 
emanating from the University.  

Abstract: Functional Characterisation of PreS1/PreS2 
deletion mutants of Hepatitis B Virus isolated from 
Southern African HCC and HIV patients
Hepatitis B virus (HBV) and human immunodeficiency 
virus (HIV) are hyperendemic in sub-Saharan Africa, 
where there is a correspondingly high incidence of 
hepatocellular carcinoma (HCC). A relationship between 
the presence of preS deletion mutants (DMs) as a risk 
factor for HCC has been observed but the mechanism is 
unknown. DMs were detected in HBV isolated from HCC 
patients from southern Africa and India infected with 
subgenotype A1 of HBV (the prevailing genotype in this 
region) and in the sera of southern African adults 
coinfected with HIV. The aim of this study was to 
molecularly and functionally characterise these DMs. 
Using a new strategy a fragment including the DMs was 
inserted into a replication competent subgenotype A1 
plasmid. These DM constructs derived from each of four 
patients, were transfected into Huh7 cells and their 
replication compared to the wild-type clones using real 
time PCR and southern hybridization for HBV DNA and 
enzyme-linked immunosorbent assay (ELISA) for 
HBsAg. The DMs were replication competent and 
expressed HBsAg in vitro.  Following transfection, a 
construct derived from an HBsAg-negative patient 
(SHH193A), mirrored the in vivo phenotype (did not 
express HBsAg). Expression of HBsAg was followed 
using immunofluorescence and confocal microscopy, all 
constructs (both wild-type and DMs) expressed HBsAg. 
Although SHH193A expressed HBsAg, it was not 
secreted but retained in the endoplasmic reticulum (ER) 
possibly explaining the HBsAg negative serum result. A 
slower rate of HBsAg expression was observed for DMs. 
The resulting accumulation can lead to ER stress, which 
can contribute to liver damage and consequent HCC 
development.  This is the first study of DMs in 
subgenotype A1, which has been shown to have a 
higher hepatocarcinogenic potential than other endemic 
HBV strains.

Speaker 3:   Prof Stefan Barth
stefan.barth@uct.ac.za 

Head of Medical Biotechnology & Immunotherapy 
Group, University of Cape Town

Biography: Prof Barth’s 
research group investigates 
pharmaceutically relevant 
fusion proteins binding to 
disease-specific cell surface 
markers with the overarching 
goal of providing innovative 
approaches for selective 
identification and elimination 
of diseases relevant to the 
African continent. The main 

characteristics of these novel recombinant agents are: 
a) disease-specific activities, b) reduced unspecific side 
effects, and c) reduced immunogenicity.

During the > 20 years of work in the field of medical 
biotechnology he successfully applied for about 60 
funded projects in Germany and 5 in South Africa, thus 
raised ~ 21.889.000 € in Germany and ~ R23.700.000 in 
South Africa, filed 35 different patent applications, wrote 
about 150 peer-reviewed publications with a cumulative 
total IF of 620 (h-Index: 32, i10.index: 110) with >73.000 
downloads from journal homepages, >26.000 views at 
Mendeley, >11.000 reads in Research Gate, and >3800 
citations in Google Scholar, and supervised 145 
students (92 bachelor/master, 53 PhD/MD).

Abstract: Evaluation of tumour associated antigens to 
optically label cutaneous basal cell carcinoma (BCC) for 
surgical excision

Introduction: BCC appears over UV-exposed skin as a 
slow-growing, locally invasive lesion that rarely 
metastasizes. To date, Mohs’ surgery has the best cure 
rate for BCC, but it is time consuming and expensive. 
Fusing recombinant antibodies with SNAP-tag provides 
a unique antibody format that might allow to improve 
surgical excision of BCC by selective visualization of 
BCC. SNAP-tag is a mutant form of the enzyme O6-
alkyguanine-DNA alkyltransferase, that allows 
autocatalytic directed covalent conjugation to any 
synthetic benzylguanine (BG) modified substrate e.g. a 
fluorophore in a 1:1 stoichiometry. We are aiming to 
generate and validate labeled SNAP-tag based antibody 
fusion proteins to target putative BCC associated cell 
surface antigens for selective tumor labeling allowing to 
reduce the time needed for surgical removal of tumors.



Methods: Screening for potential BCC associated cell 
surface antigens by: a.) literature research and b) by a 
computational approach. In silico design of 
corresponding SNAP-tag based diagnostic antibodies to 
target BCC cell surface receptors. Cloning of 
corresponding recombinant antibody fragments cloned 
into an established SNAP-tag expression vector. 
Production of SNAP-tag based antibodies in mammalian 
cell culture (HEK293T cells). Purification of SNAP-tag 
based antibody fusion proteins using immobilized metal 
affinity chromatography (IMAC). Confirmation of binding 
of SNAP-tag based antibody fusion proteins on antigen-
positive cell lines using flow cytometry and confocal 
microscopy.

Results: In silico design and cloning of anti-
EpCAM(scFv)-SNAP, anti-CSPG4(scFv)-SNAP, anti-
LGR5(scFv)-SNAP, anti-GRP16(scFv)-SNAP and anti-
MUC1(scFv)-SNAP have been finished. Expression 
plasmids have been transfected successively into 
HEK293T cells. Binding activity of first purified and 
fluorescently labeled anti-CSPG4(scFv)-SNAP has 
been confirmed. Comparable analyses with the other 
constructs are in progress.

Conclusion: Project is progressing according to plan. 
Fluorescently labelled SNAP fusions confirmed for 
binding to cell lines will be validated on formalin fixed 
paraffin embedded sections using multiplex 
immunofluorescence imaging before starting final phase 
of the project.

Speaker 4:   Mr Carl Wenlong Chen
carlchn211@gmail.com, wenlongc@nicd.ac.za 

Medical scientist at the South African National Cancer 
Registry, a division of the National Health Laboratory 
Service

Biography: Mr Wenlong Carl 
Chen is a medical scientist at 
the South African National 
Cancer Registry, a division of 
t h e  N a t i o n a l  H e a l t h  
Laboratory Service. He 
obtained his Master’s degree 
in medicine in 2015 from the 
U n i v e r s i t y  o f  t h e  
Witwatersrand, specialising in 
Human Genetics. He is 

currently pursuing a PhD degree in the genetics of 
African oesophageal cancer at WITS under the 
mentorship of CANSA grant holder Professor 
Christopher Mathew. His broader interest is to explore 
the aetiology of common cancers in South Africa through 
both genetic and epidemiological approaches.   

Abstract: Identifying genetic markers of susceptibility to 
African Oesophageal Cancer
Oesophageal squamous cell carcinoma (OSCC) has a 
high incidence in southern Africa and a poor prognosis. 
Limited information is available on the contribution of 
genetic variants to susceptibility to OSCC in this region. 
However recent genome-wide association studies 
(GWAS) have identified multiple susceptibility loci in 
Asian and European populations. In this study we 
investigated genetic variants from 8 OSCC risk loci 
identified in non-African populations for association with 
OSCC in the South African Black population. We 
performed case-control association studies in a total of 
1471 cases and 1791 controls from two study sample 
groups, which included 591 cases and 852 controls from 
the Western Cape and 880 cases and 939 controls from 
Johannesburg. Thereafter we performed a meta-
analysis for 11 variants which had been genotyped in 
both studies. The variant rs1033667 in the CHEK2 gene 
was significantly associated with OSCC (P=0.002; 
OR=1.176; 95% CI: 1.06 - 1.30). SNPs in the remaining 
loci were not associated with the disease (P>0.05). 

The lack of association of most of these loci with OSCC 
in African populations may reflect different genetic risk 
factors in non-African and African populations, or 
differences in the genetic architecture of African 
genomes, which show higher levels of linkage 
disequilibrium than those of non-African populations. 
We are investigating this by conducting a GWAS using 
OSCC cases from the SAB population (n=1700) and 
ethnically matched population controls (n=6000). The 
cases and controls are being genotyped using the 
Illumina H3Africa custom African array containing 2.2 
million SNP markers, which will allow fine-mapping of all 
known OSCC loci and will screen for potential novel risk 
loci in African OSCC. 

Speaker 5:   Prof Sharon Prince
sharon.prince@uct.ac.za 

Head of the Division of Cell Biology, University of Cape 
Town

Biography: Sharon Prince is a 
Professor and the Head of the 
Division of Cell Biology at the 
University of Cape Town 
(UCT) in South Africa. Her 
research focuses on the 
i d e n t i f i c a t i o n  a n d  
characterisation of novel 
therapeutic interventions and 
drug targets for the treatment 
of breast cancer, melanoma 



and sarcomas. She is internationally recognized as a 
pioneer and authority on the role and regulation of the 
transcription factors TBX2 and TBX3 in cancer. Her 
research has highlighted the potential of these proteins 
as biomarkers for the detection of several cancers as 
well as targets in the development of effective cancer 
therapy. Her group also investigates the potential of 
organometallic compounds as novel anticancer drugs 
and repositioning anti-malarial and anti-psychotic drugs 
for anticancer activity. She is a member of the Academy 
of Science of South Africa and was appointed the 
Director of a Breast Cancer Consortium funded by the 
Department of Science and Technology and Cancer 
Research Initiative of SA in 2012. In 2011 she was 
awarded an Oppenheimer Memorial Trust Fellowship 
and in 2010 the Harry Crossley Senior Clinical 
Fellowship. 

Abstract: The c-Myc/TBX3/nucleolin axis in 
sarcomagenesis
Sarcomas are heterogeneous neoplasms of 
mesenchymal origin whose clinical management is 
compromised due to inadequate diagnostic markers and 
limited therapeutic options. They represent some of the 
most aggressive cancers in children and young adults 
and while the incidence rates for sarcomas in Africa 
remain uncertain, there is a widely held view that they 
are common in black African children. It is generally 
accepted that the burden of sarcomas can be reduced if 
their cells of origin are identified and if we have multiple 
and effective early diagnostic markers which requires an 
understanding of the molecular mechanisms underlying 
the pathogenesis of individual sarcoma subtypes. Here 
we describe that the developmentally important 
transcription factor TBX3 is upregulated in several soft 
tissue and bone sarcoma cell lines and patient-derived 
sarcoma tissues. Using TBX3 knockdown and 
overexpression cell culture and mouse models we 
demonstrate that TBX3 promotes proliferation, tumour 
formation, migration and invasion of chondrosarcoma, 
l iposarcoma and rhabdomyosarcoma cel ls .  
Furthermore, we show that TBX3 is upregulated by the 
oncogenic c-Myc and that it binds to and co-operates 
with the multifunctional phosphoprotein nucleolin to 
drive proliferation and migration of the above-mentioned 
sarcomas. We hypothesize that TBX3 in combination 
with c-Myc and nucleolin may be important early 
differential biomarkers of a subset of sarcomas. Indeed, 
we show using immunohistochemistry and tissue cDNA 
arrays that TBX3, c-Myc and nucleolin are upregulated 
in patient-derived sarcoma tissues. The effect of the 
nucleolin targeting aptamer, AS1411, on the cell viability 
of a range of sarcoma subtypes was tested. We show 
that AS1411 exhibits potent anti-cancer activity in these 

sarcomas whilst it has no effect on normal cells. 
Furthermore, we show that AS1411 treatment of 
chondrosarcoma cells results in mislocalisation of TBX3 
and nucleolin to the cytoplasm and re-expression of key 
TBX3 target tumour suppressor genes, p14ARF, 
p21CIP1 and PTEN. In conclusion, we propose that c-
Myc, TBX3 and nucleolin can be used in combination as 
biomarkers for the diagnosis and targeted therapy of a 
diverse range of sarcomas which are highly aggressive 
and treatment resistant cancers.

Speaker 6:   Ms Carien Jacobs
mej.cljacobs@gmail.com 

Researcher in the Biotransformation and Oxidative 
Stress Status Laboratory, North-West University

Biography: Carien Jacobs is a 
R e s e a r c h e r  i n  t h e  
B i o t r a n s f o r m a t i o n  a n d  
Oxidative Stress Status 
Laboratory, at the Human 
M e t a b o l o m i c s  a n d  
Biochemistry department of 
the North-West University, 
Potchefstroom South-Africa. 
Ca r i en  comp le ted  he r  
m a s t e r s ,  h o n o r s  a n d   

Baccalaureus scientiae degrees cum laude, all at the 
North-West University with Biochemistry as main focus. 
Her research interests currently lie in the area of 
biotransformation and she has recently focused 
specifically of the estrogen biotransformation as there 
may be a breast cancer link to disturbances in this 
detoxification pathway. Furthermore the effect of the use 
of oral contraceptives on these biotransformation 
pathways has spiked her interest and will be her main 
research focus for the time to come. Other research she 
were previously involved in, include animal model work, 
bioenergetics and mitochondrial research. More 
recen t l y  a l so  deve lopmen t ,  op t im i za t i on ,  
implementation and validation of analytical methods to 
be implemented in research. Although Carien is still a 
newcomer in research and the current field of study, her 
motivation to not only do research but implement as 
much thereof in a clinical setting drives her to continue 
with purpose. 

Abstract: Estrogen, biotransformation and detection of 
hormone-related urine metabolites in pre-menopausal 
women
Increasing evidence indicates that estrogen metabolites 
are involved in the initiation of cancers, especially breast 
cancer. There are two mechanisms by which estrogens 
may be responsible for the initiation of breast cancer, a 



hormonal mechanism and the non-hormonal pathway. In 
the non-hormonal pathway, estrogens metabolised to 
catechol estrogens may become a highly reactive 
species if not detoxified. These reactive molecules form 
when catechol estrogens are oxidised to form 
semiquinones (SQ) or quinones (Q), which can then 
readily react with deoxyribonucleic acid (DNA) to result 
in depurinating DNA adducts. These adducts can lead to 
the formation of mutations in the DNA that may be 
involved in the initiation of cancers. The estrogens 
initiating this cancerous effect can come from various 
sources, including combined oral contraceptives 
(COCs). The additional intake of estrogens in the form of 
COCs might contribute to an imbalance in the natural 
estrogen metabolism and biotransformation. Previous 
studies have shown that the urinary estrogen profile of 
women might be indicative of their relative cancer risk. 
Analysis of urinary estrogens as well is, therefore, of 
great value to evaluate how these COCs affect the 
normal estrogen metabolism and biotransformation 
pathways. 

Most previously developed methods use more 
conventional procedures or may be incomplete profiling 
methods. Due to large variations in the combination of 
metabolites to be evaluated as well as the available 
infrastructure and analytical standards available, an in-
house method with the currently available resources 
was developed. A sample preparation as well as urine-
based liquid chromatography-electrospray tandem 
mass spectrometry methods were developed and 
validated to enable the quantification of estrogen and 
related metabolites. Continuous additions and 
improvements are also being made including additional 
DNA adduct and synthetic estrogen quantification 
methods, normal physiological range analysis and 
collection of samples from COC and non-COC users for 
comparison analysis.

Plenary Session 6:  Mathematical modelling for 
Cancer Control

Keynote Speaker:  Prof Karen Hofman  
Karen.Hofman@wits.ac.za 

PRICELESS SA, University of the Witwatersrand School 
of Public Health

Biography: Karen is based at 
the Wits School of Public 
Health and is founding 
Director of PRICELESS SA 
(Prior i ty Cost Effect ive 
L e s s o n s  f o r  S y s t e m s  
Strengthening). She leads 
policy research to evaluate 
interventions that provide the 
biggest return on investment 
within health systems and 

across other sectors. The Min of Health adopted 
PRICELESS evidence on Best Buys for Maternal and 
Child Health for the MDG countdown. Karen has led 
research on SA vaccine catch up campaigns. A Wits 
medical graduate and a paediatrician, Karen was on 
faculty at Johns Hopkins and subsequently the Policy 
Director at the  NIH Fogarty Center. She is a member of 
the Academy of Science of South Africa (ASSAf) and in 
2016 received the Public Health Association of SA 
Annual Award. 

Abstract: Planning for NHI: Setting priorities for cancer 
prevention and treatment
Cancer has been identified as a priority in the roll out of 
South Africa’s National Health Insurance. The 
increasing burden of cancer will however add stress to a 
fragile public healthcare system. As NHI services and 
benefit packages are developed, a better understanding 
of impact is essential to identify where we can get a good 
"bang for the buck". Credible estimation of the financial 
burden of cancer would provide national decision-
makers with an important perspective, but the current 
lack of public cost data hinders such process. At a 
minimum, without costing the ingredients of priority 
interventions and understanding which are cost-
effective, the financial burden will grow and inequity of 
providing services will increase. 

Understanding SA specific cancer prevention 
interventions in a setting of the epicenter of an HIV/ TB 
epidemic, will require a holistic response including the 
economic consequences of cancer screening and 
treatment, the prevention of obesity as a risk factor for 
cancer and vaccine delivery such as HPV.  As well as 
being a moral imperative, palliative care and pain control 
services could deliver major cost savings. Research is 



required to address the dearth of available information 
and identify the types of cancer and interventions that 
achieve the greatest impact from scarce resources. 
Approaches, like Health Technology Assessment (HTA) 
provide a transparent process for evaluating economic 
aspects of new medications as well as cancer-specific 
clinical and public health interventions. Recognizing the 
value added for priority-setting, an HTA entity has been 
promulgated in the NIHI 2017 white paper. 

Information on the cost of illness is particularly important 
given the evidence from other upper-middle-income 
countries that indirect costs alone, such as the cost of 
lost productivity due to cancer, can be as high as 0.45% 
of GDP. Considering the growing disease burden from 
cancer and skyrocketing direct and indirect medical 
costs, this presentation serves as a call to action.  

Keynote Speaker:  Prof Paul Ruff  
Paul.Ruff@wits.ac.za 

Chief Specialist, Professor and Head of the Division of 
Medical Oncology, University of the Witwatersrand

Biography: Professor Paul 
R u f f  h a s  b e e n  C h i e f  
Specialist, Professor and 
Head of the Division of 
Medical Oncology at the 
University of Witwatersrand 
Faculty of Health Sciences 
and  Char lo t te  Maxeke  
Johannesburg Academic 
Hospital since 2002. He has 
been Principal Investigator of 

the MRC/WITS Common Epithelial Cancer Research 
Centre since 2015, and is co-Principal Investigator of 
NIH Grant 1R01CA192627 with Dr A Neugut of 
Columbia University School of Medicine, New York, 
USA. Professor Ruff is a B2 rated scientist by the NRF 
and has a Scopus H-index score of 30. Professor Ruff 
has been Chair of the SAHPRA/MCC Clinical Trials 
Committee since 2015, Chair of the Tertiary/Quaternary 
Essential Medicines List (EML) Committee and Vice-
Chair of the Ministerial Advisory Committee on Cancer 
Control and Prevention (MACC) and Member of National 
EML Committee (NEMLC) since 2017. Professor Ruff 
was appointed to the ASCO International Affairs 
Committee from 2013-16 and the ASCO International 
Clinical Trials Workshop Working Group from 2015-
2018 and was part of the UICC Review Team of the 
WHO’s List of Essential Cancer Medicines (2015). Prof 
Ruff is a Member of SASMO Executive Committee, 
having been Chair from 2009-2013. Prof Ruff has 
authored or co-authored over 90 scientific papers, 

predominantly in the field of colorectal cancer, in various 
peer-reviewed journals including the New England 
Journal of Medicine, Journal of Clinical Oncology and 
Lancet Oncology, as well as presenting over 200 papers 
and posters at local and international scientific 
meetings.

Abstract: Challenges in access to cancer therapeutics in 
low and middle-income countries (LMICs)
Since the turn of the century, we have seen a paradigm 
shift in the way we treat cancer, with the advent of 
targeted therapies, especially monoclonal antibodies 
and small molecule kinase inhibitors. Indeed the 
development of imatinib in CML and rituximab in B-cell 
lymphomas have been considered amongst the greatest 
breakthroughs in cancer care in the last 50 years. 
Unfortunately, these and many other therapies that have 
significantly improved outcomes in cancer patients are 
not available to everyone who needs them, especially in 
LMICs. The cost of new anticancer medicines is 
increasing, with the average monthly cost of some newly 
released molecules being over US$13,000 per month for 
oral kinase inhibitors, and US$200,000 for a course of 
monoclonal antibodies. These costs have long been out 
of the range of most LMICs, and are now becoming 
excessive even for European and North American 
patients. The treatment of cancer has always been 
costly and difficult to access be it surgery, radiation 
therapy, systemic medicines or palliative care. Radiation 
machines are costly and limited in access in LMICs, 
while chemotherapy drugs have always been difficult to 
access since they first became available in 1950s. There 
are no easy solutions to drug costs as pharmaceutical 
companies need to make profits to be able to develop 
new medicines, knowing that not all medicines 
undergoing study come to market and that 
antineoplastic agents, especially biological medicines, 
are difficult and costly to produce. However, the current 
model of oncology drug development, distribution and 
marketing needs to change before it is too late. There 
needs to be collaboration between academia, individual 
pharmaceutical companies, as well as with regulatory 
authorities and governments, to avoid the situation in 
renal cancer, where we now have over 20 agents on the 
market from multiple pharmaceutical companies. 
Collaboration with regulatory authorities can reduce 
research and development costs by streamlining the 
regulatory burden on clinical research and expediting 
registration of medicines with significant benefits over 
those with limited benefits. Development of medicines 
with limited benefits should also be halted as early as 
possible. “Evergreening” must also be prevented – 
extended patents are detrimental to underfunded 
patients in both developing and developed countries. 



International collaboration in the development of good 
quality generics and biosimilars will also help make 
these molecules available more rapidly to patients 
around the world. Development of EMLs, both in 
individual countries as well as internationally by WHO, 
will also make the use of cancer medicines more cost 
effective and less wasteful.

Unless we all work together to find a sustainable 
solution, cancer care will only be available to the very 
wealthy. Indeed we are seeing the development of more 
and more exciting treatments for less and less people.

Speaker 1:  Prof Farai Nyabadza
nyabadzaf@sun.ac.za 

Department of Mathematical Sciences, Stellenbosch 
University / University of Johannesburg

B iog raphy :  P ro f  Fa ra i  
Nyabadza holds a PhD in 
Mathematical Biology, with a 
s p e c i a l  f o c u s  o n  
Mathematical epidemiology. 
H i s  r e s e a r c h  u s e s  
mathematical  model l ing 
techniques to understand the 
interaction of the human body 
with infectious pathogens 

especially HIV/ AIDS, cholera, 
malaria and TB. He has also interests in modelling 
cancer dynamics and substance abuse epidemics. He 
has published over 50 research papers in peer reviewed 
journals, and has so far written two academic books. He 
has presented many papers at international 
conferences and  local conferences. Outside the 
university he has several positions of responsibilities. He 
is a former member of the board of trustees for the 
popular Canon Collins Trust, South Africa. He served on 
the Southern Africa Mathematical Sciences Association 
(SAMSA), executive committee as the Secretary, Vice 
President and now the current President. He is also the 
founding Secretary General of the Africa Society for 
Biomathematics (ASB) which was founded in 2009. He 
is on the editorial board of two journals, has 
collaborations in many African countries and has 
supervised over 50 post-graduate students.

Abstract: On the future of HIV related cancers: Insights 
from a mathematical model
Human Immunodeficiency Virus (HIV) and Non 
Communicable Diseases (NCD) are now the major 
chronic diseases of public health concern, especially in 
low- and middle-income countries. This joint burden has 
major adverse effects on the quality of life of an affected 
individual. People living with HIV (PLHIV) have been 

found to be at an increased risk of developing AIDS-
related lymphoma 60-200 times more than other people. 
The purpose of this research was to investigate the long 
effect of Highly Active Antiretroviral Therapy (HAART) 
among PLHIV. In the study we use a deterministic 
compartmental model to investigate the potential impact 
of ART initiation on the incidence of lymphomas in HIV-
infected individuals. We also developed a linked 
transmission and health state transition (Markov) model 
in TreeAge Pro to determine the cost-effectiveness of 
early HAART initiation from the public healthcare payer 
perspective. The Markov model predicted the health 
outcomes and costs. Results indicated that early 
HAART initiation prevents lymphoma cases and related 
deaths. Sensitivity analysis showed outcomes were 
sensitive to the effectiveness of HAART in preventing 
lymphoma, with early initiation being more sensitive than 
the base case. Therefore, early HAART initiation would 
not only be effective in forestalling AIDS-related 
lymphoma but also cost-effective in resource limited 
settings.

Speaker 1:    Ms Cari van Schalkwyk 
carivs@sun.ac.za 

Researcher: DST-NRF Centre of Excellence in 
Epidemiological Modelling and Analysis (SACEMA), 
Stellenbosch University   

Biography: Cari studied 
mathematical statistics and 
became involved with the 
D S T / N R F  C e n t r e  o f  
Excellence in Epidemiological 
Modell ing and Analysis 
(SACEMA) through a Masters 
project on HIV incidence 
estimation. After a brief stint in 
the private sector, she joined 
SACEMA as research staff, 

working mostly on the biostatistical analyses of HIV/TB 
related projects. She is currently working towards a PhD 
in Epidemiology and Biostatistics at UCT on the 
interaction between HIV, HPV and its progression to 
cervical cancer, using an individual-based model.

Abstract: Modelling the impact of prevention strategies 
on cervical cancer incidence in South Africa
In recent years, mathematical models are increasingly 
applied to cervical cancer research. Globally, but 
particularly important for the South African context, 
existing models share the limitation that the well-
established interaction between HIV and HPV is not 
dynamically simulated, and therefore the need exists for 
a sophisticated model that fully incorporates the effect of 



HIV on the natural history of HPV. The aim of this study is 
to assess the long term impact of existing prevention 
methods, as well as the potential impact of new 
intervention methods such as HPV vaccination, on the 
epidemiology of cervical cancer in South Africa. This will 
be achieved by the extension of an existing individual-
based HIV/STI model that represents the demography 
and sexual behaviour of South Africa, to include 13 
oncogenic HPV types and the progression to cancer. As 
a first step, we investigate whether observed 
associations between HIV and HPV transmission are 
due to biological effects or residual confounding by 
behavioural factors and network level effects. Using the 
model, calibrated to South African HIV and HPV 
prevalence data and including no direct transmission 
effects, we simulate cohorts that are similar to those in 
epidemiological studies. Simulated associations 
between HPV prevalence and subsequent HIV 
acquisition, and vice versa, are similar to observed 
empirical estimates. This suggests that the observed 
associations are primarily explained by residual 
confounding by behavioural factors and network level 
effects.      

Keynote Speaker:  Dr Oliver Bogler  
obogler@unmmg.org 

Extension for Community Healthcare Outcomes 
(ECHO) Institute - University of New Mexico

B i o g r a p h y :  E d u c a t i o n :  
Natural Sciences, Cambridge 
University; PhD, Ludwig 
Institute for Cancer Research, 
London; post-doctoral training 
at the Salk Institute, and the 
Ludwig Institute, San Diego. 
Faculty appointments at 
Virgin ia Commonwealth 
Univers i ty,  Henry Ford 
Hospital and the University of 

Texas MD Anderson Cancer Center. Leadership roles at 
MD Anderson: Director of Basic Research for the Brain 
Tumor Center; Vice President for Global Academic 
Programs; Senior Vice President for Academic Affairs. In 
2018 he joined the ECHO Institute.

Abstract: Unlocking Expert Knowledge to Bring Best 
Practices to One Billion People by 2025
The expert knowledge needed to prevent, manage and 
cure complex diseases is rapidly increasing thanks to 
advances in science and medicine and yet remains 
inaccessible to the majority of people on the planet. 
Project ECHO [Extension for Community Healthcare 
Outcomes] overcomes this by building learning 

communities with scarce experts and front-line 
practitioners, and is a tele-mentoring model is based on 
a combination of videoconferencing, case-based 
learning, sharing of best practices, and monitoring of 
outcomes. 

Project ECHO is an innovative evidence-based 
education and training intervention designed to 
strengthen the knowledge and practice of clinical and 
programmatic teams in underserved communities. The 
model supports development of communities of practice 
and learning that link national and international experts 
with site level practitioners for workforce development 
and collaborative problem solving to improve quality of 
and access to care. 

The model was initially developed in 2003 in New Mexico 
for the care of Hepatitis C patients, where it was shown to 
improve provider self-efficacy and outcomes at the 
patient level.  Since then it has spread and is currently 
being practiced by over 200 centers in 28 countries for 
dozens of health conditions and increasingly non-health 
care areas like education. Specific examples of the 
application of Project ECHO will be presented. 

The ECHO Institute has recently announced an 
audacious goal to touch a billion lives by 2025, and the 
strategy for accomplishing this, which includes global 
deployment and a digital strategy to support and 
accelerate the practice and replication of ECHO, will be 
presented.

Thursday, 5 July 2018

Keynote Speaker:  Prof Stephanie Burton
stephanie.burton@up.ac.za 

Vice-Principal: research, postgraduate education, 
innovation and international partnerships,  University of 
Pretoria

B i o g r a p h y :  P r o f e s s o r  
Stephanie Burton is the Vice-
Principal responsible for 
research,  postgraduate 
education, innovation and 
international partnerships at 
the University of Pretoria.  
She holds an MSc in Organic 
Chemistry (1990) and a PhD 
in Biochemistry (1994) from 
Rhodes University. Professor 

Burton has lectured in Biochemistry and Biotechnology 
at Rhodes University, and then in Chemical Engineering 
at the University of Cape Town.  In 2009, she was 
appointed Director of Postgraduate Studies, and leader 
of the Biocatalysis and Technical Biology Group, at Cape 



Peninsula University of Technology. Professor Burton 
took up the position of the Vice-Principal : Research and 
Postgraduate Education at the University of Pretoria in 
2011. Her research interests are in the field of applied 
biochemistry and biotechnology, and her field of 
specialization is biocatalysis – the production of valuable 
compounds such as antioxidants using biological 
reaction systems.  She is an NRF B-rated researcher, 
and has published extensively in international peer-
reviewed journals and books, and holds several patents.  
She has supervised over 30 postgraduate students and 
is on the Editorial Board of three international journals in 
her field. Professor Burton also has a passion for 
postgraduate training and she plays an active role in a 
number of national initiatives focussing on quality and 
innovation in postgraduate education. She is a Fellow of 
the Royal Society of South Africa and a member of the 
Council of Academy of Science of South Africa. 

Abstract:  Developments in cancer research at the 
University of Pretoria
The study of cancer is a key focus area for research in 
the health sciences at the University of Pretoria.  Aligned 
to the third global SDG, that of ensuring healthy lives and 
promoting well-being for all at all ages, the University’s 
cancer research focus is on local community-based 
problems unique to Africa and South Africa, but of high 
relevance and impact in the national and international 
cancer research community.  For example, recent 
studies have included associations between 
environmental endocrine disruptors and bottled water 
and cling wrap plastics, and also ongoing research on 
prostate and breast cancer. 

A recent UP initiative is the Hormone Dependent Cancer 
Institute (HDCI), which brings together key players in the 
cancer research field, combining their individual 
expertise, strengths and resources to establish a leading 
institute in hormone dependent cancer research.  
Hormone dependent cancers are a major contributor to 
total cancer cases in South Africa annually, with a high 
proportion of these being prostate and breast cancer. 
With significant investment from CANSA, (the largest 
NGO funder for cancer research and advocacy in South 
Africa), over the years, UP has developed considerable 
research expertise in the domain of hormone-dependent 
cancers.  The programs within the HDCI will focus on 
breast, prostate and neuroendocrine hormone 
dependent cancers, hormone dependent pituitary 
adenocarcinomas, diseases and female reproductive 
tract neoplasms. Through analysing current and archival 
samples from patients (genomics, expression analysis, 
mutat ional  analys is)  and the env i ronment  
(environmental toxicology), preclinical research can 
identify useful targets and contribute to understanding of 

mechanisms, to inform further clinical studies. 

At UP, we recognize the importance of transdisciplinary, 
translational research and associated technological 
intersections and convergences, at a key moment where 
rapid progress towards 21st Century digitization is 
occurring. The overarching approach of the HDCI will be 
one of broad multi-disciplinary and multi-sectoral 
research, incorporating therapeutics, education and 
diagnostics, supporting clinical research and public 
health interventions. Potential future studies will include 
the integration of mathematical modelling, the cancer 
microbiome, and chemistry-biochemistry approaches to 
drug development.

Plenary Session 7:   Cancer and Nutrition

Keynote Speaker:  Ms Megan Pentz-Kluyts
mkluyts@intekom.co.za 

Registered Nutrition and Dietetics consultant

Biography: Megan owns her 
own Nutrition Consultancy 
since 2000, where she 
consults to clients on various 
health issues, including heart 
disease, cancer, diabetes, 
gastrointestinal diseases, 
obesity, eating disorders, 
ADHD, sports nutrit ion, 
speaking at schools and 
p e r f o r m s  f o o d  

demonstrations. She also consults to various clients in 
the Food Industry both locally and internationally, 
including assistance with food labelling. Megan is the 
consulting dietitian for the Cancer Association of South 
Africa (CANSA). She writes articles for various 
magazines, publishes in scientific publications, as well 
as contributes to chapters in books. Megan is a speaker 
at various events and launches, lectures and is an 
external examiner and assessor at various academic 
institutions, is an external examiner for the Cape 
Peninsula University of Technology (CPUT) and 
Stellenbosch University Master’s in Nutrition degree and 
co-study leader for various Masters Projects.

Abstract: The Skinny on Fat and Cancer Risk
There is consistent evidence that higher amounts of 
body fat are associated with increased risks of a number 
of cancers. However, distribution of fat, regardless of 
body weight, is also linked with an increased risk of 
certain cancers. The timing of weight gain might also 
affect cancer risk. Being overweight during childhood 
and young adulthood might be more of a risk factor than 
gaining weight later in life for some cancers.  Several 



possible mechanisms have been suggested to explain 
how obesity might increase the risks of some cancers. 

The anti-inflammatory and inflammation resolving 
actions of certain fats in the diet are of clinical relevance.  
The different types of fat, the amount of fat and types of 
diets may also play a role in cancer. What are some of 
the possible solutions to this growing epidemic? 

Speaker 1:  Mr Daniel Kusza
KSZDAN001@myuct.ac.za 

University of Cape Town

Biography: Daniel Kusza is a 
final year doctoral student at 
the University of Cape Town 
under the supervision of Dr 
Catherine Kaschula and Prof 
Roger Hunter. He joined the 
Ajoene project in 2014 as part 
of his studies towards a 
Masters in Organic Chemistry 
and upon completion was 
awarded the UCT Science 

Faculty PhD Fellowship to pursue further work on this 
topic. His research on Ajoene has included the synthesis 
and testing of a compound library of ajoene analogues 
for a structure activity relationship studies as part of the 
medical chemistry investigation on cancer cells and the 
design and synthesis of a chemical biology probe aimed 
to elucidate the anti-cancer protein targets of ajoene. 
The biological component of this study led to his work in 
Cell Biology and Animals studies at the Institute for 
Infectious Disease & Molecular Medicine at the Medical 
school at UCT. Daniel’s future studies will be aimed to 
further explore at the interface of synthetic chemistry and 
molecular biology. 

Abstract: Identification of the Anti-Cancer Protein 
Targets of the Garlic Compound Ajoene
Garlic is a popular seasoning and medicinal plant. In 
many cultures it has been gained the reputation as a 
“cure-all” because the plant can strengthen the body’s 
immune system to fight off diseases, by acting directly on 
pathogens and cancer cel ls. A number of 
epidemiological studies support the cancer preventative 
potential of garlic, which show an inverse relationship 
between garlic consumption and cancer occurrence, 
especially those of the gastro-intestinal tract. 

Upon crushing of a clove, an enzymatic cascade 
converts the sulfur-containing alliin into allicin which then 
rearranges into biologically-active organosulfur 
compounds. One of these compounds, E/Z-ajoene, has 
shown to be strongly cytotoxic to cancer cells.  Previous 

investigations, by our group, into its mechanism of action 
has shown that ajoene is able to oxidise redox-sensitive 
cysteine residues on target proteins through a 
regioselective S-thiolation reaction involving thiol-
disulfide exchange. 

The formation and rearrangements of disulfides in 
biological systems, play a crucial role in defining protein 
structure and function as well as cell signalling.  Our 
understanding that ajoene can covalently modify 
cysteine residues on protein targets, alike to a post-
translational modification, has enabled us to track the 
accumulation of ajoene into the ER by synthesising a 
fluorescent ajoene analogue. Recently, a novel affinity-
purification based probe has enabled us to isolate and 
identify the ajoene protein targets in cancer cells. 

Our aim ultimately is to identify the protein targets 
involved in apoptotic and anti-proliferative anti-cancer 
signalling pathways of ajoene, in order for us to better 
understand the neutraceutical benefits of dietary garlic.

Speaker 2:  Dr Nicolette Verhoog
nverhoog@sun.ac.za 

Biochemistry Department, Stellenbosch University

Biography: Nicky completed 
her PhD in 2010 at the 
University of Cape Town with 
P r o f  J a n e t  H a p g o o d  
investigating the ligand-
independent activation of the 
glucocorticoid receptor. She 
conducted a postdoctoral 
fellowship with Prof Ann Louw 
at Stellenbosch University 
from 2011-2015 after which 

she spend six months during 2015-2016 as an Erasmus 
Mundus visiting scientist with Prof Holger Reichardt at 
Universität Medizin Göttingen, Germany. In April 2016 
Nicky was appointed as a lecturer and researcher in the 
Biochemistry Department of Stellenbosch University 
where she is currently head of her own research group. 
Her research group is interested in understanding 
mechanisms of steroid receptor signalling and its role in 
disease. She also collaborates closely with Prof Ann 
Louw on the role of Cyclopia (honeybush) in breast 
cancer signalling.

Abstract: SERSMs from Cyclopia (Honeybush tea): 
Potential for chemoprevention and/or chemotherapeutic 
use in breast cancer
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 Fulvestrant. Furthermore, both 
Tamoxifen and AIs have received FDA approval to 
reduce the risk of breast cancer development. However, 
concerns have been raised regarding the side-effects 
associated with or the emergence of resistance to 
current standard of care options. Thus, alternative 
treatment and prevention options are actively sought. 
Currently, phytoestrogens and/or phytoestrogenic-
extracts are considered a promising field in the 
prevention of breast cancer, amongst others because 
they often display ER subtype selectivity.

Cyclopia or honeybush tea, an indigenous South African 
shrub used to produce an aromatic herbal tea, displays 
phytoestrogenic activity (Verhoog 2007). Benchmarking 
against commercial phytoestrogenic extracts suggested 
that a variety of Cyclopia extracts have a similar potency 
and efficacy (Mfenyana 2008) and one extract in 
particular, SM6Met from C. subternata, was shown to 
have the highest potency (Mfenyana 2008, Mortimer 
2015). More recent work has suggested that SM6Met 
displays several desired estrogenic attributes for 
chemopreventative action against breast cancer. 
Specifically, it was determined that SM6Met is an ERβ 
agonist, an ERα antagonist and can significantly reduce 
17β-estradiol-mediated proliferation of MCF-7 cells 
(Visser 2013). Furthermore, in an immature rat 
uterotrophic assay SM6Met does not cause uterine 
hypertrophy and retards vaginal opening, confirming 
ERα antagonist activity in vivo (Visser 2013).

Cyclopia has been investigated for chemoprevention of 
breast cancer and results from two in vivo 
chemopreventative studies. In the first study (Visser 
2016), a MNU-induced mammary gland cancer model in 
Sprague Dawley rats, the focus was on tumour 
promotion as SM6Met was only administered after the 
rats had been exposed to the carcinogen. The second 
study involves a LA7 cell-induced rat mammary gland 
tumour model, in Sprague-Dawley rats. In this study, 
SM6Met was administered well before the LA7 cells and 
it thus more closely mimics the traditional primary 
chemoprevention strategy aimed at healthy individuals 
to provide protection against both cancer initiation and 
promotion (Oyenihi, 2018). Furthermore, while clearly 
demonstrating the potential of SM6Met to retard breast 
cancer, these two chemopreventative rat studies have to 
date not provided additional insight into the molecular 
mechanism of action of SM6Met.

Thus SM6Met has also been investigated for 
chemotherapeutic use in combination with Tamoxifen. 
Breast cancer cell proliferation was synergistically 
inhibited by the addition of SM6Met to tamoxifen. 
Specifically in the 1:20 ratio of tamoxifen:SM6Met the 
interaction index (γ) was the lowest at all effect levels 
(50%, 70% and 90%) tested. Thus about 20 times lower 
concentrations of Tamoxifen when combined with 
SM6Met is needed to elicit the same effect as Tamoxifen 
alone. Therefore, combinatorial use of SM6Met with 
Tamoxifen could not only potentially prevent or delay the 
onset of resistance, but also potentially lower or delay 
the onset of adverse side effects associated with 
Tamoxifen.

Speaker 3:  Dr Janicke Visser
jconrad@sun.ac.za 

Division of Human Nutrition,  Stellenbosch University

Biography: Janicke Visser 
(Registered Dietitian) is a 
S e n i o r  L e c t u r e r  i n  
Therapeutic Nutrition and 
Postgraduate Programme 
Coordinator at the Division of 
Human Nutrition, Faculty of 
M e d i c i n e  a n d  H e a l t h  
Sciences,  Ste l lenbosch 
University. She obtained both 
her BSc Dietetics degree 

(Cum Laude) and Master of Nutrition (Research) degree 
(Cum Laude) from Stellenbosch University, and is 
currently undertaking her PhD studies.  She has been 
involved in under- and postgraduate teaching and 
research for more than 16 years. Her key research 
interests include Hospital Malnutrition, Micronutrients, 
Infectious Diseases, Critical Care Nutrition, Oncology 
Nutrition and Evidence Based Methodologies. Her work 
is published in the peer-reviewed literature and she has 
presented at numerous congresses and symposia. She 
is a Past President of SASPEN (South African Society 
for Parenteral and Enteral Nutrition) and has served in 
various portfolios on the Executive Councils of SASPEN 
and ADSA (Association for Dietetics in South Africa). 
She is the Regional Co-Editor of The International 
Journal of Applied and Basic Nutritional Sciences 
(NUTRITION) and the Theme Editor Editor (Case 
Studies) as well as Editorial Assistant of the South 
African Journal of Clinical Nutrition (SAJCN). 



Abstract: Determinants of serum 25-hydroxyvitamin D 
levels in adults in the Western Cape Province of South 
Africa

Rationale:  The prevalence of vitamin D deficiency is fast 
emerging as a global pandemic. A growing evidence-
base suggests an association between vitamin D 
deficiency and various chronic diseases, including 
cancer.

Aim and Methods: This descriptive, cross-sectional 
study investigated vitamin D status of healthy, 
undergraduate students (20.41±2.29 years old) at 2 
time points (winter and summer) at Stellenbosch 
University. Data collected included serum 25(OH)D 
(Institute of Medicine interpretation), anthropometry, 
dietary vitamin D intake, skin tone and skin 
reflectometry. 

Results:  Results of 242 students indicated a mean 
serum 25(OH)D of 63.80±41.35 ng/ml and a high 
prevalence of vitamin D sufficiency (90%). The 
relationship between gender and serum 25(OH)D was 
found to be significant in winter and summer (p<0.01), 
with more females experiencing suboptimal levels. 
Participants with lighter skin tones had higher levels of 
25(OH)D than those with darker skin tones (Chi2=24.02; 
p=0.02). The majority (60.74%) had normal BMIs, 
although the relationship between BMI and serum 
25(OH)D was not significant (Spearman’s r=-0.11; 
p=0.09). Total mean dietary vitamin D intake was 
7.99±13.81mcg, with 87.2% consuming inadequate 
intake (<15mcg). The relationship between total vitamin 
D intake and serum 25(OH)D was found to be significant 
in winter (p=0.003) and summer (p=0.013). Serum 
vitamin D levels were significantly higher in the winter 
phase of the study (p=0.00001). Most sun exposure and 
lifestyle factors did not have an effect on serum 25(OH)D 
levels.

Conclusion:  A low prevalence of vitamin D deficiency 
was found amongst healthy young adults, despite low 
dietary vitamin D intakes. Significant relationships were 
found between serum 25(OH)D and gender, skin tone 
and vitamin D intake. Further studies need to be 
conducted, especially in high-risk groups, before results 
are applied to the greater South African public.

Plenary Session 8:   Patient Care and 
Experiences

Keynote Speaker 3:  Prof Lize Maree
Lize.Maree@wits.ac.za 

Head of Department of Nursing Education, University of 
the Witwatersrand

Biography: Lize Maree is 
currently the Head of the 
Department of  Nursing 
Education, at the University of 
the Witwatersrand. She joined 
Wits in 2011 and reintroduced 
the diploma and course work 
Master’s degree in oncology 
and palliative care nursing the 
following year. She has taught 
and mentored oncology 

nursing scholars on all levels ranging from informal up to 
PhD and hosted International Atomic Energy Agency 
nurse fellows from other African countries. She assisted 
with the development of various oncology and palliative 
care nursing curricula in Africa. She currently serves on 
the Palliative Care Educational and Training Task Team 
appointed by the Minister of Health. Lize is a member of 
various national and international nursing organizations, 
a fellow of the Academy of Nursing of South Africa and a 
National Research Foundation rated scientist in the 
fields of oncology and palliative care. Since joining the 
academe, she focused on developing oncology nursing 
as specialist field of nursing. She believes Africa’s 
nurses should be research active in order to develop 
cancer nursing education and practice tailored for 
Africa’s unique needs. 

Abstract: Palliative chemotherapy: decisions, decision 
makers and experiences
The use of palliative chemotherapy raises various 
questions and nurses struggle with the question of 
whether or not palliative patients are over treated with 
chemotherapy. This qualitative study describes what 
motivates cancer patients to undergo palliative 
chemotherapy and how these decisions are made. The 
experiences of the patients, their families and the nurses 
caring for them, were also investigated. Qualitative 
interviews were conducted with 11 patients, 11 family 
members and 11 nurses; all purposively selected. Hope 
informed the palliative treatment decision. Although the 
patients were informed that palliative chemotherapy 
would not cure them, they hoped for additional time and 
even for a cure. The families shared their hope, 
supported their decisions and some believed that they 
helped to influence the patient’s decision to receive the 
treatment. The nurses believed patients cling to false 



hope and that choosing palliative chemotherapy was a 
sign of not making peace with impending death. The 
nurse participants also experienced that patients did not 
always consent to palliative chemotherapy because 
they wanted to, but because they were pressurized by 
their families. Some patients experienced severe side 
effects as a result of the treatment, and questioned 
whether they could go on living. The family members 
were aware of the side effects the patients were 
experiencing but it appeared as if they did not realise the 
suffering it caused. Although the nurses were aware of 
the side effects, for them, the improvement of pain, 
quality of life and the positivity of the patients outweighed 
the negative effects. The patients and families were also 
positive towards palliative chemotherapy as they 
experienced an improvement of quality of life. 

Speakers 1:  Ms Linda Greeff & Dr Lynn Edwards

Ms Linda Greeff:  Manager of Oncology Social Work 
Services, Cancercare (Pty) Ltd
linda.greeff@cancercare.co.za

Biography: Besides being a 
masters- level  Oncology 
social worker for 30 years, 
Linda is an ovarian cancer 
survivor who has dedicated 
her life to the development of 
psycho-oncology in South 
Africa. Some career highlights 
include:  Development of the 'I 
Can Cope Program' in South 
A f r i c a ;  p r e s e n t e d  a t  

international conferences in the USA, Europe, Africa, 
Asia and Australia; co-founder of the South African 
Oncology Social Work Forum; co-founder of Cancer 
NGO People Living with Cancer/Cancer Buddies); an 
exco member of Cancer Alliance (South Africa) lobbying 
for great cancer focus in SA; Oncology Social Work 
Manager with CancerCare Pty Ltd;  Co-principle 
investigator; research into grassroots challenges of 
cancer (publications in peer review journals);  
Experienced workshop facilitator and patient group 
leader.

Dr Lynn Edwards: Psychologist, Cape Town
ednuts@mwebbiz.co.za 

Biography: Lynn is a mother, 
wife, boogie-boarder, a lover 
of dogs, milk chocolate and 
South African-made things. 
Studying at UCT, UNISA and 
UCT Med School, she been a 
psychologist  in pr ivate 
practice for more than 30 
years and she has gathered a 
broad range of psych-
oncology, clinical, community 

and NGO experience. Her first research venture into 
exploring oncology service delivery in South Africa was 
in 1984-1986 when undertaking a study of non-urban 
oncology service delivery systems in the Cape Province. 
A more recent project was the undertaking of research 
investigating grassroots cancer challenges in South 
Africa (2014-2018). This project offered (together with 
co-principle investigator Mrs Linda Greeff), the 
wonderful opportunity to do face-to-face, qualitative data 
collection with cancer patient across the country, to 
prepare academic publications, to be involved in a 
multitude of cancer advocacy initiatives, stakeholder 
workshops and conference presentations. No doubt, 
influenced by her own experience of cancer, she finds 
herself sensitised to the threat that cancer poses to 
mental well-being, and promotive of education that 
encourages the incorporation of mental health care into 
'best-practice' oncology protocols.

Abstract:  Exploring grassroots feedback about cancer 
challenges in South Africa: a discussion of themes 
derived from content thematic analysis of 316 photo-
narratives

Introduction: cancer is an important health problem in 
Africa with projections that incidence could double by 
2030. While sparse, the literature on cancer control in 
African low- and middle-income countries suggests poor 
cancer planning, overburdened services and poor 
outcomes. South Africa has established oncology health 
care services but also has low cancer awareness, poor 
cancer surveillance and widespread service challenges.  

Methods: data for this study was derived from 316 
photovoice interviews with cancer patients, families of 
cancer patients and oncology workers across South 
Africa. The objectives of the study were to collect first-
hand feedback about cancer challenges and to develop 
recommendations for the improvement of cancer control 
strategies.  



Results: 9 themes of cancer challenges were 
distinguished via thematic content analysis of the photo-
narratives. The identified themes of cancer challenges 
were physical and treatment challenges, emotional, 
poor services, transport, finances, information, 
powerlessness, stigma and schooling challenges.  

Conclusion: the findings of this study offer the patient 
and family perspective of cancer challenges as a valid 
contribution to our body of cancer knowledge. The 9 
themes of cancer challenges profile the emotional, 
physical and social impact of cancer on patients and 
families, and offer detailed subjective information about 
problem occurrence in the trajectory of care. 
Recommendations following from the 9 themes of 
cancer challenges include training for improved patient-
centred care standards, the need for cancer 
surveillance, innovative and locally appropriate cancer 
awareness campaigns, private and government health 
care partnerships and the development of psychosocial 
serv ices.  The advocat ing of  f ind ings and 
recommendations to influence cancer control strategies 
in South Africa, is indicated. 

Speaker 2:  Dr Delva Shamley
delva.shamley@uct.ac.za 

Director of the Clinical Research Centre, University of 
Cape Town 

Biography: Dr Shamley is 
Director of the Clinical 
Research Centre at UCT and 
has a t rack record of  
p o s t g r a d u a t e  s t u d e n t  
supervision to PhD level, 
publ icat ions and grant  
success. The programme of 
research intends to 1. Identify 
r i s k  f a c t o r s  f o r  t h e  
development of upper limb 

morbidity in breast cancer survivors and 2. Develop 
integrated care pathways for managing Lymphoedema 
and upper limb pain and disability. In addition she has a 
team exploring potential systemic causes of morbidity by 
correlating the clinical disease state of the shoulder after 
treatment with biomarkers of inflammation and 
angiogenesis and their associated genetic variants. Dr 
Shamley is working with the Department of Health to 
develop a cancer survivorship plan for SA.

Abstract: Development of a long term surveillance 
programme linked to an integrated rehabilitation 
pathway for upper limb morbidity in breast cancer 
survivors in South Africa
Lymphoedema and shoulder morbidity are well-
documented consequences of treatment for breast 
cancer. A recent study of breast cancer survivors 
presenting for their annual follow-up visit at Groote 
Schuur Hospital, Cape Town (N=352), has found that 
78% were unemployed in spite of being >2 yrs post 
treatment;  41% had arm swelling;  48% reported pain 
associated with shoulder movement at a level shown to 
interfere with activities of daily living and 43% scored 
greater than 40 for disability (out of a max of 80). Breast 
cancer survivors who experience shoulder and arm 
problems have significantly reduced functional use of 
their upper limb which limits their quality of life and their 
ability to return to work. These statistics justify the 
development of a rehabilitation programme for breast 
cancer survivors in South Africa. However, due to 
resource scarcity, rehabilitation and long term follow-up 
of this patient group is minimal to nothing in most parts of 
the world including, South Africa. This means that in 
order for any rehabilitation programme to be sustainable 
it must target those at risk of developing morbidity and it 
must look at the most effective form of delivery.

We report on: 1) the development of a long term 
surveillance model (Early Warning System) for early 
identification of those at risk of developing upper limb 
morbidity. and 2) initial findings from focus group 
discussions with breast cancer survivors living with 
lymphedema. Factors influencing their ability to cope 
with lymphedema include access to lymphedema 
services are fragmented and not offered at all levels of 
care; limited information about BCRL from oncology 
staff; survivors not aware of BCRL become very 
concerned that cancer has recurred and is a form of 
cancer; more info is needed at the initial consultation 
about BCRL and throughout the duration treatment.     



Speaker 3:  Dr René Krause
rene.krause@uct.ac.za 

Department of Family Medicine and Public Health , 
University of Cape Town 

Biography: Dr Krause is a 
Family Physcian with masters 
degree in Palliative Medicine 
and a post graduaute diploma 
in  Hea l th  Pro f fes iona l  
education. She is currently a 
sen io r  l ec tu re r  i n  the  
Depa r tmen t  o f  Fam i l y  
Medicine and Public Health 
(University of Cape Town) and 
convenor of the post graduate 

diploma in Palliative Medicine. She assists in the 6th 
year lecturing and supervision during the rotation in 
Family Medicine. She also supervises  Masters student 
in Pallaitive Medicine and supervises regsitrars of 
Family Medicine during their Palliative Medicine rotation. 
Clinically, Dr Krause does rounds at St Luke’s Hospice 
and has a honory appointment at Groote Schuur hospital 
consulting in the palliative care. Dr Krause’s research 
interest are the strenghthening of Palliative Care 
practices in hospitals.

Abstract: Evaluating Palliative Care training in the 
oncology registrar program
The purpose of this talk is to explore the evaluation of the 
integration of Palliative Care into the South African 
oncology curriculum. This integration has been 
underscored by the World Health Assembly resolution 
A64/71 in 2014 recognizing “that palliative care, when 
indicated, is fundamental to improving quality of life, 
well-being, comfort and human dignity for individuals, 
being an effective person-centre health service that 
values patients’ need to receive adequate, personally 
and culturally sensitive information on their health 
status, and their central role in making decisions about 
the treatment received”. This resolution continued by 
stating that continuing education and adequate training 
for all hospital- and community-based health care 
providers in Palliative Care should be provided. The 
University of Cape Town conducted a focus group 
discussion with senior oncologist and palliative care 
practitioners and surveyed oncology registrars to 
formulate an acceptable and appropriate curriculum. 
The training program, funded by CANSA, has been 
rolled out to 5 South African academic oncology training 

programs. This is a prospective study using a mixed 
method approach. This research explores the 
preliminary findings of the evaluation of the impact of a 1 
year Palliative Care course within the oncology registrar 
program in South Africa. It will describe why and how the 
content of curriculum was developed; the preliminary 
findings on responsiveness to the course and findings 
on application of knowledge and skills in the clinical 
space.

Speaker 4:  Dr Melissa Wallace
mwallace@cansa.org.za 

Head of Research, The Cancer Association of South 
Africa (CANSA)

Biography:  Dr  Mel issa  
Wallace is Head of Research 
at CANSA, where her role 
includes oversight of the grant 
f u n d i n g  p r o g r a m m e ;  
c o n c e p t u a l i z a t i o n  a n d  
implementation of internal 
research to inform CANSA’s 
service delivery, health 
campaigns and advocacy 
work; building the capacity of 

cancer researchers in South Africa; and stimulating 
interest in and growing funding for cancer research in 
South Africa.

Melissa is a Health Psychologist who studied in South 
Africa and the UK, and has experience in cancer and HIV 
research. She conducted her PhD research looking at 
coping and adjustment in adolescents undergoing 
treatment for cancer, and then led a research project at 
UCL examining family communication regarding 
BRCA1/2 mutation testing results. After some years 
working in HIV and HPV clinical and socio-behavioural 
research, she returned to cancer research. Her interests 
include socio-behavioural prevention of cancer; 
psychosocial impact of cancer; and improvement of 
health service delivery. 

Melissa loves the variety her role offers, as well as the 
opportunity to influence the cancer research landscape 
in South Africa and increase the focus on a growing 
disease that has not been prioritized to the extent 
needed to effectively address it.



Abstract: Cancer-related stigma in South Africa: 
exploring beliefs and experiences among cancer 
patients and the general public

Background: Stigma refers to a distinctive, discrediting 
characteristic, rendering its bearer tainted or inferior by 
others. Definitions of stigma acknowledge the 
recognition of difference and devaluation. Evidence, 
largely from high-income countries suggests that cancer 
is a stigmatized disease. Cancer-related stigma is not 
well-documented in South Africa, and little is known 
about how it impacts health-seeking behavior, treatment 
adherence, quality of life and psychosocial wellbeing in 
cancer patients. Limited research has explored 
perceptions and cultural representations of cancer but 
an in-depth focus is lacking. This context-specific 
information is essential for relevant, effective 
intervention. 

Aims: This study aims to increase understanding of 
cancer-related stigma in South Africa and the role of 
cultural beliefs in contributing to this. Findings will be 
used to inform interventions to address cancer-related 
stigma in communities in which CANSA is working.

Methods: This qualitative study was conducted in 
KwaZulu Natal and the Western Cape and included 
participants from a range of cultural and racial groups. 
Cancer patients over 18 years were recruited through 
CANSA’s Service Delivery teams to participate in focus 
groups or one to one in depth interviews. Six focus 
groups and 40 in depth interviews were conducted with 

cancer patients. Data collection focused on 
understanding patient experiences of cancer stigma; 
cognitive, emotional and behavioural responses to this; 
and inputs on interventions to address this. Seven focus 
groups were also conducted with non-cancer patients 
recruited from local communities in order to explore 
cultural perceptions of cancer and reasons for 
stigmatization. Audio recordings were transcribed and 
translated; coded using NVivo 11; and are currently 
being analysed by the authors using thematic analysis. 
Analysis is not yet complete.

Results: Preliminary results indicate very poor 
knowledge of cancer across participants. 
Overwhelmingly, findings highlight the perception of 
cancer as a ‘death sentence’, influencing patients’ 
experiences and responses of others in numerous 
ways. The influence of cultural beliefs is relevant, 
exacerbating stigma in some cases. The location of 
the cancer is also significant in determining level of 
stigmatization. Certain body parts (associated with 
masculinity and femininity) as well as more visible 
cancers / side-effects appear to be more stigmatised.  

Conclusions: Results indicate that stigmatization is a 
significant factor for cancer patients in South Africa, 
increasing social isolation and negatively impacting 
quality of life. The implications of the findings for 
intervention development will be discussed. Education 
is needed but requires a different focus for different 
cultural groups.

Like you,Like you,
we believe awe believe a
world withoutworld without
cancer is possible cancer is possible 

Like you,
we believe a
world without
cancer is possible 



Exhibitors

www.cansa.org.za

www.celticdiagnostics.com

www.scientificgroup.com

www.medsci.co.za

www.whitesci.co.za

Sponsors

University of Pretoria - www.up.ac.za
University of Pretoria is 1 of the top research institutions in Africa and 
their mission is to be an internationally recognised teaching & 
research university. We thank them for sponsorship of the venue, 
awards function and shuttle service between Tswelopele complex 
and Cum Laude accommodation.

ThermoFisher - www.thermofisher.com 
Thermo Fisher Scientific Inc. is the world leader in serving science, 
with revenues of more than $20 billion and approximately 65,000 
employees globally. Our mission is to enable our customers to make 
the world healthier, cleaner and safer. We help our customers 
accelerate life sciences research, solve complex analytical 
challenges, improve patient diagnostics, deliver medicines to market 
and increase laboratory productivity. Through our premier brands – 
Thermo Scientific, Applied Biosystems, Invitrogen, Fisher Scientific 
and Unity Lab Services – we offer an unmatched combination of 
innovative technologies, purchasing convenience and 
comprehensive services. 

We thank them for their contribution towards catering.

Rugani Juice - www.ruganijuice.co.za
Rugani Juice, a brand flowing from South Africa’s leading carrot 
farm, Greenway farms with a purpose to create a new, consumer-
centric product designed to revolutionize health and to provide an 
accessible and convenient nutritious product for all. State-of-the-art 
harvest, hydrocooling and extraction technology transfers all the 
beneficial nutrients stored in carrots into our exceptional 100% carrot 
juice. The Rugani 100% carrot juice contains no added sugars, water 
or preservatives and is high in beta-carotene and lutein, natural 
molecules proven to support cancer prevention, heart, cognitive, eye 
and oral health.

We thank them for sponsorship of the conference bags.  

Emthunzini Hats - www.sunhats.co.za
Endorsed by the Cancer Association of South Africa (CANSA), 
Emthunzini Hats have a sun protection rating of UPF 50+; blocking 
out 98% of the sun’s harmful ultraviolet rays, the hats are not only 
fashionable but sensible too. Crushable, washable and adjustable to 
fit most head sizes, styles include the ever-fashionable panama, 
safari, the gatsby and daisy (to name a few). Emthunzini Hats are 
ideal for traveling, the beach, gardening and the outdoors. 

We thank them for conference gifts (hats to each delegate).



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 CANSA Care Centres country-wide comprehensive
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 



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

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

072 197 9305 English and Afrikaans | 071 867 3530 Xhosa, Zulu, Sotho and Siswati
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