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An increasing number of

nongovernment organisa-

tions are employing special-

ists in government relations,

while consultancies promis-

ing to promote your policy

agenda are on the rise.

But with 700 Australian par-

liamentarians and hundreds

of thousands of bureaucrats

(in a country with fewer peo-

ple than Greater Mexico City)

mandated to develop public

policy, can nongovernment

agencies really influence

government decisions?

Yes, but it is a challenging

area. No amount of spin will

deliver a positive outcome

unless you follow certain

fundamental principles. And

success can often be based

on factors beyond the non-

gover nment st
control.

The key to good advocacy is

good policy. It might sound

obvious, but unless a policy

proposal is strong according

to a range of criteria, govern-

ment is unlikely to take it

seriously. Good policy should

be guided by evidence, be

based where possible on a

strong social and economic

case, and be clearly

articulated.

Approaching government

with a problem but without a

solution seldom succeeds.

That said, government

should have a role in finess-

ing your policy, even if it ap-

pears ideal to you. People in

government at both the politi-

cal and bureaucratic level

deserve respect i particularly

if you need their support.
Patience is essential.

tenacity should not mean
irritatingly  perpetual repre-
sentations.) Good policy of-
ten eventually has its day i if
the case has been well
made. For six years, Cancer
Council Australia and COSA
called for the Federal Gov-

(But

ernment to fund regional can-
cer centres. For the first four
years, local healthcare
service delivery was viewed
by government as a state and
territory matter. Then the new
health reform agenda
emerged, distinctions be-
tween jurisdictional responsi-
bilities changed, the global
economy nosedived and an
economic stimulus package
of capital grants was devel-
oped. Rural health became a
priority and the combined
impact of these largely unre-
lated factors paved the way
for $560 million in Common-
wealth funds for regional
cancer centres i an unimag-
inable contribution a few
years earlier.

Similarly, Cancer Council
Australia had advocated for a
substantial increase in
tobacco tax for several years,
without success. Then a
range of factors again con-
verged i including the estab-
l' i shment of
Preventative Health Task-
force 1 and the tax was finally
supported. Even the Prime
Minister acknowledged our
patience, recalling to media at
a recent function how my
boss, lan Olver, had visited
the then opposition leader
back in 2007 to promote the
tax increase.

Whil e the PMb6s
ment was welcome, another
key to effective advocacy is
ensuring that kudos for a fa-
vourable policy decision goes
to the parliamentarians, not
the advocates. It is govern-
ment and opposition, not us,
who have to face the voters.
So it surprises me when non-
government organisations
publicly flaunt their achieve-
ments in advocacy. Nothing
wrong with reporting your
work in policy development,
but it is the policy makers

themselves who deserves the
applause for an outcome i par-
ticularly in health, which despite
being regularly cited as a vote
winner, may not be as important
to voters as we think. (Ask your-
self which issues at the federal
level made the most media
inoi seo
four elections?)
Non-partisanship is another core
principle; promote your issue,
but stay out of the politics.
Collaboration is also critical,
particularly for smaller organisa-
tions that may have more impact
by acting collectively. Joint
approaches can also increase
your media profile.

So what might be the advocacy
opportunities for Wongi Yabber
readers? The health reform
agenda could provide scope to
promote causes such as the
advancement of clinical practice
guidelines. The Council of
Australian Go
communiqué issued in April in-
cludes agreement to develop

t hei n@ov ecrinimmeinctadls s

standardso and
improved engagement with clini-
cians. Very general, of course,
but it could be encouraging. And
it could provide scope for inde-
pendent experts to make a case
for specific policy priorities.
Cancer Council
towards collaborative authoring
software for guidelines i the
AanG Kkn cow | depsipn eexanple
of how non-government organi-
sations can show policy leader-
ship. With government agreeing
to co-fund revised lung cancer
guidelines on this basis, it is a
good example of promoting a
potential solution, rather than a
problem.

Spin is seldom the answer;
working collaboratively with
government towards a shared
goal is usually the key to a
positive outcome.

Paul Grogan is Director of Advocacy
at Cancer Council Australia
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Current and New Activities
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ACN has maintained activity
during the summer. A major
feature has been maintaining the
flow of guidelines to individuals
and to chairs of groups using the
guidelines in educational
sessions. This activity has
involved brain, melanoma and
non-melanoma skin guidelines.

Guideline activity has continued
and we have been asked to be
involved in Delphi activity by the
National Heart Foundation and
from Western Australia in relation
to revise the lung cancer
guidelines.

AYA (Adolescent Young Adults)
has also consulted with ACN
regarding the development of
evidencei based guidelines.

Clinical Practice Guidelines for

the management of adult
gliomas: astrocytomas and
oligodendrogliomas

These qguidelines are being

actively requested and circulated.

A small group has been convened
by Professor Michael Barton to
develop a consumer and carer
booklet based on the guidelines. It
is planned to have this booklet
available for distribution in
approximately six months.

Clinical Practice Guidelines for
the management of locally
advanced and metastatic
prostate cancer

ACN has received a process
report and has answered the
questions raised. These related to
absence of a section on cost
effectiveness. It was considered
by the Working Party to be
irrelevant as the searches were
completed on 1 April 2006.

Two peer reviews were received,
one was fully supportive, the other
required attending to some
details. The latest requirement
addresses conflict of interest,
where more detail was requested.

It is believed that all requests
have been met and that the guide-
lines should be submitted to the

final assessor and hopefully the
NHMRC for approval.

The guide for consumers with a fore-
word by Lieutenant General Gillespie
has already
and had a very favourable review in
Australian Doctor;

AAustralian men
of advanced prostate cancer will find
a new book about the disease particu-
larly useful.

The book, Advanced Prostate Cancer:
A Guide for Men and their Families,
provides comprehensive, evidence-
based information about most aspects
of the disease from the Gleason score
and treatments such as external
beam radiotherapy plus brachyther-
apy to how to manage symptoms and
access support services.

Prepared by the Australian Cancer
Network and the Australian Prostate
Cancer Collaboration, the guide
dr aws from the
practice guidelines, and has been
written and reviewed by some of
Australiads

Copies are available from the
Prostate Cancer Foundation of
Australia (1800 220 099) and
Andrology Australia at
www.andrologyaustralia.org.

Colonoscopy Surveillance
Guidelines (following adenoma,
colorectal cancer resection and
inflammatory bowel disease)

This project is progressing well and a
recent meeting shows it to be on
track except for a chapter on cost
effectiveness. There appears to be a
shortage of medical economists and
charges are high. It is hoped to
resolve this issue soon.

Clinical Practice Guidelines for the
prevention, treatment and
management of lung cancer

A meeting of the executive of the
Working Party has taken place, but
recruitment is slow i further steps are
being taken to further activate this
activity. Activity to date is directed
towards guidelines for treatment and
also promoting the Wiki format.

lan Olver has had overtures with

Cancer Australia to take this pro-

ject further.

Development of clinical
guidance materials in three pri-

fi's ol do oriy rareas ofttHe enanadements a

of endometrial cancer

Phase one is virtually completed

f aand thegnext phase ischboat goryet s

underway. lan Olver has been
approached and offered funding to
complete these guidelines.

Professor Reeve attended the
opening and bl
Poche Mel anoma

March 2010 which becomes The
Poche Centre of the Melanoma
Institute Australia which will be-
come a focussed centre for mela-
noma research in Australia.

COSA Update

NHMRCOs —ctinicat—

COSA continues to be engaged
across a broad range of activities

I eadi non gl aspects of cancemceare snd

control. | have outlined a brief
summary of some of the activities
below.

COSA ASM 9-11 November,
Melbourne Convention and
Exhibition Centre

This year, we anticipate 1500+
delegates from all aspects of can-
cer care will participate in our 3
day COSA Annual Scientific Meet-
ing (ASM), flanked by a number of
pre and post satellite meetings,
6Clinical
with a Consumer Forum.

There will also a trainee focused
weekend 6-8 November on
NfBreast Cancer
thing a trainee
This workshop will present the
many facets of management from
diagnosis and work-up to local
and systemic treatment and man-
agement of metastatic disease.
While targeted at surgery, medical
and radiati on
nurses and allied health profes-
sionals are very welcome to at-
tend.
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Our theme 6 Cancer and
will focus not only on state of the art
diagnosis and management of can-

er, but long term issues both for
survivors and carers, living with the
legacy of cancer and its after-
math. The tumour streams to be
highlighted are breast and gynaeco-
logical cancers, familial cancers and
urological cancer, tied together
through a focus on translational re-
search and survivorship.

There is something for everyone,
with topics such
i ssues i n canc
ASurvivorship as
professional o an
medicine and how it will change
practise.

Our 2010 partners include the ANZ
Breast Cancer Trials Group,
BreastSurg ANZ, the Sixth Sino-
Australia/New Zealand (RACS) Con-
ference on Surgical Oncology and
the Multinational Association of Sup-
portive Care. We will also facilitate
meetings of a number of the other
National Cooperative Cancer Trials
Groups including ANZ Breast Can-
cer Trials Group (ANZBCTG), ANZ
Gynaecology Oncology Group
(ANZGOG) and ANZ Urogenital and
Prostate Cancer Trials Group
(ANZUP).

Nominations are open for the 2010
Tom Reeve Oration Award for

Outstanding Contributions to

Cancer Care. This Award, offered
by COSA and in recognition of Prof
Reeve AC CBE, is to formally
recognise a national leader,
resident in Australia, who has made
a significant contribution over a rela-

tively long period towards  cancer
care through research, clinical
leadership and/or community

service.

Registration is now open with
opportunities for COSA mem-
bers to apply for travel grants to
attend
cer meeting. So please mark it in
your diary!

While the ASM is
activity, it is by no means our only
one.

Buiding oReldtidbnships in the

Asian Pacific Region

COSA has been working towards
strengthening its relationship with
cancer societies in the Asia Pacific
Region. A MOU with the Chinese
Society of Clinical Oncology
(CSCO) was established in 2008.
COSA developed the Professional
Upskilling and Mentoring Program
(PUMP) program in collaboration
with the CSCO to provide
opportunities for junior trainees in

ancologyi tMrurthér gheir kiowledget h

eamd carpesstin #hen Asim dPacific
reggion.dtaalsa emables Ipagtigipantdh
do estébksh relationships with leadi-
ing scientific mentors and
colleagues in Australia. The first
PUMP award was made in 2008.

Asian Oncology Summit

COSA has been represented at the
previous Asian Oncology Summit in
Singapore by Marg McJannett, and
contacts made there led to a pro-
posal from the editor of The Lancet
Oncology, Dr David Collingridge,
for COSA to arrange a plenary ses-
sion to showcase work done by the
various Australian Cooperative Clini-
cal Trials Groups. This was an ex-
tremely high quality plenary that
showcased some of the clinical trial
work occurring in Australia. Through
our collaboration with CSCO and
TLO we also organised discuss-
ants from the region who prepared
excellent responses to their respec-
tive presenters.

Neuroendocrine  Tumour
Management Guidelines

(NET)

Following on from the last report i
the management guidelines for NETs
have progressed, with the first few
sections being placed on a closed
wiki platform to open the final edits to
the larger consulting group and begin
our clinicians introduction to the
technology. It is anticipated the
complete guideline document will be
ready for public viewing in the coming

Austral i aod Sponths. For grofrés§iegdrts aer/Qrn -

to nominate your interest in joining
the NETSs interest group, please con-

(a6l WWNACRSA.0MIAY ¢ g e s t
Enabling Grant/Clinical Trials
The Umbrella Clinical Trials Insur-

ance Scheme for participating Can-
cer  Clinical Trial Groups (CCTGSs)
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commenced in June 2009 and the
renewal process for Year 2 of this
Scheme has just commenced.

A national Clinical Trial Research
Agreement (CTRA) for
CCTGs template is getting closer to
reality. Victoria, NSW and QLD had
already mandated the use of this
template for trials. There has since
been endorsement of it in ACT and
WA (albeit a modified version in WA)
wi t h fof ficialo e
Health pending. The ability to use a
standard CTRA template has already
been a major step towards streamlin-
ing the clinical trial approval process
for  Cancer Cooperative Group Tri-
als.

Since COSA was unsuccessful in
gaining an extension of the NHMRC
grant, COSA Executive and Council
now considering the degree to which
the organisation is able to continue to
support the excellent work of the
enabling project. We are very grateful
to Steve Ackland for his ongoing
commitment to this very valuable
project. Recently COSA coordinated
a joint submission with the all 13
National CCTGs and Cancer Council
Australia,

to the Department of Innovation
inquiry (DIISR) into clinical trials.
COSA also coordinated response to
the International Research request
from the House of Representatives.
These submissions were put together
rapidly with skill and enthusiasm,
showing impressive engagement and
collaboration from the CCTG Chairs
and key stakeholders.

Cancer Care Coordination Interest
Group

Members of the Cancer Care
Coordination Interest Group recently
held a Cancer Care Coordination
Conference on the Gold Coast on
March 25-26". COSA in collaboration
with Queensland Health put together
a program which provided the latest
information and research on best
practice along with coalface
perspectives on current Cancer Care
Coordinator roles and future
challenges. The conference also
included a session focused on
identifying strategic priorities for the
professional development and
advancement of cancer care
coordinators.
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We acknowledge the leadership of
Patsy Yates along with her planning
committee ably assisted by Kathy
Ansell COSA project coordinator for
putting together an excellent program.
As with all COSA activities a report
will be forthcoming along with some
key recommendations that will be
presented to COSA Executive in the
near future.

AYA Interest Group & Youth Can-
cer Networks Program (YCNP)

Over the past two years COSA has
been working with CanTeen and
Cancer Australia in an effort to im-
prove outcomes for adolescents and
young adults (AYAs) with cancer. In
2008 the Australian Government
committed $15 million funding for
the Youth Cancer Networks Pro-
gram (YCNP) to develop services
for adolescents and young adults
with cancer. Funding has been allo-
cated for five state-based projects
($12 million) and eight national
projects ($3 million). COSA has
been contracted to manage imple-
mentation of three separate but re-
lated national YCNP projects, which
will draw on the expertise of mem-
bers of our AYA Cancer Interest
Group and broader multidisciplinary
membership. The three projects are:

Development of an AYA Network
of health professionals

Associate Professor David Thomas,
chair of COSAO®s
est Group and Medical Director of
OnTrac@Peter Mac is overseeing
this project aimed at informing, link-
ing and supporting health profes-
sionals providing cancer care to
AYAs.

Producing AYA cancer guidelines
and protocols

Dr Marianne Phillips, Senior Paedi-
atric and Adolescent Oncologist;
Princess Margaret Hospital WA is
chair of the working group that will
manage development of web-based,
evidence-based guidance on par-
ticular issues related to the care of
AYA cancer patients. The Cancer
Institute NSW will develop related
protocols to be added to the eviQ
website.

Increasing AYA clinical research
and participation of AYAs with
cancer in clinical trials

The steering group overseeing this
project is chaired by Dr Wayne
Nicholls, Paediatric Oncologist at the
Royal Chil drends
The project ai ms
access to and participation in cancer
clinical trials, and to support new
trials in recognised areas of need.
The COSA Marryalyan in the future
will provide a forum for Jurisdictions
to report their progress and updates
as part of the AYA Interest Group
reports. To register your interest in
joining the COSA AYA Interest and/
or contributing to the YCNP please
email www.cosa.org.au

Geriatric Oncology Interest Group

COSA held a second geriatric oncol-
ogy workshop at the COSA ASM
which was supported by a Clinical
Professional Day grant. The initial
aim of the workshop was to define a
national geriatric assessment tool for
the Australian clinical setting. How-
ever in pre-workshop discussion
COSAb6s Geriatriec

acknowledged the absence of suffi-
cient data to assist in evaluating and
choosing one tool over another. In-
stead, workshop participants were
invited to consider and recommend
which tool or tools could best be
used in clinical practice and research
in the Australian setting. The work-
shop highlighted the need and enor-
mous opportunities to improve the

A (continued on page 10)

Cancer Nurses
Society of
Australia (CNSA)
Report

CNSA members and Executive have
had a busy start to 2010 with many
and varied activities occurring
through our Committees, Regional
Groups and Specialist Interest
Groups. The local organising
committee for the CNSA Winter
Congress have been tireless in their
preparation for our meeting in Perth
in July. OQur
Winter Congress is ALeade
Diversity and Innovation: The Global
Pictureo. Our
pre-congress workshops, plenary
sessions, up to five concurrent ses-
sions each day and poster presenta-

WONGI YABBER

tions. CNSA members will be ex-
ploring issues of relevance to their
day-to-day practice including: rural
cancer care, advanced practice,
educating the cancer care work-
force, children, adolescents and
young adults, leadership and cul-
tural diversity. Members will have
opportunities to network, share
ideas around practice develop-
ment initiatives and foster re-
search opportunities. For more
information about the Congress,
please visit our website http:/
wWww.cnsa.org.au/
CNSA Winter_conference.htm -
better still, come and join us in
Perth from 29-31 July 2010!
One of the many important
contributions made by a peak
professional body such as CNSA
is to provide its members with an
opportunity to engage with and
respond to current and salient
professional issues. The past few
months have been particularly
(busy in this regard for CNSA
members. Since the beginning of
this year, the CNSA Executive has
been approached by three
researchers to access CNSA
members as expert participants in
varied areas of study. CNSA mem-
bers have provided significant in-
put to policy and strategic docu-
ments including the Submission by
CNSA to the development of the
NSW Cancer Plan 2011-2015.
New cytotoxic positions state-
ments developed by CNSA mem-
bers will be available at Winter
Congress and via the website in
July. These are just some of the
initiatives that CNSA members
have been engaged with this year.
Full details of our activities are
available via the CNSA newslet-
ters posted on the CNSA website.
2010 will also see CNSA continue
to develop new relationships with
other peak professional bodies
and invest in and explore growth
within existing relationships.
I look forward to reporting back

t h e r from the Winter Congress in Perth

r in the next edition of Wongi
Yabber, but until then,

C o n bestregards,

Mei Krishnasamy
Chair CNSA
Www.cnsa.org.au

(@)}
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Cancer Council Australia Report
Plain packaging could see Austra- should prompt more than 100,000 tient travel and accommodation

l'i a-edt abl i shed as Audrdliantdultseoaditernoking and
in reducing tobacco deaths prevent 25,000 children from becom-
The Australian Go\?geardqcrﬁ%tr?ﬂ'gogne Jhatctrans-

lates to saving thousands of Austra-

sion in April to introduce plain pack-
aging for tobacco products will cut
cancer rates in Australia by eliminat-
ing one of the most effective remain-
ing forms of cigarette advertising.

Cancer Council Australia CEO, Pro-
fessor lan Olver, said the Govern-
ment 6s commi t ment
glossy branded tobacco packaging
would enhance the effectiveness of
graphic health warnings on packs
and assist people trying to quit their
deadly smoking habit.

AWhen tobacco
plain packs, not only will the health
warnings be more prominent, but
research also points to a reduction in
youth smoking and an overall in-
crease in
said fAby

glossy coloured packs with plain
packaging, the Government has re-

established Australia as a world o Professor  Olver said the US
leader in health policy aimed at re- Frofessor Olver, said it was well- j udgedés finding hat
ducing the death and disease documerrted that Australians diag- tenal; in an |s(.)|ated.form are-d.|s_
caused by smoking _Ngsed with cancer had poorer treat-  coveries, not inventions, clarified

ment outcomes the further they lived the ambiguity that clouded the
Professor Olver said reductions in from a city where they could receive gene patenting debate.
premature cancer diagnoses result- multidisciplinary cancer care. :
ing from the goevernmentds —ant AiThis result is pot
smoking package would significantly N L@ yearos 't e d eolreddarch dndl dlagrddtic usés of-
reduce pressure pyncemant of, $p60Q milligns for a BRCA1 and BRCA?2, it also sets a
health system over the longer term. ~ Network: of reglonal cancer centres  precedent for preventing the es-

marked the first time an Australian tablishment of commercial mo-
Tobacco tax increase will slash Government committed to a major nopolies over the use of many
cancer and cardiovascular dis- investment in reducing this dispar- other genes and mutations that
ease deaths ity, o Professor OImight hold ahle tkey to reducing
Australiads futur epresident 6f COSA@Profbsscr Man | @3Ncer death and/ dis
vascular disease burden will be dra- applauded the announcement: fessor Olver said.
matically reduced as a result of the AFunding vital i nfAar as tsrhoautl Wr &s eshiic m e

Government 06s deci
tobacco tax by 25 per cent, Cancer
Council Australia and the National
Heart Foundation of Australia said in
April.

Professor Olver, and the CEO of the
National Heart Foundation, Dr Lyn
Roberts, said the tax increase in ad-
dition to the planned introduction of
plain packaging for tobacco products
made the announce
day for preventative health policy in
Australiao.

iAn i

ncrease in

EXJC

l'ians from a
said Professor Olver.

Professor Olver and Dr Roberts said
the commitment to increase tobacco
tax and introduce plain tobacco
packaging showed the Government

wag %erlo ﬁ\t}g téjlseaae Rreven-
tion as a lrjallar of health system re-
form

Cancer Council, COSA welcome
6maj or i nvest men
regional cancer care inequity

6Delivering
released in April is the most impor-

premature

t

schemes, to ensure that cancer
patients in more remote areas
were better able to benefit from

the milestone funding.

cancer deat
The Governmentos

introduce national standards and
reporting in the health system to
ensure consistent, high quality
cancer care nationwide was also
welcome, provided they were de-
veloped around advice from inde-
pendent clinicians.

US gene patent ruling sends
message to Australian policy
fakeris, N say I Gartér CGouméil,
COSA

pr odthcet s Aairset rsaollida i n & march USIcBUEt Ruling tRat pat-
bet t erentsC should e rieverC ldave€ bednl!

granted for the BRCAl1 and

tant federal initiative for reducing BRCA2 gene mutations linked to
geographic inequity in cancer care breast and ovarian cancer rein-

Clinical Oncological Society of Aus-
tralia (COSA).

siéwadtliotherapy andichemetietagy
facilities, PET scanners and accom-
modation for remote patients, as rec-
ommended by local communities, is
a groundbreaking capital investment
in regional

Professors Olver and Mann said
Cancer Council Australia and COSA
had for many years promoted the
concept of a network of regional can-
g cehtresfiwath chpita$ findingifrém
the Australian Government and
recurrent costs provrded from
S q [ 5 s

C
It was now |mportant to II%DI’OVE pa-

cance

‘en

qui tti ngutcomesPthad Austealiaohas s@dn,V fofces Cancer Council Australia
commi tt i rsgd Galcer rceundil Aastratiag and haen d

COSAb6s call
ing law reform in Australia.

tralian policy makers. We trust the
Senate committee inquiring into
this issue is watching with great
interest. 0

Pr eas ré\/lémn said a similar rul-
|ng in Australia would give comfort
to Australian women, whose ac-
cess to public genetic testing for
breast and ovarian cancer was
threatened by an attempted com-
mercial monopoly in 2008.

(Continued on page 10)
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National Breast and
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Ovarian Cancer Centre (NBOCC)

Breast cancer professional de-
velopment opportunities  for
rural health professionals

In May, NBOCC, in collaboration
with the Australian College of
Rural and Remote Medicine, will
host a series of online breast
cancer education lectures for
clinicians, nurses and Aboriginal
and Torres Strait Islander health
workers in regional and rural
Australia.

The three online lectures are

Breast cancer diagnosis 7 what
now?, Breast cancer treatment T

managing the impact and Breast
cancer treatment is over i wh a t
next?

NBOCC will also host two satellite
broadcasts in partnership with the
Rural Health Education
Foundation. Featuring a panel of
breast cancer experts and moder-
ated by Dr Norman Swan, the two
satellite broadcasts will update
rural and regional health profes-
sionals on the latest advances in
ductal carcinoma in situ (27
July) and secondary breast cancer
(31 August).

Extending information for rural
health professionals is a project of
the Supporting Women in Rural
Areas Diagnosed with Breast
Cancer Program, funded by the
Australian Government and deliv-
ered by NBOCC.

Dates, presenter details and fur-
ther information about the online
lecture series and the satellite
broadcasts will be posted on
NBOCC©OG s website
http://nbocc.org.au/health-
professionals/education/education
-for-health-professionals-in-rural-
areas for updates.

For further information, please
contact Ms Kevin Comlossy
(kevin.comlossy@nbocc.org.au,
02 9357 9478).

Supporting Sisters and Aunties

to Survive! Breast cancer sum-
mits for Aboriginal and Torres

Strait Islander women and
health workers

In the coming months, NBOCC will
host three breast cancer summits for
Aboriginal and Torres Strait Islander
women diagnosed with breast cancer,
Aboriginal Health Workers and other
health professionals.

The one-day summits, Supporting
Sisters and Aunties to Survive! will be
held in Darwin on 26 May, Lismore on
22 June and Broome in September.

Supporting Sisters and Aunties to
Survive! will cover breast cancer in
Aboriginal and Torres Strait Islander
women, treatment for survival,
returning home and sources of
strength and support. There will also
be time available for women to share
their stories and experiences through
facilitated discussion.

To register for a summit or for further
information, please contact Hannah
N a n ¢ a r r o w
(hannah.nancarrow@nbocc.org.au,
02 9357 9479).

Improving knowledge and skills of
Aboriginal and Torres Strait Islander
Women is a project of the Supporting
Women in Rural Areas Diagnosed
with Breast Cancer Program, funded
by the Australian Government and
delivered by NBOCC.

Funding available to run breast
cancer awareness workshops for

Aboriginal and Torres Strait Is-
lander women
NBOCC is calling for applications

from health organisations and
individual health professionals
working with Aboriginal and Torres
Strait Islander women to promote
breast cancer awareness through a
locally-run Well Women Workshop.

NB OCCaMvell Women Waorkshop
promotes breast awareness and the
importance of early detection to
encourage Aboriginal and Torres
Strait Islander women to be proactive
about breast health.

Workshop organisers will be provided
wi t h NBOWEG SWomen
Workshop Community education
resource to guide the organisation of
their workshop. The resource has
been developed in consultation with
Aboriginal and Torres Strait Islander

health workers and women diag-
nosed with breast cancer to en-
sure the information is delivered
in a culturally-appropriate manner.

Applications open on Monday 17
May 2010 and close on Friday 9
July 2010. For further information,
please contact Janice Peterson
(janice.peterson@nbocc.org.au,
02 9357 9415).

Ductal carcinoma in situ and

risk of subsequent invasive
breast cancer

An Australian-first report by
NBOCC and the Australian

Institute of Health and Welfare
has found women diagnosed with
ductal carcinoma in situ (DCIS)
are at significantly increased risk

of being diagnosed with a
subsequent invasive breast
cancer.

Risk of invasive breast cancer in
women diagnosed with ductal
carcinoma in situ in Australia
between 1995 and 2005 found
women diagnosed with DCIS were
about four times more likely to
develop a subsequent invasive
breast cancer compared with
women of similar age.

Women who were under the age
of 40 when diagnosed with DCIS
were about 20 times more likely to
be diagnosed with a subsequent
invasive breast cancer than
women of a similar age.

Amongst Australian women who
had been diagnosed with invasive
breast cancer, women with a prior
diagnosis of DCIS generally had
smaller invasive breast cancers
and these cancers were less likely
to have spread to the lymph
nodes.

Communicating a diagnosis of
ductal carcinoma in situ

NBOCC has developed a new
resource to support clinicians in
their discussions with women
diagnosed with DCIS. It provides
information, including illustrations
and diagrams, to assist women to
understand their diagnosis,
prognosis and treatment options.
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Understanding ductal carcinoma
in situ is designed to be used
interactively with a woman during
her consultation and then given
to the patient as a take-home
information resource. For further
information, please contact
Caroline Nehill
(caroline.nehill@nbocc.org.au,
02 9357 9403).

Latest ovarian cancer statis-
tics released

NBOCC and the Australian
Institute of Health and Welfare
have recently published Ovarian
cancer in Australia: an overview,
2010. The report provides a
comprehensive nationwide
snapshot of ovarian cancer,
including the latest data on
incidence, mortality, survival and
prevalence, burden of disease
and survival from ovarian cancer
by Indigenous status and by
histology types.

To access NBOCC reports and
resources outlined in this edition

of Wongi Yabber, visit
www.nbocc.org.au

Cancer Voices
Australia (CVA)

Rural and Regional Cancer
Centres

Partnerships at the local level
have proven successful for the
tender applicants for the Central
Coast NSW, Toowoomba and the
South Coast NSW. Local CVs
provided input to the documenta-
tion and valuable patient experi-
ence 1 of course complying with
the tender protocol, but the deci-
sion to include consumer support
and information contributed to the
document.

Visit to Memorial Sloane
Kettering 7 New York
CVAOGs Executive

tralian representative of the Inter-
national Colon Cancer Familial
Registry [C-CFR] (funded through
the NCI in America) travelled to
Washington DC and spoke at
their Annual Conference on
Ethics and Consumer involve-
ment. During that trip he met with
Dr Barrie Casselith, Memorial

Sloane Kettering Cancer Centre
(NY), toured two facilities and looked
at policies and procedures used by
the Centre to provide total integrative
Care. Whilst in Washington DC he
also toured the Lombardi Cancer
Centre and Georgetown Hospital.
Information from this trip will provide
the basis for a Position Statement for
Comprehensive Cancer Centres in
this country.

Clinical Trials Action Group

CVAbs
Patient Recruitment to Clinical Trials
el ement of the
peared before the Senate Committee.
The Report, due for release on the
30" April, has been delayed pending
the results of the recent Enquiry.

National Pain Summit

CVA representatives attended the
National Pain Summit in Canberra in
March. A national strategy has been
released and Cancer pain addressed
in the document.

Face to Face i National Agenda

The Board held its annual face to
face strategy meeting in Sydney on
the 7" and 8" May 2010. An Issues
paper was developed along with posi-
tion papers on a Patient Charter, Pain
Management and Comprehensive
Cancer Centres. These documents
wi || be posted on
in due course.

The issue of attracting members re-
mains paramount for all CVs and liai-
son with other cancer specific groups
has proved fruitful. The collaborative
approach is welcomed by all parties.

The current Board of CVA includes
representatives from all states with
the exception of WA, but the Chair
and Executive officer travelled to
Perth in February and met with the
CEO CCWA and interested consum-
ers. Momentum is now gathering and
a former cancer patient is prepared to
take on the role of Chair. CVA is pro-
Qfi dii @gr comn i Aued
group, along with the CCWA.

John Stubbs

Executive Officer

E: john.stubbs@cancer.org.au

T: 02 98063 4191

W: www.cancervoicesaustralia.org.au

Executive (@]

Gov
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IN FOCUS

ACN at 17

When changes occur, nostalgia of-
ten overlooks us. This is a little
about ACNSOG®s
of seventeen years.

In February 1993 the Australian
Health Ministers Advisory Council
(AHMAC) agreed to achieve optimal
individual and | population, health

i dediablé dpirded thougn
ocus on.health autcomes. Thig fol-
fowed the "18d2 ' Medicard "AGree®
ments Act which required all States
and Territories to promote the devel-
opment of setting national goals and
targets as part of a broad framework
of National Health Policy by June
1994,

Cardiovascular disease, cancer,
mental health and injury were cho-
sen as the initial focus areas to dem-
onstrate how the health goals and
targets might work. These activities
led to interest in promoting these
tenets through an appropriate ad-
ministrative network. Two meetings
were held in late 1993, these were
chaired by Dr Nigel Gray, the Presi-
dent of the Australian Cancer Soci-
ety, the more important being on 27
October 1993. The meeting was

deBignatdd O WERg ' &t

fistakehol derso and
decisions:
i. The Australian Cancer Society

(ACS) should go ahead and es-
tablish it with the funds it has al-
ready committed, and with Tom
Reeve as its Executive Officer.

il. An Interim Executive Committee
should be formed from the Na-
tional Cancer Advisory Committee
plus some suitable additions.
These individuals have been sug-
gested by the Interim Steering
Committee formed to establish the

u Plgiveork tandt ave listédetogétimere
with the existing NCAC members
as appendix.

.The Network has a menu of is-
sues on which to go to work. Deci-
sions should be taken this year as
to which of the most obvious is-
sues should be addressed; work-
ing parties should be designated;
and a suitable briefing document

backagr

af

oun|
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provided for these working par-
ties.

It was approved for a further year
at a meeting of ACN stakeholders
at their first annual meeting and
activated by the Australian Cancer
Society. Soon after commence-
ment in early 1994, ACS re-
quested a document on the cur-
rent situation with breast cancer.
A Working Party was established
with Colin Furnival as chair. A
bookl et iUpdat e
cero (1994) was
months and was very well re-
ceived. This document was the
trail blazer for moving to develop
evidence based clinical practice
guidelines by ACN.

As well as this activity, ACN took
part in other seminal develop-
ments. Amongst these were es-
tablishing a committee to promote
FOBT for screening of cancer of
the colon. This committee was
effective in having the Federal
Government take up the process,
this now continues as the National
Bowel Screening Program.

The Human Variome Project was
given secretariat and financial
assistance to fund its early meet-
ings. ACN has also supported
some short term student projects
in this area over time.

Support was given to the estab-
lishment and promotion of the
section of surgical oncology in the
Royal Australasian College of Sur-
geons, so that surgical oncology
would be seen and developed as
a specialty in Australasia. This
has been considered a successful
exercise and the Section contin-
ues to develop strongly.

ACN embarked on developing a
series of guidelines, most were
evidence based (EB) although
some were consensus based (C).

The development of Clinical Prac-
tice Guidelines has also led to
important activities outside the
ACN:

Clinical Practice Guidelines Famil-
ial Aspects of Cancer: A guide to
clinical practice. (Nov 1999. EB,
NHMRC)* (Chair T Professor
Richard Kefford AM)

These Guidelines involved a work-
shop in Sydney and a large public
meeting in Melbourne.

The meeting of cancer clinicians, ge-
neticists, pathologists, scientists, epi-
demiologists and other professionals
resulted in the formation of the Kath-
leen Cunningham Consortium for re-
search into familial breast cancer
(kConFab) in 1997. The coming to-
gether of this committed group and
their acolytes has been seen by ACN
ashan uheamedsdividerd eohassocia-
tiom 0 &l truly ergxpeicted b Ackept-
able outcome. Over 1300 high risk
families have been enrolled in kCon-
Fab with the assistance of 14 city-
based and 16 rural family cancer ser-
vices. The consortium, run by Prof
Joe Sambrook, now has 160 partici-
pating members from varying profes-
sions in cancer genetics and the re-
source supports over 80 research pro-
jects, with 81 scientific publications in
high ranked journals thus far. KCon-
Fab established and support an an-
nual national scientific meeting. The
first was in 1998 i it was a one-day
meeting with just 15 scientific and
clinical talks, covering most of the re-
search that was underway at that
time. The kConFab meeting now at-
tracts the best local and international
speakers, runs over four full days and
is attended by well over 300 clini-
cians, genetic counsellors and scien-
tists. The kConFab resource is a
world-recognised gem for further re-
search into familial aspects of breast
and ovarian cancer. It clearly demon-
strates that effective clinical care can
arise from volunteer groups commit-
ted to networking. (Wongi Yabber Au-
gust 2009).

Since the inception of ACN, attempts
have been made to address areas
where variation in practice or other
factors identified need.

ACNG6s fii
cancer:

Update on Breast Cancer (C) 1994
(Chair i Professor Colin Furnival)

rst publ ic

There was seen a genuine need to
improve breast cancer pathology and
this was addressed through:

The Pathology Reporting of Breast
Cancer: A guide for pathologists, sur-
geons and radiologists (C) 1997
(Chair - Professor Michael Bilous)

WONGI YABBER

This volume was revised - 2" edi-
tion 2001 (C) and 3™ edition 2008
(C). The 2™ and 3™ editions were
published in collaboration with the
National Breast and Ovarian Cancer
Centre (NBOCC), who will publish
any further editions of this docu-
ment, which has successfully pro-
moted synoptic pathology reporting.

Melanoma

Guidelines for the Management of
Cutaneous Melanoma (1997, EB)
also translated into Spanish (Chair i
Professor William H McCarthy AM)

Clinical Practice Guidelines: The
Management of Cutaneous Mela-
noma (1999, EB, NHMRC en-
dorsed) and enquiries made for
translation into Portuguese from
Brazil. (Chaird late Professor
Neville Davis AO)

Development of Clinical Practice
Guidelines for the Management of
Cutaneous Melanoma and
Melanoma in Special Sites Hand-
book (2006) (Dr Phoebe Holt and
Professor Michael Frommer)

Clinical Practice Guidelines for the
Management of Melanoma in Aus-
tralia and New Zealand (2008, EB,
NHMRC endorsed) (Chair i
Professor John Thompson)

Enquiries are being made from Ger-
many regarding the development of
these guidelines.

Melanoma i an Aide Memoire to
Assist Diagnosis (2008)

This is used widely by GPs and con-
sumers.

Non-melanoma skin cancer

Clinical Practice Guidelines: Non-
Melanoma Skin Cancer: Guidelines
for Treatment and Management in
Australia (2002, EB, NHMRC en-
doysedy, (Chajf, 4 sProfgssor Rebip 5
Marks AM)

Clinical Practice Guide: Basal Cell
Carcinoma, Squamous Cell Carci-
noma (and Related

Lesions) i a Guide to Clinical Prac-
tice in Australia (C) 2008 (Chair 7
Professor Robin Marks AM)

Summary of Non-Melanoma Skin
Cancer Guidelines (2002, EB,

st
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laminated
and for

NHMRC endorsed). A
desk aid for GPs
consumers.

Summary of Management in Clinical
Practice: Basal Cell and Squamous
Cell Carcinoma (C) 2008. A lami-
nated desk aid for GPs and for con-
sumers.

The second document was pub-
lished as a consensus document as
there was minimal new information
or RCTs on excision since 2002.

Prostate

Clinical Practice Guidelines: Evi-
dence Based Information and Rec-
ommendations for the Management
of Localised Prostate Cancer (2002,
EB, NHMRC endorsed) (Chair 1
Professor Villis Marshall AC)

Localised Prostate Cancer: A Guide
for Men and their Families (2003,
EB), 2" edition published (2006 EB)
3" edition. (Chair i Dr Carole
Pinnock AM)

Advanced Prostate Cancer: A Guide
for Men and their Families (2009,
EB)

Colorectal Cancer

Guidelines for the Prevention, Early
Detection and Management of Colo-
rectal Cancer (1999, EB, NHMRC
endorsed) (Chair i Professor Robert
Thomas)

2" edition revised in 2005 (both EB
and NHMRC endorsed) (Chair i
Professor Michael Solomon)

Clinical Practice Guidelines for the
Prevention, Early Detection and
Management of Colorectal Cancer:
A Guide for General Practitioners
(1999, EB, NHMRC endorsed), 2"
edition published 2006 and updated
in 2008

Familial Aspects of Bowel Cancer: A
Guide for Health Professionals
(2002, EB), 2™ edition published
2006 (EB, NHMRC endorsed) and
updated in 2008

The colorectal cancer Guidelines
have been most successful, apart
from use with undergraduates, have
been designated as curriculum for
Advanced Trainees by Colorectal
Surgical Society of Australia.
The document has been reprinted

from PDF in USA and its recom-
mendations are being republished
in New Zealand. These Guidelines
have required reprinting.

Lung Cancer

Clinical Practice Guidelines for the
Prevention, Diagnosis and Manage-
ment of Lung Cancer (2004, EB,
NHMRC endorsed) (Chair i Profes-
sor David Ball)

Assessment and Management of
Lung Cancer: A Guide for General
Practitioners (2005, EB, NHMRC
endorsed) i laminated desk card

Ovarian Cancer

Clinical Practice Guidelines for the
Management of Women with
Epithelial Ovarian Cancer (2004,
EB, NHMRC endorsed and com-
pleted in conjunction with NBOCC)
(Chair i Professor Gerard Wain)

Assessment of Symptoms that may
be Ovarian Cancer: A Guide for
General Practitioners (2005, EB) i
laminated desk card

Lymphoma

Clinical Practice Guidelines for the
Diagnosis and Management of
Lymphoma (2005, EB, NHMRC en-
dorsed) (Chairs i Professor Richard
Fox AM and Dr David Ellis)

Clinical Practice Guidelines for the
Diagnosis and Management of
Lymphoma: A Guide for General
Practitioners (2008, EB, NHMRC
endorsed) i laminated desk card for
GPs.

Accreditation of Cancer Services

A Core Strategy for Cancer Care:
Accreditation of cancer services i a
discussion paper (2005) (Chair 71
Professor Bruce Barraclough AO)

Credentialing Cancer Clinicians

Credentialing of Cancer Clinicians
and Credentialing of Cancer Clini-
cians: A guide for Australian health-
care organisations (2005) (Chair 1
Professor Bruce Barraclough AO)

Taking Action Locally: Eight Steps
to Putting Cancer Guidelines into
Practice (2006). Produced together
with NICS.

PAGE 9

Brain Tumours

Clinical Practice Guidelines for the
Management of Adult Gliomas:
Astrocytomas and Oligodendro-
gliomas (C) 2009 (Chair i Profes-
sor Michael Barton OAM).

ACN Working Party members are
all volunteers and have worked
assiduously to produce 14 sets of
Guidelines.  While the majority
have been approved by NHMRC,
some, particularly Breast Cancer
Pathology, were not suitable for
NHMRC processes. Several
others were expedited, as they
could not be delayed to meet the
NHMRC processes required and
were published in consensus
mode.

The aim of ACN has been to pro-
vide evidence-based information
to assist in the betterment of
clinical practice. This has been
achieved through dissemination
through appropriate Colleges,
specialty groups and allied health
organisations. Organisations
promoting evidence-based medi-
cine have been supplied with
documents appropriate to their
needs for seminars, workshops
and personal use.

The cohesive support of members
of Working Parties and stake-
holder organisations continue to
maintain the vitality of the ACN
and there is strong interest now
with the changing guard and ACN
moves forward with the develop-
ment of guidelines in an electronic
Wiki media. You will all be kept
informed of these advances.

Ms Christine Vuletich remains the
loyal Executive Assistant and will
continue to apply her special skills
to guideline development and for-
matting, as well as fielding all your
questions and helping out on a
daily basis.

| thank you all for the enormous
loyalty, friendship and good fellow-
ship given me over 17 years.

(EB) = evidence based (C) =
consensus based

Tom Reeve AC CBE

Senior Medical Advisor, ACN
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(COSA Report continued from page 4)
management of geriatric oncology
patients in Australia, and has gen-
erated l ots of
Geriatric Oncology Group are now
pursuing. To register your interest
in joining the COSA Geriatric On-
cology Interest Group please email
WWW.C0Sa.org.au

Research Group

Tissue Banking

Our project to facilitate tissue bank-
ing (bio-banking) associated with
the CCTGs throughout Australia
continues. Thanks to Nik Zeps,
David Goldstein and Steve Ack-
land, who have been working to
progress this important project.
COSA facilitated a solutions work-
shop at the ASM in November
which reviewed a discussion paper
regarding possible strategies to
support such activity in Australia.
The meeting was attended by
CCTG chairs, biobank managers,
pathologists, surgeons and oncolo-
gists, many of whom are also ac-
tive COSA members. A report out-
lining potential actions arising from
the meeting is being finalised and
should be released in the next few
weeks.

Margaret McJannett
Executive Officer, COSA
WWWw.cosa.org.au

(CCA Report continued from page 5)

fUntil Australian courts follow the
US lead and recognise that genes
should not be patented, the future
of public access to genetic tests
and to other vital, non-commercial
uses of genetic material remains
uncertain,o

Cancer Council, COSA applaud
principles of Rudd health re-
form agenda, but remote pa-
tient travel assistance left behind

Cancer Council Australia and
COSA welcomed in principle a
number of the proposed health sys-
tem reforms announced by the
Prime Minister in March. However,
they were disappointed remote pa-
tient travel assistance will  remain
a state responsibility and warn this
may perpetuate geographic
inequities in cancer care outcomes.

Professor Olver said the proposal

Professor

to unify the health system, establish
national care standards and more
transparent reporting had the poten-

i diigl goSimprbve 8utcom&s3oP éaAcer

patients, whose capacity to access
genuine multidisciplinary care was
often described

plan to set national care standards
by ensuring clinical practice guide-
lines are developed and applied
locally as part of best practice is a
tangible example of how improve-
ments in care can be built into a
uni fied system, 0
said. i However,

address under-utilisation of critical
services such as radiotherapy,
which require infrastructure and
wor kforce

Professor Mann said he welcomed
the emphasis on better engagement
with clinicians in the development of
care standards and guidelines.

Advanced Prostate Cancer -
guide for men and their families
New guide on advanced prostate
cancer for men and their families
A new booklet is available to sup-
port men and their families in the
diagnosis and treatment of ad-
vanced prostate cancer.

(2009) explains the advanced
stages of prostate cancer, its treat-
ments and how men and their fami-
lies can manage patient health and
care.

a

Developed by the Australian Pros-
tate Cancer Collaboration in
association with the Australian
Cancer Network, the guide was pro-
duced as a sequel to the booklet
Local Prostate Cancer - a guide for

men and their families (2006).
Mann sai .
Advanced Prostate Cancer draws

on the National Health and Medical
Research Counci l
practice guidelines, to provide a
comprehensive source of informa-
tion, written and reviewed by lead-
ing practitioners.

Download the guide from
wWww.cancer.org.au/
Healthprofessionals/
clinicalguidelines/
prostatecancer.htm or call Cancer
Council Helpline on 13 11 20 for a
printed copy.

WONGI YABBER

Issues in the media

Cancer Council Australia re-
sponded to a number of issues
highlighted by media, with adviso-
ries on its website:

Multivitamins and breast cancer

fisk: @ htt:)viniv cehded dRg.all/ T

Newsmedia/lssues in_the media/

Multivitamins _breastcancer.htm

Do fruit and vegetables prevent
cancer? http://www.cancer.org.au/

Newsmedia/lssues in_the media/

Dp fryjtfapds vegetablesgpreyeaty

w ecanger.ht

still

US court ruling on gene patents
T implications for Australia

needc

i nvest memgtp://swvww.cancer.org.au/

Newsmedia/lssues in_the media/

US court ruling gene patents.ht

m

Glen Turner
Communications Manager
Cancer Council Australia
www.cancer.org.au

Other
Iltems

Newsworthy

Clinical Practice Guidelines Por-
tal Launch

The National Health and Medical
Research Council launched
Australiabs fi
Practice Guidelines Portal through
its National Institute of Clinical Stud-
ies (NICS). Emeritus Professor Tom
Reeve attended.

The NHMRC has developed a
national portal linking to current
Australian gui del
stop shopo for
researchers, policy makers and
consumers.

The NHMRC also launched a
national Guidelines in development

) @egistgr;rala @\u§tralia|3 fjrsf tHaF v&ill
reduce duplication and assist
guideline developers and funders
work together more effectively.
ACNO s published
also guidelines in development are
registered on the portal.

visit
at

For more information
the guidelines portal
www.clinicalguidelines.gov.au

EPICC includes educational
activities, relevant literature,
resources and links to existing pro-
grams and information on general
principles of cancer.

r st
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RACS ASC 20108 Perth

Emeritus Professor Tom Reeve
attended the Royal Australasian
College of Surgeons Annual
Scientific Congress in Perth held in
May. He presented a paper to the
Senior Section of the College enti-
tl ed

The two sessions of this Section
addressed a wide variety of subjects
from recruitment management to
restoring old cars and the history of
pearling in Broome by a surgeon
with family involvement since the
18800s.

Professor Reeve also attended the
Surgical Oncology sessions where
demographics of malignancy and
progress in treatments were ad-
dressed.

Online resource in cancer for non
-cancer specialists

EPICCd the Education Program in
Cancer Care is a free, online cancer
education and resource program
designed for non-cancer specialist
medical practitioners (general
practitioners, general physicians,
gynaecologists etc). Funded by the
Australian Government through
Cancer Australia, the Program was
developed by a multidisciplinary
Steering Committee led by the
Medical Oncology Group of Austra-
lia. diagnosis, treatment, side ef-
fects and symptoms of treatment,
Oncological emergencies, psycho-
social care and follow up. The infor-
mation is available online and can
be completed as learning modules
or accessed as informational re-
sources. Visit the website
www.epicc.org.au for more details.

Broccoli a cancer fighter (UK)
Broccoli could hold the key to pre-
venting and even treating breast
cancer, scientists claim.
A chemical found in the vegetable
superfood targets the cells that fuel
the growth of tumours. Broccoli con-
tains high levels of sulforaphane,
which can kill these cancer stem
cells and prevent the disease from
developing, or spreading when it is
established.

Scientists at the University of Michi-
gan Comprehensive Cancer Centre

iTi melines an

in the US completed successful
laboratory tests on mice and cell
cultures.

A report on the findings is pub-
lished in the Clinical Cancer Re-
search journal.

Source: Adelaide Advertiser 6/5/10 p.39

s repartbd inC&hder in ReBsw® -
6/5/10).

Prostate tests need distress
alert

With so many men having biop-
sies to check for prostate cancer,
researchers wanted to know what
aspect of this process causes
d i s t r e s s .
Researchers followed 330 men
who all had an elevated prostate
specific antigen (PSA) level in
their blood, suggesting they may
be at risk of cancer. Writing in the
British Journal of Cancer, re-
searchers say up to 75 per cent
of men with a raised PSA have a
negative biopsy result.

In their study, most men coped
well with the process, although
20 per cent were highly dis-
tressed at the time of biopsy and
after a negative result.
They recommend men be in-
formed of the risk of distress re-
lating to diagnostic uncertainty

before consenting to PSA testing.
(Source: Australian Financial Review
6/5/10 p.66 as reported in Cancer in the
News 6/6/10)

Wart cream
melanoma

therapy for

A contact sensitiser used treat
cutaneous warts appears to be a
promising therapy for melanoma
skin metastases. Professor
Diona Damian of the Royal
Prince Alfred Hospital, Sydney
said that diphencyprone immuno-
therapy was an inexpensive ther-
apy that was proving to be a valu-
able option for patients who had
failed all other therapies.

The cream is applied weekly to
all cutaneous metastases for 24-
48 hours.

Professor Damian and col-
leagues first trialled the approach
five years ago on an elderly male
patient who had extensive scalp
metastases, which were com-
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pleted cleared with di-
phencyprone.

They have since reported a case
series of seven patients and be-
gun a trial of another 27 patients.
Professor Damian said that the
research suggested about two-
thirds of patients would respond
to diphencyprone and that peo-
ple who have really bulky nodu-
lar disease, would not benefit as
much. It is better for treating
epidermal and dermal metasta-
ses.

They will have a better idea of
effect when they reach 50
patients.

(Source: Australian Doctor, 21/5/10)
HPV cancers rise in boys

A rise in oropharyngeal cancers
prompts a call to vaccinate boys.

New Australian research is
showing a steep rise in the num-
ber of oropharyngeal cancers
related to the HPV. Experts
have said that HPV-related oro-
pharyngeal cancers are affecting
mostly younger male patients
and that female-only HPV vacci-
nation campaigns were unlikely
to protect the population against
the rising incidence of these can-
cers.

The call was sparked by an
analysis of 302 oropharyngeal
cancer specimens removed from
Australian males over two dec-
ades showing 47% were HPV-
positive from 2001 to 2005 com-
pared with just 19% from 1987 to
1990. By 2006/07 the rate had
risen to 66%, according to Asso-
ciate Professor Barbara Rose, a
cancer expert at the Royal
Prince Alfred Hospital. Prof Rose
said that HPV will become the
major cause of oropharyngeal
cancer in the near future and its
incidence is growing most likely
due to the practice of oral sex.
The study found more than 90%
of HPV-positive cancers were
vaccine-responsive types 16 an
18.

Vaccinating males may substan-
tially reduce the burden of oro-
pharyngeal cancer in Australia.

(Source: Australian Doctor, 2/4/10)
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Scrimping blamed for overuse of
CT scans

Blame for rising use of potentially
cancer-causing CT scans in Austra-
lia has been directed at the federal
government 0s
use of safer more expensive
diagnostic technology.
The president of the Royal Austra-
lian and New Zealand College of
Radiology, Matthew Andrews, said
successive governments had
ficontributed to

sure of the community to ionising
radiation from unnecessary CT

S c a n S 0
(Source: Sydney Morning Herald 16/3/10 p.2,
Age 16/3/10 p.2 as reported in Cancer in the
News, 16/3/10)
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Il 6m a |ittle teapot.
Australiads Biggebt
time is here! Sign up now to host an
event in May and help us raise the
funds we need to keep working towards
reducing the impact of cancer in Austra-
lia. All you need to do is visit
www.biggestmorningtea.com.au or
phone 1300 65 65 85 to receive a host
kit. The website is full of great ideas and
recipes to help get you started, and you
can also check out our gallery featuring
everyday Australians
little teapotd!

Last year our hosts and guests raised
more than $10. 6mil i
we can do even more this year.

S0 go on, join in the fun and fundraising
by hosting a party or drinking a cuppa
during May. By doing so, you and your
guests could be in with a chance to win
some fantastic holiday prizes from
Travelscene American Express. Visit
the website for more details
www.biggestmorningtea.com.au

Dates for your
Diary
(=) (=

frugall038

'T:"\gS 8344.1831

May 100 14, 2010

The Human Variome Project Meet-

ing: Implementation and Integra-

tion

UNESCO, Paris, France

E: rania@variome.org
g‘lﬂa 8% ach

F: 03 9347 6842

W: www.humanvariomeproject.org/

meeting/paris

May 160 18, 2010

‘The Lowy Symposium
ing Cancer Therapeutics'
@t thej Jopin: NilagdzSeentig
(UNSW Kensington Campus
W www.lowysymposium.org

May 18 2010

Human Genome Variation Society:
Informatics for Next Generation
Sequencing

Le Corum, Montpellier, France

E: rania@gdrc.hfi.unimelb.edu.au

to

- Discover-
to be held

iidiggy p

Tea

393176843

W: www.hgvs.org/mont/

June 46 8, 2010

ASCO Annual Meeting

Chicago, United States

Secretariat: ASCO

2318 Mill Road, Suite 800

22314 Alexandria, United States

E: ascomeetings@asco.org

T: +1 571 483 1300

F: +1 703 299 1044

W: Btp:i/wvg.asdo.brg/chicadoOonD a

June 306 3 July 2010

12th World Congress on
8a@tr0|nteasﬁh CaWc%ro re
Barcelona, Spain
Secretariat: Imedex

4325 Alexander Dr.

30022 Alpharetta, United States
E: meetings@imedex.com

T: +1 678 242 0906

F: +1 678 242 0920

W: http://www.imedex.com

sur e

July 29 6 31 2010

Cancer Nurses Society of Austra-

lia 13th Winter Congress
6Leadership, Di ver
tion: The Global Pi
Hyatt Regency, Perth

E: cnsa2010@arinex.com.au

T: 02 9265 0700

F: 02 9267 5443

W: www.cnsa2010.com

August1 8 3, 2010

Molecular Genetics Society of
Australasia Annual Meeting

Cradle Mountain Chateau

Cradle Mountain, Tasmania

E: info@meeting-makers.com

T: 03 8344 1831

F: 03 9347 6842

W: www.meeting-makers.com/mgsa/
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August 3 6 6, 2010

8th Australasian Mutation Detec-
tion Meeting

Cradle Mountain Chateau
Cradle Mountain, Tasmania

T: 03 8344 1831

t h e F: 039347 6842

E: rania@gdrc.hfi.unimelb.edu.au
W: www.mutationdetection.org

August 18 8 22, 2010

2010 World Cancer Congress
Shenzhen, China

Secretariat: International Union

oAgainst Cancer (UICC)

62 Route de Frontenex

1207 Geneva, Switzerland

E: verhagen@uicc.org

T: +41 22 809 1811

W: http://
www.worldcancercongress.org

November 9 6 11, 2010

37th COSA Annual Scientific
Meeting

to be held at

he Melbourne Convention and Exhi-
bition Centre

Melbourne, Australia

T:+1 61 28063 4100

F: +41 22 809 1810

W: www.cosa.org.au

December 89 12, 2010

33rd Annual San Antonio Breast
Cancer Symposium

San Antonio, Texas USA
Contact: Rich Markow
Symposium Coordinator

E: Rmarkow@ctrc.net

T:+1 210 450 5912

January 19 - 22,2011

2011 ASCO Gastrointestinal Can-
cers Symposium

Alexandria, Virginia USA

Contact: Rachel Pensack-Rinehart
E:rachel.pensack-rinehart@asco.org
T:+1 571 483 1504

W: htti:llwww.asco.ori

WONGI WISDOM

s It yd @amalt | maloer aj- o k

€hk goverPent and report the
facts. 0

0
Will Rogers
US Comedian/Columnist

We encourage you to receive
future copies of Wongi Yabber
electronically. Please emalil

your
request to acn@cancer.org.au
Email all contributions to
acn@cancer.org.au
for inclusion in the next
issue of Wongi Yabber by
26 July 2010




