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“This annual report bears
testimony to the African
Cancer Institute's continued
efforts to aid South Africa’s

“The African Cancer Institute is

and the Continent’s cancer

committed to demonstrating

prevention and control efforts.”

its unwavering mandate to

Prof Jimmy Volmink
Dean: Faculty of Medicine
and Health Sciences

impacting cancer prevention
and control in Africa.”
Prof Vikash Sewram
Director: African Cancer Institute

MESSAGE FROM

the Dean

The past seven years since the inception of the African Cancer Institute (ACI)
have been a journey of growth and sustained commitment to consolidating
cancer research aimed at addressing knowledge gaps relating to cancer control
and prevention in Africa. This annual report bears testimony to the ACI’s evolving
portfolio and its continued efforts to encourage, promote, harmonize and solidify
a cancer research agenda aligned with the priorities to aid South Africa’s and the
Continent’s cancer prevention and control efforts. A key and notable attribute in
the highlights of this annual report is the formidable expertise in cancer sciences
within the university, the strength of the collaborations across multiple disciplines
and the collective effort of our postgraduate students, staff, postdoctoral fellows and
external collaborators, which reinforces the concept of team science in advancing
our cancer research agenda. The ACI has encouraged research across priority
disciplines and leveraged capacity and resources from diverse platforms to build
community and shared purpose around cancer-related health issues, by fostering
research partnerships, encouraging transdisciplinary thinking, and implementing
teaching and learning platforms to grow scholarship in the cancer sciences.
I am proud of what has been accomplished by the ACI so far, and commend the
Director, Prof Vikash Sewram, for his vision, passion, hard work and commitment.
Combined with the limitless energy and dedication of the Institute’s extraordinary
partners, faculty, staff and students, the ACI will continue to soar to new heights of
achievement in the years to come.
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MESSAGE FROM

the Director

The Africa Cancer Institute (ACI) continues to grow as a multidisciplinary cancer
research centre at Stellenbosch University, focusing on promoting, co-ordinating
and facilitating innovative cancer research.
On behalf of the Management Committee and the Board, I am proud to
present the 2019 annual report of the ACI, which highlights the incredibly diverse
and complex nature of cancer research conducted in the institution. This year
represents a series of accomplishments only made possible through the resilience,
perseverance, dedication and commitment of the staff, students and research
Fellows of Stellenbosch University and their collaborators who commit relentlessly
to achieve at great odds. Kudos to them!
As we reflect on the ACI’s success of key projects during 2019, we look forward
to enhancing the portfolio of the ACI through the continued commitment of our
dedicated and highly inspired students, scientists, and clinicians. Our mission and
goals are at the forefront of our efforts as we strive to become the most effective
cancer-fighting research institute in South Africa and on the continent.
Our Postgraduate MPhil (Cancer Science) programme continues to receive
increased registrations from a diverse group of scholars locally and from other
African countries. During 2019, the ACI also participated in, and hosted various
cancer-related workshops. The ACI also welcomed numerous innovative cancer
research publications in accredited journals by Stellenbosch University staff and
students from numerous disciplines in the various faculties.
Through the ACI’s continued activities and engagements, the Institute is
committed to demonstrating its unwavering mandate to impacting cancer
prevention and control in Africa. We are incredibility grateful for all the support
from and efforts by Stellenbosch University and external funders, which help to
make it possible to pursue our goals in the fight against cancer.

3

A F R ICAN CANC E R INSTI TUTE

A N N UA L R EPO RT 2019

THE MANDATE OF THE ACI

Our Vision

Research Highlights

Striving Towards a
Cancer Free Africa

More than 80 innovative cancer research publications from
Stellenbosch University

Capacity Building
• Increased committment to postgraduate programmes
• Successfully hosted multiple workshops with
international expert guest speakers

Our Mission
To become an internationally recognised comprehensive cancer centre conducting
and co-ordinating multidisciplinary cancer and cancer-related health research
relevant to the African continent and providing a platform for scholarly growth
and knowledge production in pursuit of high-quality evidence-based cancer care.
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KEY HIGHLIGHTS IN 2019

Our Goals

Our Focus

· To promote, co-ordinate and facilitate cancer
and cancer-related research.
· To strengthen basic, clinical, epidemiological,
translational, and interdisciplinary research.
· To assist in the development of learner-centric
educational and training programmes related
to cancer and public health.
· To enhance health systems and services for
cancer prevention and control.

· Providing a greater understanding of the aetiology of cancer
within South Africa and on the African continent.
· Improving risk profiling for surveillance and monitoring.
· Fostering innovative approaches to integrative cancer medicine.
· Developing cost-effective and readily available diagnostic and
prognostic technologies.
· Discovering new therapies and enhancing current therapies for
cancer treatment.
· Increasing research capacity and the technical skills of our
scientists, clinicians, and other healthcare professionals.
· Strengthening health systems and services within the
cancer domain.
· Ensuring knowledge dissemination and public awareness of
cancer prevention and management.
· Formulating evidence-based policy for cancer prevention,
management, and control.

International Footprint
• Participation in various international scientific activities
• Numerous visits from international stakeholders and collaborators
• Appointment of three professors extraordinary

Community Engagements
• Contributions of the ACI Community Advisory Board
• World Cancer Day Awareness Event
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Research is a transformative activity with the power to change the world through innovation in science
and medicine. Stellenbosch University’s academics, postdoctoral research fellows and postgraduate
students, through their future-oriented and innovative ideas and work, are breaking ground to build
the growing cancer research agenda of the University at large. In 2019, researchers and students at the
University showed themselves to be extremely successful, and their achievements are reflected in their
responsibility to publish in reputable journals, especially international journals. An even greater cause for
celebration is the increase in published cancer research, which has positively influenced cancer health
policies and practices in South Africa and beyond. We as an institution celebrate the diversity of cancer
research conducted at Stellenbosch University. We are proud to present a complete list of all cancerrelated publications in accredited peer-reviewed journals. In the year 2019, more than 80 publications
were published, as listed per facility and respective departments (Refer to section 8), and we highlight
and celebrate some of these published studies’ findings below.

PUBLISHED STUDIES IN 2019: DIVERSE, NOVEL & EFFECTIVE
1

01
CANCER
RESEARCH AT
STELLENBOSCH
UNIVERSITY

AIDS Malignancy Consortium
Clinical Trials

Cancer continues increasingly to manifest as one of the comorbidities in people living with HIV and thus it remains
a leading cause of morbidity and mortality in HIV. The
spectrum of these cancers is diverse and the ACI continues
to play a significant role on the African continent through
its participation as an NCI-funded AIDS Malignancy
Consortium clinical trials site for the investigation of new
treatment and prevention strategies for malignancies
in people living with HIV. One trial, titled “A randomized,
placebo-controlled trial of HPV vaccination to reduce
cervical high-grade squamous intraepithelial lesions
among HIV-infected women participating in an HPV testand-treat program (COVENANT)”, has commenced under

the leadership of Prof Hennie Botha, Executive Head:
Department of Obstetrics and Gynaecology and Head:
Gynaecology Oncology Unit, Tygerberg Hospital, SA. Two
further trials are awaiting regulatory approval, viz. “A pilot
study for Nelfinavir for the treatment of Kaposi sarcoma
(AMC 098)”, led by Dr Henriette Burger (Division of Radiation
Oncology), and “A randomized Phase II trial of concurrent
chemotherapy and pelvic radiation therapy with or without
Paclitaxel and Carboplatin in HIV-positive women with
locally advanced cervical cancer (AMC 102)”, led by Prof
Hannah Simonds (Head: Division of Radiation Oncology).

Stellenbosch University is making a significant
contribution to cancer research in South Africa
and the African continent through meaningful
collaborations and partnerships. Cancer research
at Stellenbosch University strives towards
having local, regional and global effects in the
advancement of research that cuts across the
cancer continuum, whether it be prevention,
screening, early detection, treatment or palliative
care, through our research achievements.
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2 Stellenbosch University and the Cameroon Twinning Program
Stellenbosch University has a strong engagement with
various countries in Af rica, and the University proudly
boasts bilateral agreements with various higher education
institutions on the continent. To date, these collaborative
partnerships have provided many invaluable opportunities
and benefits for both staff and students. One example is
Professor Mariana Kruger and Professor Peter Hesseling
and their involvement in the Cameroon twinning
programme.
Professor Mariana Kruger is a paediatric oncologist
and ethicist who is currently a full professor of paediatrics
and executive head of the Department of Paediatrics and
Child Health, Faculty of Medicine and Health Sciences,
Stellenbosch University. Prof Peter Hesseling, former
professor of Paediatrics and Child Health at the Faculty,
recently became the first African to receive a Lifetime
Achievement Award f rom the International Society of
Paediatric Oncology (SIOP).
Burkitt lymphoma is a curable childhood cancer;
however, good outcomes and survival are dependent on
effective treatment adherence, which has been shown
to be affected by socioeconomic family circumstances.

“The twinning partnership included free
medical treatment, rice and groundnut
rations, cash for parents to prepare meals
and partly subsidised transport.”

Prof Hesseling during a visit to a hospital in Cameroon.

8

The latter is potentially problematic in low- and middleincome countries due to socioeconomic factors like
parental f inancial constraints. In 2003, Stellenbosch
University, in collaboration with the Cameroon Baptist
Convention Health Services (CBCHS), initiated a Burkitt
lymphoma treatment programme at three hospitals
located in semi-urban areas in the northwest and
southwest regions of Cameroon, known as the twinning
partnership. This included free medical treatment, and rice
and groundnut rations, cash for parents to prepare meals
and partly subsidised transport were provided. From the
61% (n = 129) one-year event-free survival rate of treated
children (treated between 2008 and 2011), it was clear
that the twinning partnerships had a beneficial effect
in childhood cancer care (Hesseling et al. 2012; Howard,
2004). The latter, however, was the first report on survival
specific to childhood Burkitt lymphoma in Cameroon and
therefore local comparisons could not be made. Professor
Mariana Kruger, Professor Peter Hesseling and colleagues
published a follow-up study, investigating the association
between destitution level (as a reflection of socioeconomic
circumstances) and treatment adherence and its effect on
the survival of patients with Burkitt lymphoma (Afungchwi
et al. 2019).
The study included patients who received f ree
medical treatment from a twinning programme at two
Cameroon Baptist hospitals. Data collection included a
destitution (extreme poverty) assessment questionnaire
(socioeconomic status) at diagnosis, and patient medical
records were reviewed for treatment adherence and
survival data. The findings show that the overall survival of
the 225 children with Burkitt lymphoma was only 52%. In

addition, the mean family destitution score was 56% on a
linear scale, and only 8% of patients delayed their treatment
appointments, whereas 25% experienced more than a oneweek follow-up delay within one year. Importantly, the
destitution score was significantly associated with delay
in follow-up. Lastly, being a single mother and the patient’s
age were significantly associated with overall survival.
The findings of the study led by Professor Mariana
Kruger, Professor Peter Hesseling and colleagues
highlighted the fact that most patients with Burkitt
lymphoma in Northwest Cameroon were poor and could
not afford the associated treatment costs. Moreover,
although destitution is linked to poor patient follow-ups,
this was not associated with absconding patients, poor
outcome or poor adherence to treatment in this study.
Furthermore, the one-year survival rate of 52% and good
compliance with treatment can be explained by the fact
that these families received comprehensive f inancial
support from various non-governmental organisations in
an international twinning programme. Given that most
families in this study had low monthly incomes, few could
have managed without the f ree treatment offered by
the twinning partners. The study’s findings support the
statement that twinning programmes, which support both
capacity building and resource mobilisation (dedicated

beds, free drugs, free hospitalisation, nutritional support,
and public transport), will save the lives of children with
cancer in developing countries (Afungchwi et al. 2019).
Lastly, one of the crucial findings of this study was that
the children of single mothers had a significantly worse
outcome, regardless of twinning programme support,
emphasising the importance of further exploration into the
need for additional support to single mothers. Importantly,
the findings emphasised the urgent need for advocacy to
governments of poor countries to provide essential cancer
drugs, treatment facilities and training opportunities.
The continued contributions by non-governmental
organisations and international academic institutions are
essential to enable the diagnosis and treatment of children
with cancer in sub-Saharan Africa.

1

Hesseling PB, Njume E, Kouya F, Katayi T, Wharin P, Tamannai M, Achu

P, Kidd M, McCormick P (2012). The Cameroon 2008 Burkitt lymphoma
protocol: Improved event-free survival with treatment adapted to disease
stage and the response to induction therapy. Paediatric Haematology &
Oncology, 29(2):119-29. doi:10.3109/08880018.2011.644881. PMID: 22376015
Howard SC, Pedrosa M, Lins M, Pedrosa A, Pui CH, Ribeiro RC, Pedrosa F.
(2004). Establishment of a pediatric oncology program and outcomes of
childhood acute lymphoblastic leukemia in a resource-poor area. JAMA,
291(20):2471-5. doi:10.1001/jama.291.20.2471; PMID: 15161898

3 Breast Cancer and Aromatase Inhibitor Therapy
A study by Professor Karin Baatjes from the Division of
Surgery, Department of Surgical Sciences describes the
bone health status of South Af rican postmenopausal
women with endocrine-sensitive breast cancer prior to
aromatase inhibitor treatment. The aim is to investigate
the associations between bone mineral density (BMD) and
body composition (using dual-energy X-ray absorptiometry)
as well as lifestyle factors, known to potentially adversely
affect bone mineral status independent of the potential
adverse effect of subsequent aromatase-inhibitor therapy.
Currently, aromatase inhibitors are the gold standard of
treatment for endocrine-sensitive breast cancer. Evidence
strongly suggest that accelerated bone loss and facture
risk in postmenopausal women is linked to aromataseinhibitor therapy. Osteoporosis risk factor assessment
and BMD testing are, however, not routinely assessed at
baseline in aromatase-inhibitor studies. This may lead to
the misinterpretation of aromatase inhibitor-associated
bone loss. Postmenopausal women with endocrinesensitive breast cancer were included in the study. This
study reported that nearly a third of the cohort considered
for aromatase-inhibitor therapy fulf illed international
criteria for bone protective pharmacological intervention.
Lower body weight, body mass, fat mass and lean mass
indexes were significantly associated with participants
with a BMD measurement in keeping with a diagnosis of
osteoporosis (Baatjes et al. 2019).
Interestingly, low levels of vitamin D were found to be
present in 93% of the cohort tested, whilst deficient vitamin

D status was documented in 52 women (55%). Therefore,
the study showed that body composition and bone health
associations highlight bone fragility associated with lower
body weight. This emphasises the need for clinical risk
and BMD assessment in postmenopausal breast cancer
patients who are considered for aromatase-inhibitor
therapy. Lastly, this study improved insights into variations
in bone health, which will enable preventive approaches to
osteoporosis for postmenopausal women on breast cancer
treatment. Ultimately, it may also inform local health policy.
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5 Resistance to Breast Cancer Treatment, and the Tumour
Microenvironment
“Targeting the relationship
between obesity and vitamin D
status is of particular relevance
in postmenopausal breast cancer
patients treated with aromatase
inhibitors to optimise bone health.”

4 Genetic Variation of Vitamin D Metabolism in Breast Cancer
Due to the high global incidence of breast cancer, there
is a critical need for the development of novel genomic
approaches to disease prevention and treatment. Breast
cancer patients treated with aromatase inhibitors represent
an important target group for studies of genetic variation
in the vitamin D pathway implicated in bone health.
Professor Maritha Kotze and colleagues from the Division
of Chemical Pathology, Department of Pathology aimed
to identify clinically relevant genetic variants associated
with serum vitamin D levels in hormone receptor-positive
postmenopausal breast cancer patients.
This investigation formed part of the PhD study of Abisola
Okunola, who graduated in March 2020. DNA samples
of postmenopausal breast cancer patients with known
vitamin D status were used for whole exome sequencing
(WES) for this study. Vitamin D status was extracted from a
central genomics database, including clinical information
collected by Professor Karin Baatjes during her PhD study
in collaboration with Professor Magda Conradie, who was
responsible for the bone density assessments. The study
cohort included patients with histologically confirmed
breast carcinoma who attended the Tygerberg Hospital
Breast Cancer Clinic between August 2014 and May 2017.
WES was performed on the Ion Torrent platform, followed
by variant calling of vitamin D-related genes.

Vitamin D levels were deficient in more than half of the
study participants (54.5%), with a statistically significant
inverse association detected between vitamin D levels
and body mass index (BMI). WES identified eight different
variants in vitamin D-related genes (DBP/GC, CYP24A1,
CYP2R1, DHCR7 and CDH1).
This study showed that targeting the relationship
between obesity and vitamin D status is of particular
relevance in postmenopausal breast cancer patients
treated with aromatase inhibitors to optimise bone health.
The application of new knowledge gained through
comparative studies of advanced molecular technologies
such as WES, performed alongside standard pathology,
may translate into immediate clinical benefits (Okunola et
al. 2019). This work was presented as a poster presentation
at the St Gallen 2019 International Breast Cancer Congress
in Vienna, Austria (20-23 March 2019), titled “Investigation
of the role of vitamin D metabolism in South Af rican
breast cancer patients using whole exome sequencing”.
The abstract was published in a supplement issue to the
Elsevier Publishers journal, The Breast. In addition, this
work was also presented at the 18th Southern Af rican
Society for Human Genetics (SASHG) Congress in Cape
Town on 3-6 August 2019, in a paper titled “CDH1 gene
variants identified in breast cancer patients stratified by
vitamin D status and tumour histopathology”.

Professor Anna-Mart Engelbrecht is the principal
investigator of the Cancer Research Group of the
Department of Physiological Sciences, Faculty of Natural
Science, Stellenbosch University. Her research focuses on
exploring new avenues of the tumour microenvironment,
chemotherapy and adjuvant treatments that would favour
less side-effects on normal, healthy cells while maintaining
satisfactory levels of cancer cell death. She emphasises
that cancer research is faced with numerous challenges,
most importantly the fact that cancer cells are becoming
increasingly resistant to traditional chemotherapeutic
agents. Doxorubicin is currently one of the most widely
used chemotherapeutic drugs in the treatment of breast
cancer. However, its efficacy has decreased due to the
development of drug resistance, resulting in poor patient
prognosis and decreased survival, resulting in poor patient
prognosis and survival. Depending on the concentration
of doxorubicin, apoptotic (dying) or senescent (no longer
capable of dividing but still alive and metabolically
active) cells in the tumour microenvironment secrete a
variety of bioactive molecules (cytokine, chemokines, and
growth factors) that promote and favour tumour growth,
metastasis, and drug resistance.
To better understand the complex interactions within the
breast tumour microenvironment, Professor Engelbrecht
and her co-authors investigated and published the
paracrine role of mouse embryonic fibroblasts (MEFs) on
breast cancer cells in treatment resistance using an in vitro
model. Mouse embryonic fibroblasts (MEFs) were treated
with doxorubicin to induce apoptosis and senescence,
respectively. Conditioned media were collected f rom
the MEFs and were used to assess the paracrine effects
between fibroblasts and E0771 murine breast cancer cells.
Senescent fibroblasts significantly increased cell viability
in the E0771 cells following doxorubicin treatment by
activating proliferation pathways such as Akt and ERK.
Autophagy contributed to cancer cell death and not to
treatment resistance in breast cancer cells.
These results highlight the complexity of the tumour
microenvironment, in which chemotherapeutic agents
such as doxorubicin can induce significant changes in
fibroblasts and can affect tumour growth via the secretion

“These results highlight the complexity
of the tumour microenvironment, in
which chemotherapeutic agents such as
doxorubicin can induce significant changes
in fibroblasts and can affect tumour growth
via the secretion of paracrine factors.”
Previous students and postdocs from Kenya of Professor Kotze. From left to right: Dr Armand Peeters, Dr Abisola Okunola, Lwando
Mampunye, Prof Maritha Kotze (PI), Dr Rispay Torrorey-Sawe and Ms Kelebogile Moremi.
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Professor Engelbrecht, students and postdocoral candidates
from her cancer research group in the Department of
Physiological Sciences.

of paracrine factors. Professor Engelbrecht and co-authors
demonstrated that secreted paracrine factors enhance
breast cancer growth and induce therapeutic resistance
through the evasion of apoptotic cell death (Fourie et
al. 2019).
Moreover, the interaction between signalling pathways
can promote drug resistance through the induction of
proliferation, cell cycle progression and the prevention
of apoptosis. The ACI, in collaboration with Professor
Engelbrecht, aimed to elucidate by which molecular
mechanisms doxorubicin drug resistance is achieved
using a tumour-bearing mouse model of breast cancer.
The findings showed that a higher tumour growth rate
was observed in doxorubicin-treated mice compared
to the untreated controls, which indicated therapy
resistance in the model. The second aim was comparing
the expression levels of markers involved in cell death
and survival signalling pathways by means of western
blotting and fluorescence-based immunohistochemistry.
The findings showed that doxorubicin failed to induce cell
death, by means of apoptosis or autophagy, and cell cycle
arrest, indicating the occurrence of drug resistance and
uncontrolled proliferation. Furthermore, activation of the
MAPK/extracellular signal-regulated kinase (ERK) pathway
contributed to the treatment resistance observed in the
doxorubicin-treated mice, while no significant changes
were found with the PI3K/Akt pathway and other MAPK
pathways. The results suggest that doxorubicin-induced
drug resistance and tumour growth can occur through
the adaptive role of the MAPK/ERK pathway in an effort to
protect tumour cells. Therefore, it may be possible that the
efficacy of doxorubicin can be improved by the inhibition
of the ERK-signalling pathway to overcome treatment
failure (Christowitz et al. 2019).
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6 A Psychosocial Perspective of
Breast Cancer
Globally, breast cancer continues to be a major concern
in women's health, and this is applicable to both the
incidence and cancer-related mortality. However, while
the physiological, molecular and treatment effects and
consequences of breast cancer are well documented
in the literature, there are a lack of studies investigating
comprehensively how breast cancer is experienced at all
stages of disease progression, as well as what issues are
faced by South African women living with breast cancer.
Dr Bronwynè Coetzee and Dr Rizwana Roomaney from
the Department of Psychology, Faculty of Arts and Social
Sciences, Stellenbosch University successfully collaborated
to investigate the psychosocial perspective of breast cancer.
Dr Coetzee and Dr Roomaney, in collaboration
with colleagues f rom the United Kingdom, aimed to
understand the experiences of breast cancer diagnosis
and treatment among South African women who access
primary healthcare facilities. The authors found that
women diagnosed with breast cancer and receiving
treatment experienced various psychological distresses,
hence emphasising the need for psychological support
services (Coetzee et al. 2019).
Furthermore, Dr Anri Smit (a former doctoral student
of Dr Coetzee, Dr Roomaney and Prof Swartz) showed in
a meta-synthesis that “breast cancer not only disrupts the
fabric of daily life” (p. 242), but is a significant burden to
women, especially when it comes to the toxic side-effects
associated with the treatment regimens. Dr Coetzee and
Dr Roomaney also reported that a support system (family
members, other loved ones, and healthcare providers)
seemed to significantly decrease this psychological burden.
In additional, transitioning from patient to survivorship
was also found to be independently associated with other
existential concerns and uncertainty (Smit et al. 2019). One
of the most positive and inspiring findings of this study was
that women who have triumphed (after returning to posttreatment realities) experienced a need to support other
women battling breast cancer as a way of consolidating
their experiences and giving them meaning. Dr Smit’s
doctoral work entailed exploring 12 South African women’s
experiences of recurrent breast cancer and the meanings
they attached to their experiences, using multiple
qualitative methods. Her work highlights the complexity
of recurrence and the need to better understand the
psychological, emotional, and social support required by
women living with breast cancer.
In a more recent publication, by Gallagher-Squires,
Roomaney and Kagee (in press), the authors explored how
women seeking treatment for breast cancer at a hospital
in the Western Cape coped with their cancer experience.
Participants reported using several cognitive coping
strategies, including reappraisal, acceptance, relinquishing
control, and benefit finding. On a positive note, many
participants demonstrated resilience, often reporting that
their cancer experience resulted in spiritual and personal
growth, altruism, and a new appreciation of life (Roomaney,
Gallagher-Squires, & Kagee, 2020).
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7 Prostate Cancer and the Role of Steroid Biochemistry

Dr Bronwyne Coetzee and Dr Rizwana Roomaney from the
Department of Psychology, Faculty of Arts and Social Sciences,
with their UK collaborators (left to right: Dr Paula Smith, Dr
Bronwyne Coetzee, Dr Jo Daniels and Dr Rizwana Roomaney).

Dr Rizwana Roomaney (left) and Dr Bronwyne Coetzee (right)
with their doctoral student, Dr Anri Smit (middle).

These research f indings by Dr Coetzee and Dr
Roomaney and their colleagues contribute significantly
to the lack of psychological understanding of women with
breast cancer and their difficult journeys from diagnosis
to treatment and the transition to remission. In addition,
they also shed lights on the emotional and physical
burdens these women face. Studies like this emphasise
the need to strengthen psychological services in all
phases of the breast cancer referral pathways for these
women. Importantly, their f indings demonstrate that
religion and spirituality are protective factors that play an
important role in a patient’s ability to cope, adjust, and
accept their illness. Therefore, their research advocates for
more sensitivity and support from healthcare providers
in cancer care, i.e., health practitioners are encouraged
to incorporate faith and spirituality into patient-centred
care, which may alleviate the psychological impact that
breast cancer has on these women’s lives throughout the
illness trajectory, rather than merely treating the disease
as a physical problem.
3

Roomaney R, Gallagher-Squires C, Kagee A (2020). Cognitive coping

strategies of South African women in breast cancer care. South African
Journal of Psychology. doi:10.1177/0081246320961761

For many decades, research has focused on investigating
the roles of conventional steroids, such as progesterone
(P4), androstenedione (A4) and testosterone, in the cancer
environment. It has become apparent, however, that C11oxy derivatives of these hormones contribute to normal
physiology and pathophysiology. The introduction of a
hydroxyl group at carbon 11 of the steroids by cytochrome
P450 11β-hydroxylase gives rise to C11-hydroxy steroids and
11β-hydroxysteroid dehydrogenase (11βHSD) isozymes,
which play pivotal roles in the interconversion of C11-hydroxy
and C11-keto steroids. 11βHSD2 is conventionally known for
the conversion of cortisol to its inactive form, cortisone,
while 11βHSD1 catalyses the reactivation of cortisol.
Professor Amanda C Swart is the principal investigator
of the Steroid P450 research group in the Department
of Biochemistry, Stellenbosch University. She steered
efforts that led to the discovery of an additional function
to these isozymes, whereby 11βHSD2 converts inert C11oxy androgen metabolites, 11β-hydroxyandrostenedione
(11OHA4) and 11β-hydroxytestosterone (11OHT), into more
active androgens, 11-ketoandrostenedione (11KA4) and
11-ketotestosterone (11KT). In contrast to its role in cortisol’s
activation, 11βHSD1 therefore inactivates 11KA4 and 11KT.
11KT is high in androgenicity and activates the androgen
receptor to the same degree as testosterone, with
implications in various diseases, including prostate cancer
(Figure 1).
C11-oxy androgens are elevated in castration-resistant
prostate cancer (CRPC). The Steroid P450 research
group has reported the in vitro steroidogenic profile as
the prostate progresses f rom a normal phenotype in
the PNT2 cell model to prostate cancer in the VCaP cell
model, following through to the early stage of CRPC in

the LNCaP cell model and subsequently to the later,
metastatic stage in the C4-2B cell model. The production
of active androgens in the PNT2 and VCaP cells is minimal,
attributed to negligible levels of 11βHSD activity in the
development of prostate cancer. In contrast, 11KA4 and
11KT were produced in the LNCaP and C4-2B cells, with 11KT
production the highest in the CRPC LNCaP model. These
results reflect the contribution of 11βHSD to the progression
of prostate cancer and the metastatic stages of CRPC,
which are androgen independent, while the earlier stages
of CRPC are driven by active androgen production.
Moreover, their results also demonstrated an increase in
prostate-specific antigen, a prognostic marker for CRPC,
concomitantly with an increase in 11KT. Therefore, the work
by Professor Amanda C Swart (PI of the Steroid P450 research
group) substantiates the fact that androgen sensitivity
during the progression of prostate cancer to CRPC is likely
associated with 11KT, and therefore the catalytic activity of
11βHSD2. In addition, they also investigated several C11-oxy
progestogenic steroids, including 11β-hydroxyprogesterone
(11βOHP4) and 11-ketoprogesterone (11KP4). Kinetic
parameters show that 11βOHP4 is metabolised to 11KP4 at
physiologically low concentrations. Furthermore, 11βOHP4
and 11KP4 are converted to the C11-oxy androgens, and
11α-hydroxyprogesterone (11αOHP4) is converted to the
novel 11αOHA4 by P450 17α-hydroxylase/17,20-lyase. Our
group has quantified 11αOHP4, 11βOHP4, 11KP4 and other
novel steroids in serum and tissue biopsied from prostate
cancer patients. Taken together, their findings suggest
that C11-oxy progestogenic steroids potentially contribute
to the pool of C11-oxy androgenic steroids, subsequently
leading to the progression of prostate cancer (Gent et al.
20191, Gent et al. 20192).

11βHSD2
11-keto-testosterone

PROSTATE
Normal
prostate

Prostate
cancer

Early stages of
castration
resistant
prostate cancer

Metastatic
stages of
castration
resistant
prostate cancer

Castration
(physical or chemical)

Androgen dependent
(adrenal origin)

Figure 1. The role of non-conventional steroids in prostate cancer. 11βHSD1 inactivates 11KA4 and 11KT. 11KT is high in androgenicity and activates
the androgen receptor to with implications in various diseases, including prostate cancer.
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8 Artificial Intelligence: Automated Planning in Cancer Treatment
using Radiotherapy
In today’s modern era there is increasing interest in
and applications for artificial intelligence in health care,
especially its use in disease diagnosis and management.
However, although advances in biomarker development
and medical imaging techniques enable us to address
cancer, the subsequent interpretation of the massive
volume of data generated by these technologies present
more challenges. In the light of this, the development
and application of artif icial intelligence to improve
cancer care can be a potential solution. Great promise
lies in the implementation of artificial intelligence-based
technological applications to overcome shortages in
trained medical professionals and staff in resource-limited
settings as in low- and middle-income countries (LMIC).
It therefore is with great enthusiasm that researchers in
the Divisions of Radiation Oncology and Medical Physics
have collaborated with colleagues from the MD Anderson
Cancer Center (MDACC) in Houston, Tx, USA to develop and
integrate an automatic radiation therapy-planning system,
specifically for applications in LMICs. The project aims to
facilitate an improvement in the availability of radiation
therapy in LMICs by reducing the need for specialised
staff. The research team comprises the lead investigator,
Professor Laurence Court (Department of Radiation
Physics, MDACC), while the Stellenbosch University team
is led by Professor Hannah Simonds (Head of Division of
Radiation Oncology, SU).

“Great promise lies in the implementation
of artificial intelligence-based technological
applications to overcome shortages
in trained medical professionals and
staff in resource-limited settings.”

The team developed the Radiation Planning Assistant
(RPA), which includes algorithms for automating every step
of planning. The purpose of this study was to validate a fully
automatic treatment-planning system for conventional
radiotherapy of cervical cancer. This system was developed
to mitigate staff shortages in low-resource clinics. The
objective of this study was to validate the individual
algorithms of the RPA and to test the fully integrated
system on patient CT scans from cancer hospitals in the
United States and in South Africa. They also implemented
a semi-automated version of the RPA in the clinical
workflow at the University of Texas MD Anderson Cancer
Center. Automatically planned treatment beams were
clinically deployed at the respective institutions (Kisling et
al. 2019).1 The team showed that fully automatic treatment
planning is effective for cervical cancer radiotherapy and
may provide a reliable option for low-resource clinics. By
reducing the work required by trained staff, the RPA could
ease the burden of creating patient-specific treatment
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plans in resource-constrained clinics. As a result, using the
RPA to automatically plan treatments could help reduce
some of the barriers to establishing radiation therapy
programmes (Kisling et al. 2019).1 In a recent update, the
group at MD Anderson reported that they had replaced
some of the original algorithms with deep learning (a form
of artificial intelligence), improving acceptance rates from
~90% to 97%.
The technology was further applied in the automation
of treatment planning for post-mastectomy radiotherapy
(PMRT) for breast cancer, including irradiation of the
chest wall and ipsilateral lymph nodes (supraclavicular and
level III axillary) (Figure 2). In this initial testing, they found
that the plans created by the tool are clinically viable for
implementation in resource-constrained clinics in LMICs,
and that the tool can alert the user to possible deviations
in plan quality. They showed that this tool has the potential
to improve efficiency in planning complex treatments for
breast cancer (Kisling et al. 2019).2
The team also assessed the risk of failure of the
automated treatment-planning tool, the radiation planning
assistant (RPA), and determined the reduction of the risk
of implementation of a quality assurance programme
designed specif ically for the RPA. Using failure mode
and effects analysis, the authors assessed the risks in
the clinical deployment of an automated treatment
planning workflow and showed that a specialised quality
assurance programme for the RPA, which included
automatic quality assurance techniques, improved the
detectability of failures, thus reducing this risk. However,
some residual risks persisted, which were like those
found in manual treatment planning, and human error
remained a major cause of potential failures. Through the
risk analysis process, they identified three key aspects of
safe deployment of automated planning: (a) user training
on potential failure modes; (b) comprehensive manual plan
review by physicians and physicists; and (c) automated
quality assurance of the treatment plan. It was determined
that, while automated quality assurance reduces the risks
of automated planning, effective training and manual plan
checks by radiation oncologists and physicists remain
extremely important parts of the deployment process
(Kisling et al. 2019).3

Figure 2: Overview of the method for automated planning of
postmastectomy radiotherapy (Kisling et al. 2019)2

“Research efforts are directed at
discovering structurally diverse
small molecules and low-molecularweight peptides for the treatment
of tuberculosis and cancer.”

9 Research on Cancer Phytochemicals
Doctor V. Mavumengwana is part of the MycoBioChem
research group within the Division of Molecular Biology
and Human Genetics, Department of Biomedical Sciences,
Stellenbosch University. The group’s research is in line with
South Africa’s national imperatives for the development,
mentoring and nurturing of young scientists, especially
for individuals from previously marginalised groups. The
research interests of the MycoBioChem research group
revolve around the generation of biopharmaceuticals by
exploring, evaluating and characterising novel bioactive
compounds f rom endophytic fungi associated with
medicinal plants, fungal symbionts linked to marine
sponges, and fungi allied to goldmine tailings.
Research efforts are directed at discovering structurally
diverse small molecules and low-molecular-weight
peptides (LMWP) for the treatment of tuberculosis and
cancer. To enhance bioactivity, the fungal preparations are
further utilised to synthesise gold and silver nanoparticles
(AuNPs and AgNPs). To achieve these objectives, several
organic synthetic procedures, biochemistry, and analytical
chemistry techniques are used.
Dr Mavumengwana and colleagues have recently been
able to demonstrate the utility and cytotoxic effects of
crude extracts from fungal endophytes associated with
Datura stramonium and Solanum mauritianum against
A549 lung carcinoma and UMG87 glioblastoma cell lines.
This is the first study of its kind on Solanum mauritianum
in South Africa and shows that Solanum mauritianum
endophytes have activity against some of the common
human pathogenic organisms. These results were published
in international journals, viz. BMC Complementary and
Alternative Medicine and the International Journal of
Environmental Research and Public Health (Tapfuma et
al. 2019; Uche-Okereafor et al. 2019).

Dr Mavumengwana and colleagues searching for and
sampling native plants in the Western Cape to isolate the fungi
containing the bioactive molecules identified and investigated
by the team.
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Professor Coenie Koegelenberg

10 Lung Cancer Screening
Recommendations
Professor Coenie Koegelenberg of the Division of
Pulmonology, Department of Medicine, together with
his colleagues, suggested an algorithm for lung cancer
screening in Southern Africa (Koegelenberg et al. 2019).
Lung cancer is the leading cause of cancer-related death
in South Africa; despite this, 33.4% of males and 8.3% of
females over the age of 15 are consumers of tobacco in
South Af rica, despite tobacco smoking still being the
most important risk factor for lung cancer. An even darker
picture is that fewer than 10% of patients have potentially
curable disease at presentation.
Screening programmes for lung cancer seem highly
appropriate and allow the targeting of high-risk individuals,
seeing that therapy is more effective the earlier the
diagnosis is made. Early trials of chest radiograph-based
screening in males at high risk of lung cancer found no
mortality benefit from a radiograph alone, or a strategy
utilising both a radiograph and sputum cytology. However,

A N N UA L R EPO RT 2019

numerous prospective studies report on an all-cause
mortality benefit when low-dose computed tomography
(LDCT) was used as a screening method in high-risk lung
cancer patients. Since South Africa is characterised by a
double burden of disease, as well as risk factors for lung
cancer (smoking, HIV and TB), and despite a magnitude of
international evidence supporting lung cancer screening
in high-risk individuals, no data on this is evident in
South Africa.
It is within this context and against this background that
the South African Thoracic Society (SATS) set out to propose
local criteria for appropriate lung cancer screening. SATS
suggest that annual LDCT should be offered to patients
aged 55 to 74 years who are current or former smokers
(having quit within the preceding 15 years) with at least
a 30-pack year history and with no history of lung cancer.
These high-risk patients should be in general good health,
fit for surgery and willing to undergo further investigations
if deemed necessary. This is especially important given that
South Africa is burdened with a high prevalence of TB
infection, therefore Professor Coenie Koegelenberg from
the Department of Medicine, Division of Pulmonology and
colleagues recommends a conservative threshold of ≥ 6
mm for a positive baseline screen. Other recommendations
include that, if a non-calcified solid or partly solid nodule is
≥ 6 mm but < 10 mm, with no malignant features (e.g. with a
clearly spiculated margin) being observed, the LDCT should
be repeated within six months. In addition, if a solid nodule
or the largest solid component of a non-solid nodule is ≥
10 or ≥ 6 mm and enlarging, or has additional malignant
features present, definitive action to exclude lung cancer
is warranted. Patients without these features should be
screened annually until either 15 years have elapsed from
the date of smoking cessation, they turn 80, become unfit
for surgery or significant changes are observed (see Figure
3 below). Lastly, the recommendations for LDCT protocols
within a TB-endemic setting are also described, which is
appropriate to our local TB burden.

11 Melanoma Epidemiology
in South Africa
The Division of Dermatology, Department of Medicine,
Stellenbosch University has a specif ic interest in
melanoma research. This is an aggressive skin cancer
with poor survival when diagnosed late. Dr Bianca Tod
and colleagues published a retrospective review of data
captured by the National Cancer Registry (NCR) of South
Africa for the period from 2005 to 2013. During this period,
11 784 invasive melanoma cases were reported to the NCR.
The overall incidence of melanoma for South African was
reported to be 2.7 per 100 000. Melanoma incidences in the
‘White’ and ‘Black African’* populations were 23.2 and 0.5
per 100 000, respectively (Tod et al. 2019).
This striking difference in the incidence reflects
the increased predisposition to melanoma in lightly
pigmented individuals. Melanin, the main skin pigment,
protects the skin from sun damage. Some less-common
types of melanomas (for example those arising on the
palms and soles) develop irrespective of the degree of skin
pigmentation and are not related to sun damage. A total
of 1 991 melanomas were recorded in the ‘Black African’*
population group. Closer analysis of melanoma of the limbs
within this group was performed. Among 878 individuals
diagnosed in the public sector, 62% of cases presented
with a Breslow thickness greater than 4 mm. This implies a
poor prognosis for these patients, which is a serious public
health concern (Tod et al. 2019).
Tod et al. highlighted neglected research gaps in relation
to melanoma in South Africa, and provided the impetus

12 The Genetics of Colorectal
Cancer

for further investigation into our unique melanoma
profile. Their findings were presented as a poster at the
3rd International Educational Symposium of the Melanoma
World Society in Cape Town in March 2019. Further
research being planned includes an in-depth analysis of a
cohort of patients with melanomas of the palms and soles
at Tygerberg Academic Hospital (examining their clinical,
pathological, genetic and outcome data), examination of
the efficacy of our Division’s undergraduate melanoma
teaching, as well as the development of sun protection
guidelines adapted to the South African context.
Please note: Population group was used as a crude proxy for skin
colour (amount of protective melanin in the skin, correlating with the
risk of sun-related skin cancer. This is the only data captured by the NCR
pertaining to this important risk factor, which has a major effect on
melanoma disease profile).

2

An excerpt from the review...
“Two of the most common cancers are breast cancer and
colorectal cancer. Up to 10% of breast cancer and colorectal

Professor Michael Urban is the Head of the Clinical Unit:
Medical Genetics and Genetic Counselling at Stellenbosch
University and Tygerberg Hospital, and Miss Mardelle
Schoeman is a senior genetic counsellor. This clinical unit
is part of the Department of Biomedical Sciences under
the Division of Molecular Biology and Human Genetics. In a
review manuscript, titled ”Cancer genetics: An approach to
suspected hereditary breast or colorectal cancer”, Professor
Urban and other colleagues from the Medical Genetics
and Genetic Counselling clinical unit emphasised the
importance of genetic counselling and testing in cancer,
and the importance of appropriate referral to a genetics
health professional.
This review highlights the commitment Professor
Michael Urban and colleagues from the Medical Genetics
and Genetic Counselling clinical unit have to making
comprehensive genetic testing available to South Africans
families at risk of familial cancer and emphasises the need
for testing to take place in the context of skilled pre-test
and post-test genetic counselling.

cancer cases are due to a single high-penetrance mutation
in a family, with about half of these in the BRCA1/2 and
Lynch syndrome genes, respectively. Such cases are
typically associated with an autosomal dominant pattern of
inheritance, although this may not be obvious in the family
history. Genetic testing can identify many (but not all) of
these cases and should be offered to those whose family
history or clinical features suggest a high risk. Although
testing for certain risk genes (e.g., BRCA1 or BRCA2) has been
available for years, the increased availability of multigene
panels of next-generation sequencing allows for the testing
of other genes, at a lower cost. This allows for more frequent
detection of pathogenic variants in underlying genes than
in the past, but also makes interpretation more complex.
The detection of a genetic cause often modif ies the
management of individuals with cancer and is important to
establish the risks for unaffected family members. Therefore,
an index of suspicion for genetic cancers and appropriate
referral to a genetics health professional are increasingly
important (Scott et al. 2019).”

Figure 3: A suggested algorithm for lung cancer screening in Southern Africa (Koegelenberg et al. 2019).
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The following section highlights some of the capacity-building initiatives undertaken by
the ACI in 2019. The ACI strengthened its capacity-building initiatives during the year under
review by hosting more students in the MPhil programme, participating in the NRF internship
programme, investing in staff development, and hosting and participating in cancer-related
workshop and training initiatives.

EDUCATION & TRAINING
The ACI prides itself on providing quality mentorship, training and supervision to students and staff involved in postgraduate
research at Stellenbosch University, as well as at other institutes in South Africa and abroad. It is a top priority of the ACI
to continue to build and strengthen formal postgraduate programmes in cancer science to provide a sustainable culture
of transformative learning that can promote and drive the discovery, sharing and translation of knowledge in the field.

MPHIL (CANCER SCIENCE) STUDENTS FOR 2019

02
CAPACITY
BUILDING
The ACI acknowledges the importance of
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providing opportunities for staff and students
at Stellenbosch University to develop the skills,
knowledge, and networks they need to achieve
and increase the impact of cancer research in
their own contexts and other countries. The ACI
plays an active role in providing information,
guidance, and training across its network and, as
a result, the cancer community at Stellenbosch
University as a whole becomes stronger.

9

Master of Philosophy
in Cancer Science
The accredited interdisciplinary programme in Cancer
Science offers postgraduate training to all cadres of
health personnel, including those with a basic science
background. It attracts students from South Africa and
from other African countries who wish to broaden their
understanding of the complexities of cancer, or cancerrelated research, with the aim to take us one step closer to
a cancer-free society. The programme intends to deliver
the theoretical and practical insights needed to mould a
diverse skill set designed to advance current knowledge
and address the increasing burden of cancer in Africa
through research. To date, the programme includes
various modules, viz. molecular basis of cancer and tumour
physiology, introduction to health systems and public
health, principles of cancer therapy, cancer epidemiology,
nutrition and cancer, infections and cancer, biostatistics,
qualitative research methods, research proposal writing
and grantsmanship.
This unique model selection within the programme
is aimed at addressing cancer through a multipronged
approach by providing students with the necessary
skills to advance our understanding of all cancer-related
questions and hypothesis. All this builds on the skills base
that is required to advance cancer research and cross the
innovation chasm. Lastly, as part of the African agenda,
postgraduate students from other African countries are
encouraged to register for the degree and to undertake
their research component of the programme in their home
country to address key issues in their country. For 2019, the
programme consisted of a diverse group of students from
across the African continent.
1. Sandile Ndlovu, Zimbabwe
2. Gcinile Ginindza, Swaziland
3. Dennis Dogbey, Ghana
4. Ottovon Bismark Dakurah, Ghan
5. Lutricia Ndou, South Africa
6. Laeeqa Doutie, South Africa
7. Rizwaana Suleman, South Africa
8. Megan Sedeman, South Africa
9. Theodora Ekwomadu, South Africa
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Graduating Class of 2019
The ACI is very proud to announce the graduation of three MPhil students three years after the introduction of this
programme. Miss Johnelize Louw and Miss Robyn Anne Adams from South Africa, and Miss Nthongase Makamo from
Malawi, successfully completed the MPhil degree programme and were part of the graduating class of 2019.

A retrospective study of the human papillomavirus prevalence and genotype
distribution in penile squamous cell carcinoma at the Tygerberg Hospital

MISS JOHNELIZE LOUW
SOUTH AFRICA

Miss Louw studied the prevalence and genotype distribution of human papillomavirus
in penile squamous cell carcinoma at the Tygerberg Hospital, under the supervision
of Dr Abraham van Wyk and co-supervision of Dr Micheline Sanderson both from the
Department of Pathology, Faculty of Medicine and Health Sciences. This retrospective
laboratory-based study aimed to determine the proportion of penile squamous cell
cancers that are associated with HPV-16 and/or HPV-18 infection.
Quantitative PCR was used, targeting the E7 region of the HPV genome, on
formalin-fixed paraffin-embedded tumour blocks of 64 patients with penile squamous
cell carcinoma previously diagnosed between 1995 and 2015 at Tygerberg Hospital.
Fifty-nine of the 64 cases yielded DNA of sufficient quantity and quality for testing.
Overall, 33 of all tumours (55.9%) were positive for either HPV-16 or HPV-18. HPV-16 was
identified in 23 (39%) tumours and HPV-18 in 10 (16.9%). The study demonstrated that
more than half of penile cancer patient tumour tissue were positive for HPV-16 and/
or HPV-18 as determined by PCR. Their findings are of significance since vaccination
against high-risk HPV types in boys is proposed to prevent a substantial percentage
of penile cancers in our setting.

A five-year (2014-2018) retrospective review of Diffuse Large B-Cell Lymphoma at
Tygerberg Hospital
Miss Nthongase Makamo, from Malawi, conducted a retrospective review of Diffuse
Large B-Cell Lymphoma (DLBCL) at Tygerberg Hospital, supervised by Professor
Helmuth Reuter (Department of Internal Medicine) and Dr Fatima Fazel (Department
of Internal Medicine and Clinical Haematology, Tygerberg Hospital). The aim of this
study was to document clinical characteristics, treatment, response and survival of
DLBCL participants at Tygerberg Hospital. A retrospective review was conducted of
all DLBCL participants presenting to the Clinical Haematology unit from January 2014
to December 2018.
The study included 87 participants with DLBCL, of which 46 (53%) were female.
Reported f indings includes forty-eight participants (55%) with B-symptoms, 47
participants (54%) with extranodal involvement and 54 participants (69%) had
advanced stage disease. Moreover, Forty-five participants (52%) were HIV positive and
43 (96%) were on combination antiretroviral therapy (cART) at diagnosis of lymphoma,
with a median CD4 count of 168 cells/μL (IQR 100-333). The median overall survival (OS)
was 28 months and 2-year OS was 53%. The overall mortality rate was higher in HIV
positive participants compared to HIV negative participants.
The study showed that DLBCL participants at Tygerberg Hospital present similarly
to other institutions in Africa. HIV positive and negative participants had a high
incidence of B-symptoms and advanced stage disease at presentation. Despite the
high use of cART, a low CD4 counts and a higher mortality rate was observed in the HIV
positive group. The OS for DLBCL is still low in our setting. The significant number of
participants who are lost-to-follow-up also preclude accurate assessment of treatment
response and OS. Prospective studies should be done to evaluate the use of RCHOP
in this setting.
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A cross sectional study investigating HPV genotypes in South African women
Cervical cancer is almost always preceded by persistent oncogenic human
papillomavirus (HPV) infection. Although cervical cancer is a potentially preventable
disease, the prevalence and death rates remain astonishingly high. The regional
human immunodeficiency virus (HIV) epidemic has changed the epidemiology of
HPV infections, cervical precursors and cancer dramatically, causing the condition
to be unusually high in Southern Africa, given the association of HPV infection with
increased immunosuppression.
Miss Robyn Anne Adams investigated HPV genotypes in South African Women using
a cross sectional study design, supervised by Professor Hennie Botha (Department of
Obstetrics and Gynaecology and Gynaecology Oncology Unit, Tygerberg Hospital).
The primary aim of the study was to detect HPV subtypes in a cohort of 100 South
African women aged between 25 to 65 years, who formed part of the DiaVACCS
study. The Linear Array HPV Genotyping test was used compared to the Cobas® HPV
test, to detect HPV subtypes. Additionally, they conducted a cross-sectional study
investigating HPV subtypes in n=50 HIV-positive and n=50 HIV-negative women.
Techniques used in this study included SurePath™ cervical cytology, Cobas® HPV test,
Linear Array HPV Genotyping test and nanopore next generation sequencing (NGS).
Findings showed that HPV 59 was the most common sub-type detected in HIVnegative women, while HPV 6 was the most common sub-type detected in HIVpositive women. HPV 6, 31, 39, 51, 54, 70, and 71 were only found in HIV-positive women,
while HPV 18, 58, 59, and 68 were only found in HIV-negative women. They were also
able to successfully detect HPV 18 using a novel nanopore NGS technique. Based on
the study findings, it is proposed that HPV Genotyping should be used as an auxiliary
tool, in combination with cervical cytology, to improve the management of at-risk
individuals. Furthermore, nanopore sequencing is an important test that has the
potential to contribute to the prevention of invasive cervical cancer since it is able to
do in-depth sequencing of the entire genome.

MISS ROBYN ANNE ADAMS
SOUTH AFRICA

Internship
The ACI hosted Miss Andrea Kotzé as an NRF intern under the DST-NRF Internship
Programme for 2019. The programme aims to address unemployed Science,
Engineering and Technology graduates and postgraduates by offering an internship
programme during which students can acquire practical work experience through
mentoring and exposure to a research environment. Miss Kotzé participated in an array
of activities, including a protocol submission to the Health Research Ethics Committee
at SU, learning how to conduct systematic reviews, and undertaking a cross-sectional
study investigating the prevalence of the hepatitis D virus in hepatitis B-associated
hepatocellular carcinoma, undertaken jointly between the Universities of KwaZuluNatal and Cape Town.
Miss Kotzé also completed various workshops to further develop her competencies
in data collection, statistical analysis and data management (viz. Introduction to
REDCap and SPSS) and laboratory-based skills (viz. Proteomics, Mass SpectrometryBased CAF).

MISS ANDREA KOTZÉ
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STAFF DEVELOPMENT

WORKSHOP HOSTING

STAFF MEMBERS

WORKSHOP/TRAINING

LOCATION

DATE

Dr Henriette Burger (Radiation Oncology),

Project ECHO Immersion

Faculty of Medicine

13–14 February 2019

Prof Ian Cooper (Ukwanda),

Training

and Health Sciences

AMC Global Community

Reston, Virginia,

Advisory Board

USA

Prof Anna-Mart Engelbrecht (Physiological Sciences),
Claudia Francis (Global Health),
Prof Lut Geerts (Obstetrics and Gynaecology),
Shane Isaacs (Global Health),
Prof Maritha Kotze (Chemical Pathology),
Prof Quinette Louw (Health and Rehabilitation Sciences),
Prof Peter Nyasulu (Epidemiology and Biostatistics),
Yusuf Ras (Library and Information Services),
Chantelle Scott (Molecular Biology and Human Genetics),
Prof Michael Urban (Molecular Biology and Human
Genetics),
Lieske Wegelin (Surgery),
Mathilda Claassen (Medical Virology),
Prof Rene English (Health Systems and Public Health)

Claudia Francis (Global Health)

06–07 May 2019

Development and Training
Meeting

Dr Anne Breidenthal and Robyn Adams (Obstetrics &

GeneXpert Training

AMC-099 Study Site,

16 May 2019

Tygerberg Hospital

Gynaecology)
Shané Isaacs and Claudia Francis (Global Health)

Zingiwe Mramba and Robyn Adams (Obstetrics &

Advantage eClinical

Tygerberg Hospital

Gynaecology)

demonstration/training

via Zoom with

Shané Isaacs and Claudia Francis (Global Health)

from AMC ODMC

Jennifer Lynch

Shané Isaacs and Claudia Francis (Global Health)

AMC-099 Protocol Training

AMC-099 Study Site,

Robyn Adams, Prof Hennie Botha, Dr Haynes van der

AMC-099 Dry-Run, AMC

Tygerberg Hospital

Merwe, Dr Anne Breidenthal, Marlize Smuts, Milly de Jager,

099 Study Site

09 September 2019

10 September 2019

Zingiwe Mramba (Obstetrics & Gynaecology)

Dr Anne Breidenthal, Marlize Smuts, Robyn Adams

Appointment Guru for

AMC-099 Study Site,

(Obstetrics & Gynaecology)

AMC 099 participants,

Tygerberg Hospital

Shané Isaacs and Claudia Francis (Global Health)

AMC 099 Study Site

Robyn Adams (Obstetrics & Gynaecology),

Global Trace Training

Shané Isaacs, Claudia Francis (Global Health)

(AMC099)

Online Training, ACI

Project ECHO Immersion Training Workshop
The ACI, in collaboration with the ECHO partnership
team, hosted a two-day ECHO (Extension for Community
Healthcare Outcomes) Immersion Training Session on the
13th and 14th of February 2019 in the Education Building of
the Faculty of Medicine and Health Sciences, Stellenbosch
University.
Project ECHO® is an innovative platform for practice‐
based education and training, service delivery, and
outcomes research. This learning and guided practice
model has revolutionised medical education and
exponentially increased workforce capacity in many sectors
of health care to provide best-practice specialty care and
reduce health disparities.
The immersion training workshop focused on the
importance of learning and familiarising oneself with ECHO
implementation in detail, the stages of replication, branding,
budget, technology, education, and research. In addition,
it focused on how to implement the ECHO model in your
community and how to build a successful programme. The
workshop was attended by 65 multidisciplinary healthcare
workers from various institutes, including Stellenbosch

Caring for patients with serious illnesses often involves
complex and diff icult conversations around prognosis
and end-of-life care wishes. These can be daunting
conversations, for which most health practitioners have
received little formal training. The ACI hosted a threehour practical workshop on 23 February 2019, presented
by Dr Margie Venter (Palliative Care Practitioner in private
practice) and Dr Henriette Burger (Division of Radiation
Oncology) and facilitated by Dr Rene Krause (Palliative
Medicine Course Convenor at UCT), Dr Linda Holding
(Palliative Care Practitioner in private practice) and Dr Elize
Archer (Centre for Health Professions Education, FMHS).
The workshop covered the following topics:
• Advanced care planning
• Serious illness conversation guide
• Documenting SIC
• Integration SIC into one’s own practice
In addition, the workshop included a role-play component to
portray and teach effective essential communication skills.
The workshop was attended by 13 healthcare professionals
from various institutes and disciplines, including doctors/
oncologists from the private and public sectors (SU, St
Luke’s Hospice, Dr John Duminy Inc. (Hermanus Oncology),
Dr Visser and Dr Loots Partners, Oncology), nurses and
community workers from the Cancer Association of SA and
a pastoral counsellor. The workshop was accredited for six
General and 1 Ethics CEUs at Level 1.
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ACI Director Prof Vikash Sewram introducing the training and
welcoming participants.

Serious Illness Conversation Skills Workshop

09 October 2019

28 October 2019

University, the African Union – CDC, Dr Harry Surtie Hospital,
Global Health Systems Solutions, Jhpiego, the National
Health Laboratory Service, the Northern Cape College of
Emergency Medical Care, the Northern Cape Department
of Health, and the Kimberley Hospital Complex. The
workshop was accredited for 14 General CEUs at Level 1.

Daniel Osei-Fofie, MD, presenting the Kimberley Hospital
complex lung cancer & Mesothelioma ECHO Programme,
focused on education and awareness in the Northern Cape
province for community providers and cancer charity workers.

Stellenbosch University Immersion Workshop Participants.
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CONFERENCE PARTICIPATION

Breast Course for Nurses Workshop
The Af rican Cancer Institute (ACI), in partnership with
Breast Course for Nurses, hosted the Breast Course for
Nurses workshop at Khayelitsha Hospital from 22 to 24 May
2019. The aims of the Breast Course for Nurses workshop
are to equip nurses with the skills to manage women with
breast problems, and to promote an understanding of
breast changes and the management of breast problems
among all clinic medical staff. The three-day event was
attended by 29 nurses f rom the Khayelitsha area and
Khayelitsha clinics.
Dr Jenny Edge of the Division of Surgery in the Faculty
of Medicine and Health Sciences was one of the course
facilitators and is Head of the Breast and Endocrine Unit
within the Division. She is the founder and Director of
the Breast Course for Nurses and is also the co-author
of the book, Breast Care, which is available from Better
Care. She is a custodian of breast health, leading efforts
to equip healthcare professionals and the public with the
critical skills and knowledge needed in breast health. Dr
Edge covered the following topics during the three-day
course: the normal breast, clinical breast examination,
risk evaluation, CBE evaluation and the evolution of
breast cancer management. Her passion for breast care
engaged the audience during her presentations on what
breast cancer is, how to examine your breasts and when to
seek medical advice. The audience had an overwhelming
response, with interesting questions asked of Dr Edge.
Sessions/lectures on the first day of the course were
facilitated by various speakers, including Sister Lieske

Wegelin, Dr Jenny Edge, Dr Austin Goliath (surgeon
working at Khayelitsha Hospital) and Dr Britta Dedekind.
The afternoon’s lymphoedema session was run by Jen
Dunn from the Lymphatic Therapy Centre in Durbanville
and Linda Greeff. The second day started with a practical
assessment by Dr Edge. Sr Correia chaired a discussion
about wound care and practical ways of dealing with
locally advanced breast cancer. This was followed by Dr
Margie Venter on palliative care. Carol and Corneli from
Lancet Laboratories demonstrated a practical session on
fine-needle aspiration biopsy and core biopsies. The last
day was split into two new sessions: an excellent talk on
downstaging breast cancer facilitated by Professor Karin
Baatjes, and a session on communication given by Elna
Sutherland. One of the highlights of this workshop was
that the facilitators and course participants took the
opportunity to embrace all the expertise in the room, along
with an informative discussion on referral pathways in the
public health sector.

“The aims of the workshop are to equip
nurses with the skills to manage women
with breast problems, and to promote an
understanding of breast changes and the
management of breast problems among all
clinic medical staff.”

MD Anderson Global Academic Programs (GAP) Conference 2019,
Houston (USA)
Professor Vikash Sewram represented the ACI as an invited
keynote speaker at the annual Global Academic Programs
(GAP) conference hosted in Houston (USA) from 26 April
to 2 May 2019. The major aim of GAP is to provide a forum
in which MD Anderson and its global network of sister
institutions collaborate to develop effective, innovative

ideas and research to alleviate the greater cancer burden.
The theme of the conference was “Innovation and
Collaboration to Transform Patient Care” and it highlighted
and facilitated global collaborations with the focus on
clinical and translational research, population health and
government engagement.

AORTIC Conference, Maputo 2019
The 12th International Conference on Cancer in Af rica
(AORTIC) meeting was held in Maputo (Mozambique) from
5 to 8 November 2019. The conference was themed, “Cancer
in Af rica: Innovation, Strategies, Implementation”
and highlighted in-depth scientific programmes with local,
African and internationally renowned keynote speakers.
Some of the major cancer disciplines covered were
cancers of the cervix, breast, prostate, and oesophagus;
haematological cancers; hepatocellular carcinoma; as
well as the development of National Cancer Control
Programmes and addressing the issue of palliative care
in Africa.
Professor Vikash Sewram was a keynote speaker at
the AORTIC meeting and presented on “the environment
and cancer: opportunities for cancer control in Africa”. Ms
Hannah Simba, a PhD student under the supervision of
Prof Sewram investigating the role of environmental and
genetic factors linked to the development of oesophageal
cancer in the Eastern Cape province of South Af rica,
presented her work as a poster presentation at the
meeting.
In addition, Miss Nthongase Makamo, an MPhil (Cancer
Science) student at the ACI, presented a poster titled
“A five-year retrospective review of diffuse large B-cell
lymphoma at Tygerberg Hospital”.

PhD student,
Ms Hannah Simba,
presenting her
research at
AORTIC 2019.

Prof Vikash Sewram, keynote speaker at the AORTIC meeting.

15th OESO World Congress,
China 2019

Breast Course for Nurses workshop at Khayelitsha Hospital.

Lastly, the ACI also hosted the Cancer Research Mini-Symposium and Translation of Computational Pathology to Practice
workshops, which are discussed in the International Footprint: Visitors section of this report.
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Professor Vikash Sewram represented the ACI as an invited
speaker at the 15th OESO World Congress for Diseases of
the Esophagus in Beijing, China from 7 to 10 November
2019. The 15th OESO World Congress focused on “Global
Perspective and Novel Technology for Diseases of the
Oesophagus”. Professor Sewram presented in the session
on HPV involvement in oesophageal carcinoma. He also
presented in another session, on the non-genetic risk
factors for oesophageal cancer in endemic regions like
Eastern and Southern Africa.

Prof Sewram (third from left) at the 15th OESO World Congress,
China.
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By expanding our network and actively forging local and international partnerships with
cancer institutions and government officials in key research focus areas, we continue to
enhance and improve health systems and services for cancer prevention and control in
South African and on the African continent.

NATIONAL ACTIVITIES
Gynecologic Cancer Intergroup (GCIG), Cervix Cancer Research
Network (CCRN) Educational Symposium and Clinical Trials Workshop
on Cancer of the Cervix

03
STAKEHOLDER
ENGAGEMENTS

Professor Hannah Simons (Division of Radiation Oncology),
Professor Hennie Botha (Department of Obstetrics &
Gynaecology) and Professor Vikash Sewram (Department
of Global Health) were invited participants at the
Gynecologic Cancer InterGroup (GCIG), Cervix Cancer
Research Network (CCRN) Educational Symposium and
Clinical Trials Workshop on Cancer of the Cervix. The event
was held on 26 and 27 January 2019 in Johannesburg,
South Af rica. The mission of the Gynecologic Cancer
InterGroup (GCIG) is “to promote and conduct high quality
clinical trials in order to improve outcomes for women with
gynecological cancer”.
A number of local, regional and international delegates
f rom academia, industry, the health sector and the
respective Ministries of Health attended the meeting.
The meeting took the form of presentations, round table
discussions on key topics and open discussion forums
on ways to advance cervix cancer research and capacitybuilding efforts in Africa.

THE SYMPOSIUM COVERED THE FOLLOWING
TOPICS IN BRIEF:
• Burden of Cervix Cancer in Africa
• Cervix Cancer Research in South Africa and
on the Continent at Large
• Results of CCRN trials
• Overcoming Barriers and Challenges in the
Conduct of Clinical Trials
• Capacity-Building Efforts
• Good Governance and Quality Assurance
• Experiences from Specific Initiatives
• Screening and Prevention in Africa
• Updates on Staging and Imaging
• Role of Targeted Therapy & Immunotherapy
in Advanced Disease

The ACI’s mission and goals are at the forefront
of our efforts as we strive to become the most
effective cancer-fighting research institute
in South Africa and on the continent. The
ACI aims to enhance cancer research, with
the ultimate goal of eliminating cancer as a
major health problem in Africa and beyond. It
is a top priority of the ACI to continue to build
and strengthen a vast network of local and
international collaborators through this shared
vision to enable resource sharing to build
cancer-prevention and treatment capacity.
Participants at the Gynecologic Cancer InterGroup (GCIG), Cervix Cancer Research Network (CCRN) Educational Symposium and Clinical
Trials Workshop on Cancer of the Cervix, 26-27 January 2019, Johannesburg.
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INTERNATIONAL ACTIVITIES
Advisory Group Recommendations on Priorities for the IARC
Monographs

Joint Collaborations with National Cancer Center (Beijing) and
Henan Cancer Institute

An Advisory Group of 29 scientists from 18 countries met
in Lyon (France) from 25 to 27 March 2019 to recommend
priorities for the International Agency for Research on
Cancer (IARC) Monographs programme for the next
five years (2020–2024). IARC periodically convenes such
advisory groups to ensure that the Monograph evaluations
reflect the current state of scientific evidence relevant
to carcinogenicity. The Advisory Group includes various
expertise from multiple disciplines, and Professor Vikash
Sewram from the ACI, Stellenbosch University participated
and represented South Af rica. The Advisory Group’s
recommendations were summarised and published in
The Lancet Oncology journal (IARC Monographs Priorities
Group, 2019).
Members of the Advisory Group appraised 170 candidate
agents based on an individual nomination basis, evidence
according to human exposure (including any evidence of
exposure in low-income and medium-income countries),
cancer epidemiology, cancer bioassays in experimental
animals, and carcinogen mechanisms, in line with
the evaluation methodology recently ref ined in the
Preamble to the IARC Monographs. The Advisory Group
then deliberated on all the nominated agents, both by
evidence stream (i.e., exposure, human cancer, cancer
bioassay and carcinogen mechanisms) and by type of
agent (e.g., metals, fibres, chemicals, biological agents,
and complex mixtures) to inform the development of
priority recommendations. Furthermore, the Advisory
Group recognised that agents related to the identified

Professor Vikash Sewram represented the ACI during
a visit to China, Beijing in November 2019. Professor
Sewram visited various cancer research institutes, namely
the National Cancer Center in Beijing and the China-US
(Henan) Hormel Cancer Institute. During the visit, Prof
Sewram engaged with clinical faculty heads at the Cancer

“IARC periodically convenes advisory groups
to ensure that the Monograph evaluations

Institute Chinese Academy of Medical Sciences as well
as faculty members of the Henan Cancer Institute on
future China-Africa collaborations. Since then, the ACI has
submitted a request for a collaborative grant, viz. a Joint
Research Project Proposals (JRP), to the NRF for a joint
project with Henan Cancer Institute.

reflect the current state of scientific
evidence relevant to carcinogenicity.”

priorities might also warrant evaluation. Lastly, additional
agents might merit consideration if new, relevant evidence
indicating an emerging carcinogenic hazard (e.g., from
cancer epidemiology studies, cancer bioassays, or studies
on key characteristics of carcinogens) becomes available
in the next five years. In line with the interim standard
operating procedure adopted by the IARC Governing
Council, the IARC will consider this advice when selecting
agents for future Monograph evaluations according to the
Preamble to the IARC Monographs (IARC Monographs
Priorities Group, 2019).

4

IARC

Monographs

Priorities

Group

(2019).

Advisory

Group

recommendations on priorities for the IARC Monographs. Lancet
Oncology, 20(6):763-764. doi:10.1016/S1470-2045(19)30246-3. Epub 2019

Being welcomed by the Executive Team at Henan Cancer Hospital.

Highly committed staff and students at the
National Cancer Center in Beijing, China.

INTERNATIONAL VISITORS TO THE ACI

Apr 17. PMID: 31005580.

Visitors from Makerere College of
Health Sciences, Uganda

Advisory group to recommend priorities for the IARC Monographs for the period 2020 to 2024, Lyon (France), 25-27 March 2019.
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The ACI hosted Professor Charles Ibingira (Principal,
Makerere College of Health Sciences), and Professor
Byamugisha Josephat Kayogoza and Professor Pastan
Lusiba, from the Makerere College of Health Sciences in
Uganda, from 13 to 15 February 2019. The purpose of the
visit was to benchmark centres of excellence in cancer
care on the African continent as part of a training needs
assessment for cancer care in Uganda.
The visiting professors also met with various heads
of department f rom the Facility of health Sciences,
Stellenbosch University. The discussions entailed
potential collaborative research projects between the
two institutes. Partnership with the Makerere College
of Health Sciences will allow for greater interaction and
collaborative undertakings on projects of mutual benefit,
with the purpose of optimising cancer research in the
African region.

Prof Sewram at the ACI with Prof Charles Ibingira, Prof
Byamugisha Josephat Kayogoza and Prof Pastan Lusiba, from
the Makerere College of Health Sciences, Uganda.
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Visitors from the MD Anderson Cancer Centre and Cancer Research
Mini-Symposium

Visit by Professor Rajesh Balkrishnan from the University of Virginia
School of Medicine

Faculty of the MD Anderson Cancer Center (MDACC),
Houston, Tx, USA, led by Prof Michael Kupferman, Senior Vice
President, Clinical and Academic Network Development,
visited the ACI to review progress on research collaborations
between the two institutions and to engage with staff and
management on exploring further initiatives to advance
cancer prevention and to control research efforts on the
continent. In addition, the ACI hosted a Cancer Research
Mini-Symposium on 25 July 2019 during their visit to provide
a broader platform to share research activities and engage
on priority setting in order to advance and strengthen the
cancer research agenda. The Mini-Symposium took the
form of various presentations by speakers of both institutes,
namely Dr Micheal Kupferman, Dr Ernest Hawk, Dr Kathleen
Schmeler, Dr Jeffrey Gershenwald and Mr Joseph Thomas
from the MDACC, and Prof Vikash Sewram, Dr Haynes van
der Merwe, Prof Hannah Simonds, Dr Jennifer Butt, Prof
Hennie Botha, Dr Bianca Tod, Prof René English and Dr
Jenny Edge from the Stellenbosch University Faculty of
Medicine and Health Sciences.

On 15 October 2019, the ACI hosted Rajesh Balkrishnan,
who currently is a tenured full Professor of Public Health
Sciences at the University of Virginia School of Medicine in
the United States of America. He is also the Director of the
Cancer Population Health Core at the UVA Cancer Center.
Professor Balkrishnan is a social epidemiologist whose
research focuses primarily on health service epidemiology
related to global access to medical care in oncology,
diabetes and kidney disease in underserved populations.
He held discussions with members of the Faculty of Health
Sciences for a closer working relationship between the two
universities in terms of research collaboration, teaching
and learning initiatives.

THE SYMPOSIUM COVERED THE FOLLOWING
TOPICS IN BRIEF:

•
•
•
•
•
•

Overview of the MD Anderson Global Program
Cancer Prevention and Control
Gynaecological Oncology
Melanoma Research
Breast Cancer
Primary Care and Community-Based Research
Processes in SA
• Use of REDCap in Clinical Research
• Capacity Building in Clinical Oncology

Prof Sewram and Prof Rene English at the ACI with Prof Rajesh
Balkrishnan from the University of Virginia School of Medicine,
USA.

Global Hope Paediatric Oncology Meeting
A meeting facilitated through the office of Professor Wim
de Villiers, the Rector & Vice-Chancellor of Stellenbosch
University, was held between the ACI and members of the
Global HOPE (Hematology-Oncology Pediatric Excellence)
programme, led by its programme Head and Director of
the Texas Children’s Cancer and Hematology Centers, Dr
David Poplack. The Global Hope programme, founded by
Texas Children’s Hospital and the Baylor School of Medicine,
is a comprehensive initiative that aims to build long-term
capacity to treat and improve the prognosis of thousands
of children with cancer and blood disorders in southern
and eastern Africa. The strengths leveraged through both
the ACI and Global Hope were explored in efforts to identify
mechanisms and pathways to strengthen paediatric
oncology care, clinical capacity, and research in Africa.

Dr David Poplack and the Global Hope team engaging with staff
in the Department of Paediatrics & Child Health during his visit.

Workshop on Translation of Computational Pathology to Practice
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Dr Michael Kupferman of the University of Texas MD Anderson
Cancer Center talks about their Global Program.

Dr Ernest Hawk of the University of Texas MD Anderson Cancer
Center presents on Cancer Prevention and Control as a Priority.

Prof René English of Stellenbosch University (FMHS) presents on
Primary Health Care Facility- and Community-Based Research
Processes in South Africa.

Staff of the MDACC and FMHS during their research
engagements at the ACI.

On 2 October 2019, the ACI hosted Professor Ian Cree, a
world-renowned pathologist based at the International
Agency for Research on Cancer (IARC) in Lyon (France),
where he is the Head of WHO Tumour Classif ication,
responsible for the WHO ‘Blue Books’. Professor Cree’s
research career has been based on investigating disease
mechanisms to improve diagnosis and treatment,
particularly of cancer. He has developed several molecular
diagnostics methods and led the UK Early Cancer
Detection Consortium (2012-2017). Professor Cree delivered
a workshop on the Translation of Computational Pathology
to Practice as part of the Cancer Lecture Workshop Series
at the ACI. The workshop provided excellent insight into
current and future developments in pathology with
significant clinical and scientific applications. In addition,
Professor Cree met with pathologists from the Department
of Pathology, Division of Anatomical Pathology to discuss
advances in the WHO tumour classification systems. This
meeting was facilitated by Prof Johan Schneider, Executive
Head: Division of Anatomical Pathology.

Professor Ian Cree hosting a workshop on Translation of
Computational Pathology to Practice.
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APPOINTMENT OF EXTRAORDINARY PROFESSORS
AT THE AFRICAN CANCER INSTITUTE
We congratulate and welcome our Extraordinary Appointees to the ACI and summarise their biographical sketches
below. They will contribute to the ACI’s research, postgraduate supervision as well as teaching and learning activities
during their tenure.
Professor Jackson Orem trained as a clinical oncologist, is an internist
and specialist in haematology and oncology, and is an honorary lecturer
at Makerere University and Executive Director of the Uganda Cancer
Institute. The Uganda Cancer Institute (UCI) is a teaching and research
institute affiliated with Makerere University College of Health Sciences
and the Ministry of Health of Uganda. Professor Orem is involved in
various research programmes focused primarily on infection-related
cancers, including HIV-associated malignancies. He has also participated
in a number of seminal trials of chemotherapy for AIDS-related nonHodgkin’s lymphoma and Kaposi’s sarcoma. In addition, he has served as
the primary Ugandan mentor for more than a dozen trainees in clinical
oncology, epidemiology, global health and infectious disease. Professor
Orem completed his fellowship in medical oncology at Case Western
Reserve University in Cleveland, Ohio, USA and holds a PhD from Karolinska
Institutet, Stockholm, Sweden. He has been involved in global oncology
research for the last eighteen years and has widely published his research
in international peer-reviewed journals, book chapters and editorials in
the field. Ongoing research work includes AIDS Malignancy Consortium
(AMC) pilot trials (AMC 068 – dose-modified oral chemotherapy and AMC
069 – dose-adjusted CHOP chemotherapy in Africa), and NIAID-supported
International Clinical Trials protocols for Kaposi’s sarcoma (AMC 066/ACTG
5263 and AMC 067/ACTG 5264). He recently obtained a grant of more than
a million pounds sterling from the GSK Africa NCD Open Lab initiative for
a study, “Defining the molecular profile of breast cancer in Uganda and its
clinical implication”. He has an h-index of 21 (calculated by Scopus using a
citation and publication count of 81).
Professor You-lin Qiao, MD, PhD, is the Director of the Department of
Cancer Epidemiology, Cancer Institute, Chinese Academy of Medical
Sciences and Peking Union Medical College, Beijing, People’s Republic of
China. Before going back to China in 1997, he trained for 11 years at Johns
Hopkins University School of Hygiene and Public Health and the Cancer
Prevention Studies Branch, National Cancer Institute, National Institutes
of Health, USA. He is also the director of the International Collaboration
Department, Cancer Foundation of China, and Deputy Director of the
ministry of health National Expert Committee for Cancer Screening and
Prevention in China. He is an author on over 500 peer-reviewed publications
in both English and Chinese. As an expert in cancer prevention and control,
he served on the Cancer Control Advisory Committee of the World Health
Organization’s (WHO) Director-General and the WHO’s Cancer Technical
Advisory Groups to help to promote cancer prevention and control
programmes in developing countries. He is involved in many national and
international projects to study the aetiology, primary intervention and
early detection of a variety of cancers through multidisciplinary and global
collaborations. In 2011 he received the WHO/IARC Medal of Honour and in
2016 was recognised in health as one of China’s Top Ten Public Figures.
He has an h-index of 59 (Mendeley; Impact measure calculated by Scopus
using a citation and publication count of 463) (https://www.mendeley.com/
profiles/you-lin-qiao/network/ ).
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PROFESSOR JACKSON OREM

PROFESSOR FANGHUI ZHAO

Professor Fanghui Zhao, MD, PhD is the Deputy Director of and Professor
at the Department of Cancer Epidemiology, based at the Cancer Hospital,
Chinese Academy of Medical Sciences’ National Cancer Centre. She is also
the mentor of PhD students at Peking Union Medical College (PUMC), the
primary mentor for the National Institute of Health’s (NIH) Fogarty and
Fulbright Scholars in China, and the initiator and primary mentor of the
Chicago University D&A China Bridge Fellowship Program. She has been
honoured as an outstanding Professor of PUMC since 2015. Professor Zhao
received her Medical Diploma from Norman Bethune University of Medical
Sciences and her PhD degree in Epidemiology from Peking Union Medical
College. She worked as a visiting scholar at the US National Cancer Institute,
Division of Cancer Prevention and Control in 2003 and 2004, and at the
Center for Global Health and Division of Cancer Epidemiology & Genetics
of the US National Institutes of Health in 2013 and 2014. Professor Zhao is
a recipient of the 2015 International Agency for Research on Cancer/World
Health Organization (IARC/WHO) Senior Visiting Scientist Award. She
worked with scientists at IARC for a year on the exploration of appropriate
cervical cancer screening programme models for China, and was selected
as the IARC “50 for 50” future cancer research leader in 2016. She was
awarded the Science and Technology Advanced Awards of the Ministry
of Education and Beijing Municipal Government; the Higher Education
Institutions Awards for Excellent Teachers; the Chinese Medical Science and
Technology Award; and the Science and Technology Award of the Chinese
Preventive Medicine Association. Professor Fanghui Zhao has received a
number of notable research grants, including the National Natural Science
Fund (NSFC); the NIH-NSFC Joint Program Fund; the National High-tech
R&D Program of the Ministry of Science and Technology, China; the National
Key Technology Research and Development Program of China during the
11th Five-Year Plan; and a grant from the Bill and Melinda Gates Foundation.
Her research results have been introduced into a number of cervical cancer
control and prevention guidelines, such as the National Health Commission
of the People’s Republic of China “China Cervical Cancer Screening and
Early Diagnosis and Treatment Technical Guideline” and the “Cervical
Cancer Comprehensive Control and Prevention Guidelines”, as well as the
WHO “Cervical Precancerous Lesions Screening and Management”, which
are of great importance to cervical cancer aetiology, primary prevention,
screening and population prevention in China. For over a decade, her team
has carried out more than 20 population-based large-sample multicentre
cervical cancer screening technology and method studies in more than
10 provinces and cities in China and they have successfully researched
and developed rapid screening new technology suitable for low-resource
regions. This work was highly praised by the WHO/IARC and other
international counterparts. She has published 166 peer-reviewed articles,
monographs and book chapters in Chinese and English and has an h-index
of 18 https://www.scopus.com/authid/detail.uri?authorId= 9839127400).

PROFESSOR YOU-LIN QIAO
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ACI COMMUNITY ADVISORY BOARD

04
COMMUNITY
ENGAGEMENT
While our primary focus is to deliver and

It has been one year since the ACI established a
Community Advisory Board (CAB), which consists of 11
active community members who play an advocacy role in
the community, many of whose compassion is driven by
personal experience with cancer. The CAB is an integral part
of the research continuum and serves as a communication
bridge between the ACI and the community. Functions
of the ACI CAB include: to drive cancer awareness in the
community; to translate and describe medical terminology
to trial participants with regard to procedures; to obtain
feedback from patients; to provide emotional support to
patients and their families through regular home visits; to
provide death and grief counselling; to serve as contact
point between the community and the health service
facilities; to form part of the pre-study activities by means of
protocol and informed consent review; and to continuously
be part of the process of retention and pre-screening of
potential study participants and follow-up visits.
The CAB participated in World Cancer Day on 4 February
2019, and on 23 March 2019 the ACI CAB visited the AMC 099
COVENANT Trial site. Professor Hennie Botha (PI) facilitated
the ACI CAB group visit and orientated the members
to the clinical trial site at the Gynaecological-oncology

Outpatient Clinic at Tygerberg Hospital. He reiterated the
importance of the CAB, which serves as an important link
between the research team and the community. He also
showed the CAB members the layout of the new study
site, as well as some of the equipment the team uses, e.g.
the Mobile Optical Digital Technology machine. Professor
Botha also explained the standard operating procedures
for the study flow of participants and where the procedures
would be done. The CAB was given an opportunity to ask
questions and to voice any concerns. Furthermore, Mrs
Claudia Francis represented the CAB at the AMC Global
Meeting (6-7 May 2019, Virginia, USA) as the Chairperson,
since Sr Lea Wynand was unable to attend. Attendees of
the meeting came from Malawi, Kenya, South Africa (Wits
and Stellenbosch), Brazil, Argentina, and New York, USA.
Sr Wynand joined the Global CAB of Aids Malignancy
Consortium as ACI CAB representative.
In June, the ACI CAB participated in the CANSA
Survivor’s month by giving two members of the CAB an
opportunity to share their story of survivorship. They were
encouraged to continue to share their stories to the rest of
the community. Mrs Desiree Herbert shared some of her
experiences during the first seven months post-treatment.

To translate and describe

To form part of the

medical terminology

pre-study activities by

to trial participants

means of protocol and

regarding procedures

informed consent review

coordinate research to benefit cancer
patients, we are also determined to have a
wider positive effect on society. An important
focus at the ACI is to ensure knowledge
dissemination and public awareness of
cancer prevention and management.

To continuously be
part of the process
of retention and prescreening of potential
study participants
and follow-up visits

African Cancer
Institute's
Community
Advisory Board

To drive cancer
awareness in the
community

To provide
emotional support
to patients and
their families
through regular
home visits

To serve as a contact point
between the community
and the health-service
facilities and obtain
feedback from patients

Primary responsibilities of CAB members to help inform the ACI’s research priorities and community engagement efforts
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WORLD CANCER DAY AWARENESS EVENT

“The CAB is an integral part of the research
continuum and serves as a communication
bridge between the ACI and the community.”

Firstly, the doctor told her to enjoy life. She described
losing a lot of weight and could not eat too late and was
concerned when her stomach ached. Currently, she is
six years in remission and puts her body, mind, and soul
into her work in the community. She even looks after her
disabled brother and says it is only by the Grace of God
and people’s prayers that God gave her a second chance,
and therefore she wants to help people in her community.
For Mrs Brigette Rettels, the road to cancer was emotional
and nobody prepared her for this journey. Her husband is
still not over her cancer journey. She shared that her body
is not the same, but her life is so busy that she does not
have time to think of her cancer. She says it is all about how
you handle your sickness. She also supports and encourage
people in her community.
Prof Sewram expressed his thanks to the CAB members
for their hard work in 2019 at a meeting on 4 December.
He emphasised the important role that the CAB has within
the ACI, as well as its position within the international
AMC. Prof Sewram shared some highlights of the ACI
for 2019 and informed the meeting members of projects
and plans for 2020. Feedback on clinical trials was given,
with the emphasis on the participation of the CAB. An

Mrs Desiree Herbert (top left) and Mrs Brigette Rettels (top right),
ACI CAB cancer survivors.
Recognising the ACI Community Advisory Board with
Certificates of Appreciation (bottom).

overview was given of health research in SA in relation to
the rest of the world. The ACI is currently in the process of
securing grants and interim contracts. Furthermore, Prof
Sewram emphasised that the ACI would like to include the
CAB in the 2020 lecture series, training, workshops, and
International Cancer Day on 4 February 2020. Lastly, Prof
Sewram presented Certificates of Appreciation to the CAB
members on behalf of the ACI, with a word of thanks to all.

NEWSPAPER MEDIA
Call for Personal Steps to Combat Cancer
A newspaper article published in the Cape Argus (4 August
2019) by Prof Vikash Sewram and the ACI describes cancer
as a formidable adversary that afflicts all communities,
infringes on the livelihoods of thousands of South Africans
annually, and highlights the significance of this public
health problem. Importantly, the article emphasises that,
with South Africa’s growing population (57 million), it is
estimated that the cancer case load will double by the
year 2040. South Africa is a country in transition, as we
are adopting a more westernised lifestyle linked to an
unhealthy diet and decreased physical activity. This, in turn,
follows an increasing trend of
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cancer cases in developing countries, specifically breast,
colorectal and prostate cancer. These increasing trends
come despite decades of cancer research and medical
advancements, which lead to the improved and extended
livelihoods of cancer patients.
The article also focuses on the urgent need for
early-stage cancer detection, screening, diagnosis, and
treatment intervention, which in turn will significantly
increase patient survival and improve quality of life, as most
cancer types are treatable with early detection. Moreover,
“early detection also reduces the treatment costs”;
however, most cases are diagnosed at advanced stages of
diseases, which often complicates treatment regimens and
increases the costs associated with these treatments.
World Cancer Day (headed by the UICC) is an example
of a unifying global initiative to raise the profile of cancer
in a positive and inspiring way, and we ought to realise that
a combined effort between public and private healthcare
sectors, academia, advocacy groups and, importantly,
community members is required to combat this cancer
burden. We should reflect and recognise that the battle
against cancer should be a unified response.

World Cancer Day, 4 February, was declared an
international day by the Union for International Cancer
Control (UICC) to support the World Cancer Declaration
written in 2008. This declaration aims to reach nine target
areas within cancer by 2025, focusing on health system
strengthening, population-based cancer registries and
surveillance systems, physical exposure, cancer-causing
infections (HPV and HBV), reducing stigma, populationbased screening and early detection programmes,
accessibility to services, effective pain control, innovative
education, as well as increasing training opportunities
for healthcare professionals. As a member of the UICC,
the ACI, in cooperation with the ACI Community Advisory
Board, hosted a World Cancer Day awareness event at
the Moravian Church in the community of Ravensmead,
adjacent to Tygerberg hospital, on 4 February 2019 in
collaboration with Stellenbosch University.
The Director of the ACI, Prof Vikash Sewram, joined
hands with Prof Andre van der Merwe and Dr Jenny Edge
from Stellenbosch University to facilitate awareness of
factors affecting prostate cancer and breast cancer in the
community. Men and women from all different age groups
were well represented in the audience at the World Cancer
Day event. The presentations on prostate and breast cancer
were aimed to facilitate learning in the areas of causes,
treatment as well as prevention.
Prof Andre van der Merwe is the head of the Urology
Division at the Faculty of Medicine and Health Sciences at
Stellenbosch University and presented on prostate cancer.
He was excitingly recognised by one of the community
members in the audience as the surgeon who became
well-known for successfully completing the world’s first
penis transplant at Tygerberg Hospital in 2014. Prof van

der Merwe focused on the symptoms and treatment
of prostate cancer, with special emphasis on how the
relationship dynamics of a couple changes after the male
partner is diagnosed and treated for prostate cancer. This
topic elicited reactions from the majority of the men in
the audience.
Dr Jenny Edge is the head of the breast and endocrine
unit in the Division of Surgery at the Faculty of Medicine
and Health Sciences, Stellenbosch University. She is the
founder and director of the Breast Course for Nurses and
is also the co-author of the book, Breast Care, which is
available f rom Bettercare. Her passion for breast care
and the ability to meet the community on their level of
understanding engaged the audience in her presentation
on what breast cancer is, how to examine your breasts
and when to seek medical advice. The audience had an
overwhelming response and posed interesting questions
to Dr Edge.
Mrs Cora Swano, who is associated with Reach for
Recovery, a non-prof it organisation. and Tygerberg
Hospital, shared her story on how she was diagnosed with
breast cancer and the journey to recovery and dealing with
the prosthesis. She based her survival on the support of
her husband, family, friends and the health services. She
also focused on the topic of intimacy and sexuality after
breast cancer, a topic that most people shy away from. This
part of the presentation evoked a strong reaction from the
audience, as they shared their sentiments on this topic.
Mrs Swano also used the opportunity to address fears and
insecurities. A panel discussion followed, during which
the public was given an opportunity to voice their cancer
experiences and raise questions with the health specialists.
The ACI also focused on health and nutrition during
the World Cancer Day event. According to CANSA, a
smart, healthy and balanced lifestyle is important in the
fight against cancer. Instead of the normal coffee/tea and
muffins, the ACI opted for a healthier snack option to
promote a healthy lifestyle. At the end of the event, each of
the community members received a fruit and juice snack
pack and was given the opportunity to interact with the
presenters, cancer survivors and the CAB members.

Participants in the World Cancer Day event.
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ORGANISATIONAL STRUCTURE OF THE ACI
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GOVERNANCE
& GUIDANCE
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The ACI resides under the Department of Global Health of the Faculty of Medicine and Health Sciences. The responsibility
for advising on and approving the strategic management of the ACI lies with its Governing Board, and the responsibility
for strategic and day-to-day management lies with the Director, assisted by a Management Committee. The organogram
outlines the ACI’s structure.

Organogram of the ACI
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