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MESSAGE FROM THE DEAN, FACULTY OF MEDICINE AND HEALTH SCIENCES
It is with great pleasure that I write the message for the annual report for the
African Cancer Institute (ACI). The ACI has gained tremendous momentum in
the past year with a number of exciting new projects and partnership that
aim to address all aspects of cancer, from prevention to cure, to palliative
care. It is only through shared alliance and collective creativity that we will be
able to address the complex healthcare challenges in South Africa and
beyond. In light of this, the Faculty of Medicine and Health Sciences (FMHS),
through its ACI, is excited to further strengthen ties with the Cancer
Association of Africa (CANSA), as well as form new partnerships with the Chinese Academy of Medical
Sciences of the People’s Republic of China, recruiting alliances both nationally and internationally for
the ongoing battle against cancer.
At the FMHS we encourage adaptiveness and innovation to feed transformative learning, and with its
high level of research, the ACI contributes tremendously to ensuring institutional and global
sustainability. We look forward to the year ahead when we will launch our new Master of Philosophy
in Cancer Science program. This program is the first of its kind and promises to develop a multiskilled
team of researchers who will contribute to the discovery, sharing, and translation of knowledge that
will put us one step closer to beating this debilitating disease.

The FMHS congratulates the ACI director, Prof Vikash Sewram, for leading this institute beyond our
borders in the ongoing fight against cancer. Stellenbosch University if proud of the profound focus and
energy that the ACI pours into improving our understanding, preventing, and treatment of cancer, and
we look forward to many contributions to the field in the years to come

Prof Jimmy Volmink
Dean: Faculty of Medicine and Health Science
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FOREWORD FROM THE DIRECTOR OF THE ACI: PROF VIKASH SEWRAM
It was not that long ago when the words “cure” and “cancer” were rarely found
in the same sentence. Today, the outlook has improved significantly with newly
discovered treatment strategies that not only impact survival rates, but also
alleviate side effects for better quality of life living with cancer. Nonetheless,
education around treatment options and access to advance technologies are
extremely limited in poverty-ridden, developing countries. In Africa,
comorbidity with diseases such as AIDS and tuberculosis, and cultural beliefs in
certain traditional medicines, may further impact cancer prevalence and survival
rates. Thus, it remains the top priority of the African Cancer Institute (ACI) to
tackle cancer-related issues that specifically burden the African population. This year, the ACI team
exceeded research expectations, implemented several new projects, and established new partners for
our pursuit of a cancer-free Africa.
Accurate, early, detection and characterization of cancers contribute immensely toward effective
treatment outcomes. Biological insights gained through advanced genomic screening may provide
means for improved risk assessment and development of more targeted therapies. In line with this, an
exciting new initiative was launched this year in collaboration with The University of Texas MD
Anderson Cancer Center (MDACC) and the Cancer Disease Hospital in Zambia aimed at improving
pathology diagnosis and genomic characterization of breast cancer in Zambia. The ACI is also proud to
be affiliated with the largest study to date exploring the genetic causes of prostate cancer in African
men (MADCaP; Men of African Descent and Carcinoma of the Prostate) lead by Dr. Pedro Fernandez
and his team (Division of Urology, Faculty of Medicine and Health Sciences (FMHS), Stellenbosch
University), together with collaborators in USA, Ghana, Senegal, and Nigeria.
Highlights of the year include a newly formed coalition with the Cancer Association of South Africa
(CANSA) aimed specifically at building capacity for basic and advanced cancer care in South Africa. This
partnership aims to actively accelerate cancer research in selected priority areas such as public health,
primary care, oncology nursing, rehabilitation, and nutrition. We are also excited to have formed a
new international partnership with the Chinese Academy of Medical Sciences, Peking Union Medical
College, People’s Republic of China. This combined initiative promises to encourage stronger relations
in cancer research, implement staff and student exchange programs, and co-develop more canceraimed postgraduate courses.
The achievements of the ACI are made possible through the diligent work of our excellent team. I
would like to extend my gratitude to all our staff, collaborators, partners, funding bodies, and a special
word of thanks to Professor Jimmy Volmink, Dean: The Faculty of Medicine and Health Sciences, who
provide a strong network of support that enable us to move the Institute to the forefront of cancer
research in Africa.
Professor Vikash Sewram
Director
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VISION
Striving towards a cancer free Africa

MISSION
To become an internationally recognised comprehensive cancer research centre conducting and coordinating multidisciplinary cancer and cancer-related health research relevant to the African
continent and to provide a platform for scholarly growth and knowledge production in pursuit of highquality evidence-based cancer care.

GOALS
•

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

ORGANISATIONAL STRUCTURE OF THE ACI
The ACI resides under the Division of Community 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. An international Advisory Board will provide input
and recommendations into the strategic plan of the ACI, advise and give direction on how best to fulfil
its objectives and ensure that it plays a key role in South Africa and the continent at large. The
organogram in figure 1 outlines the ACI’s structure.

Figure 1. Organogram of the African Cancer Institute
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RESEARCH
Research at the ACI will cut across the cancer continuum, whether it be prevention, screening, early
detection, diagnosis, treatment or palliative care.
Research projects will focus on:
1. Providing a greater understanding of the aetiology of cancer within South Africa and on the
African continent;
2. Improving risk profiling for surveillance and monitoring;
3. Fostering innovative approaches to integrative cancer medicine;
4. Developing cost-effective and readily available diagnostic and prognostic technologies;
5. Discovering new therapies and enhancing current therapies for cancer treatment;
6. Increasing research capacity and the technical skills of our scientists, clinicians and other
health-care professionals;
7. Strengthening health systems and services within the cancer domain;
8. Ensuring knowledge dissemination and public awareness of cancer prevention and
management; and finally
9. Formulating evidence-based policy for cancer prevention, management and control.

The key aspirational attributes of the Institution’s research projects are illustrated in figure 2, followed
by a discussion of specific projects.

Figure 2. Key attributes of ACI’s projects
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RESEARCH PROJECTS
A Randomized, Placebo-Controlled Trial of HPV Vaccination to Reduce Cervical High-Grade
Squamous Intraepithelial Lesions among HIV-Infected Women Participating in an HPV Test-andTreat Program (COVENANT)
Cervical cancer remains the second most common cancer among women in South Africa, 4th most
common globally with more than 85% of the global burden of this disease occurring in the developing
world with the main causal agent being sustained infection with the human papilloma virus (HPV). HIVinfected women are at higher risk of HPV infection, with rates as high as 45% - 90%. Despite being
preventable, cytologic abnormalities, pre-invasive cervical disease (HSIL), and invasive cervical cancer
also occur more frequently in HIV- infected women. Recurrence of HSIL after cervical treatments is
quite common among HIV-infected women and the HPV test-and-treat strategy is a promising
prevention option that allows same day screening and treatment. GeneXpert machines are becoming
widely available in resource- constrained settings and make this strategy feasible in many settings. The
9-valent HPV (9vHPV) vaccine may improve the long-term outcomes for women entering this strategy
by providing broad protection against new hrHPV infections and improving the response to treatments
of HPV types in cervical HSIL present prior to vaccination. The aim of the study is to determine if HPV
vaccination reduces the occurrence of cervical HSIL among HIV-infected women participating in an HPV
test-and-treat strategy for cervical cancer prevention.
The study is a multisite study funded under the auspices of the AIDS Malignancy Consortium. The study
at the Stellenbosch University site is being planned under the leadership of Prof MH Botha, Executive
Head: Department of Obstetrics and Gynaecology and Head: Gynaecology Oncology Unit, Tygerberg
Hospital, SA.

A Quality Initiative for Improving Pathology Diagnosis and Genomic Characterization of Breast
Cancer in Zambia
Breast cancer is the second most common female cancer after cervical cancer in Zambia with the
average age of diagnosis at approximately 45 years and 75% of women presenting with stage III and IV
disease. Diagnosing breast cancer in low income countries has many challenges including tissue
acquisition (core biopsy instead of surgical excisional biopsy), quality assurance protocols for adequate
tissue fixation and processing, and pathology reading to render a timely diagnosis of tumor subtype.
Given these difficulties, breast cancer incidence and characterization in Africa remain largely unknown.
Breast cancer outcomes are impacted by receptor subtypes depending on expression of estrogen and
progesterone receptors (ER, PR) and HER2 status. Current studies demonstrate the need to further
determine genomic abnormalities of breast cancers in African women which may explain their
presentation at more advanced stages and low survival. Furthermore, characterizing these breast
cancers may lead to opportunities to offer targeted therapies to patients in Africa in hopes of
improving survival outcomes. Strengthening histopathology capacity and quality of breast tissue
specimens can provide more timely results for the treating oncologists to make improved
recommendations in care and provide a foundation for independent, sustainable, quality pathology
processing for breast cancer diagnosis in Zambia.
The aims of the present study are:
i.
To improve breast specimen processing and standardize pathology classification of breast
cancer histologic and receptor subtypes,
7 | AFRICAN CANCER INSTITUTE Annual report

January – December 2014

ii.

To compare the genetic heterogeneity of breast cancers from Zambian, South African, and
American patients by determining chromosomal copy number imbalances.

The study is being led by Dr Dalliah Black, Associate Professor in the department of breast surgical
oncologist at The University of Texas MD Anderson Cancer Center (MDACC) in collaboration with Dr
Aaron Shibemba (Department of Pathology,Cancer Diseases Hospital, Zambia), Dr Karin Baatjes,
Division of Surgery, FMHS, SU, Prof Maritha Kotze, Division of Chemical Pathology, FMHS, SU and Prof
Vikash Sewram (ACI). The project is funded through the MD Anderson Sister Institution Network Fund.

Project ECHO Telementoring to improve quality palliative care access in underserved areas of Brazil,
Kenya, Mozambique and Zambia
Poverty, poor health infrastructure, and high disease burden contribute to cancer patients presenting
for health care late and therefore there is great need for palliative care. With limited oncologists and
midlevel providers nationwide in Zambia and Mozambique, expert consensus is that the country's
medical system remains ill-equipped to take care of the needs of the seriously ill and dying. However,
training select health care providers has been challenging due a high turnover of trained health care
providers, and problems maintaining and measuring the quality and consistency among those who
receive training. There is a great need to train the physicians, nurses, volunteers helping the patients
with life limiting illness with skills required to provision of quality palliative care. To assist with these
challenges, a collaborative project between the Cancer Diseases Hospital, Lusaka, Zambia,
Mozambique Ministry of Health, MD Anderson Cancer Center, Barretos Cancer Hospital in Brazil, and
The African Cancer Institute (ACI) in South Africa was initiated. The study sought to increase health
care providers self-efficacy regarding accurate assessment and management of pain and related
symptoms in advanced cancer, communication including goals of care and interventions to alleviate
suffering with an overall goal to increase access to quality palliative care provisions to this distressed
cancer population.
The study is being led by Dr Sriram Yennu, Associate Professor in the Department of Palliative Medicine
at The University of Texas MD Anderson Cancer Center (MDACC) and the project is funded through the
MD Anderson Sister Institution Network Fund.
The Radiation Planning Assistant (RPA) for Radiation Therapy Planning in Low and Middle-Income
Countries
Research collaboration is currently underway between the University of Texas MD Anderson Cancer
Centre (MDACC) in Houston, Texas, USA and The Santo Thomas University Hospital in the Philippines
in order to develop an integrated automatic radiation therapy planning system – a virtual dosimetrist
- specifically for Low and Middle Income (LMI) region applications. The team comprises of the lead
investigator, Prof Laurence Court (Department of Radiation Physics, MDACC) while SA team is led by
Prof HM Simonds (Head of Division of Radiation Oncology) together with colleagues from the Division
of Medical Physics. This project aims to facilitate the improvement of radiation therapy availability in
LMI regions by reducing some of the need for specialized staff. Fully automated virtual dosimetrists
could make a significant impact in the deficit of medical physicists, possibly by as much as 50%. This
would be a significant contribution to cancer treatments in low- and middle-income regions. The Santo
Thomas University Hospital will also participate in exchange visits, technical transfer, data collection,
clinical validation and implementation. This collaborative study was made possible through a UH2
grant received from the US National Institutes of Health.
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Patient’s Decisional Control Preferences in the Palliative Care Setting: A Multi-Centre Survey
This project aims to collect data on the decisional control preferences across 11 countries and among
various cultures within a palliative care setting with a view to determining the level of agreement
between patients’ decisional control preferences (DCPs) and their self-reported actual decisionmaking experiences regarding cancer care, and to identify associations among patients’ decisional
control preferences and their socio-demographic and clinical characteristics. Effective communication
strategies and understanding DCPs result in the provision of quality cancer care and patient
satisfaction. Studies to understand the DCP of advanced cancer patients are limited; there also is
limited published data on concordance between the DCP and actual decisions made; and factors
associated with passive or shared DCP and patients’ level of understanding of their illness and
prognosis in various countries with diversity in language, ethnicity and social structure. This study is
being conducted to improve our understanding of the variations in DCP in various regions of the world,
and to provide hypothesis-generating data to develop decisional aids to facilitate DCP and advancedcare planning in patients with advanced cancer. The South African study commenced at the Highway
Hospice in KwaZulu-Natal Province. This multi-centre study was made possible through a grant from
the University of Texas MD Anderson Cancer Center (MDACC) Sister Institution Network Fund.

Evaluation of the mutagenic and cytotoxic properties of chrome-containing enemas and risk of
colorectal cancer
The aim of this study is to assess the patterns of usage of chrome-containing enemas and to determine
the risk associated with the development of colorectal cancer. The project also intends to investigate
the potential mutagenicity and cell-transforming properties of chrome-containing traditional
medicines. Chrome-containing enemas used in traditional medicine are a potential source of human
exposure to Cr(VI). In addition, the rectal administration route of the enemas allows for the rapid
absorption of Cr(VI) into the exposed cells, which otherwise would be reduced to a less toxic form of
Cr(III) by the acidic stomach environment when exposed orally. Therefore the use of traditional
enemas and the high level of human exposure to Cr(VI) pose a potential risk of cancer development in
users. However, it is not known whether the preparatory processes and the complex multi-species
nature of these medicines influence the effects of potassium dichromate alone. This study is funded
by Lanxess (Pty) Ltd.
High Resolution Microendoscopy for the Management of Oesophageal Neoplasia
Oesophageal cancer remains a major public health problem in South Africa, with enormous variation
in incidence and geographical distribution. Because of the advanced stage at presentation, treatment
in under-resourced hospitals in South Africa is generally supportive or palliative. The goal of this project
is to assess the cost-effectiveness and feasibility of incorporating high-resolution microendoscopy
(HRME) into endoscopic screening and surveillance. This novel technology has been preliminarily
evaluated in China as an adjunct to Lugol’s chromoendoscopy for early detection, and it appears to
increase the specificity of oesophageal squamous dysplasia detection, thus preventing unnecessary
tissue biopsies of unstained lesions and hence minimising the cost of pathology. This new technique
will be evaluated in the high-risk population of the Eastern Cape Province to see if it can enable lowcost early detection in a limited-resource setting. The hypothesis is that this novel, low-cost approach
can improve the efficiency, clinical impact and cost-effectiveness of the current standard of
oesophageal neoplasia screening by offering a real-time, in vivo diagnosis that reduces biopsy numbers
and repeat procedures while preserving sensitivity. South Africa is earmarked as one of the trial sites
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for the conduct of this study. This study is supported through an R01 granted from the National
Institutes of Health.

NEW MASTERS PROGRAMME IN CANCER SCIENCE
The African Cancer Institute obtained approval from the Department of Higher Education and Training
to commence with its new Master’s programme in 2017. The Master of Philosophy in Cancer Science
is an interdisciplinary programme offering postgraduate training to all cadres of health personnel,
including those with a social science and/or basic science background in South Africa and from other
African countries, who wish to broaden their understanding of the complexities around cancer and to
pursue cancer or cancer-related research with the aim of reducing its burden on humanity in the years
ahead. The programme is intended to deliver the theoretical and practical insights needed to address
the increasing incidence of cancer and to provide a pipeline for postgraduate students who wish to
enter a cancer research career with a view to having an impact on the incidence of and mortality from
the disease. The hallmarks of cancer are extremely complex and, given the depth of research that is
required, this programme will mould a skill set designed to advance current knowledge on this disease
and tackle key problem areas through research. The programme will build on a current set of modules
such as Biostatistics and Research Methods that currently exist within a Master’s framework, with the
addition of new modules to build on the skills base that is required to advance cancer research and
pierce the much-needed innovation chasm. This programme is unique and aims to address cancer
through a multipronged approach, providing the necessary skills to advance our understanding of the
disease. The introduction of the MPhil in Cancer Science programme will ensure that an appropriate
cadre of cancer researchers emerges to conduct research and to provide a gateway to undertake
doctoral studies in this field. As a result of the African agenda, postgraduate students from Africa also
will be encouraged to register for the degree and to undertake their research in their home country,
thus increasing the ACI’s visibility in the continent.

PARTNERSHIP THE CANCER ASSOCIATION OF SOUTH AFRICA
The African Cancer Institute (ACI) at the Faculty of Medicine and Health Sciences (FMHS), Stellenbosch
University (SU), has formed a partnership with the Cancer Association of South Africa (CANSA) to focus
on cancer research regarding public health, primary care, nursing, and rehabilitation sciences to build
capacity for basic and advanced cancer care.
The partnership was launched on Thursday 30th June 2016 at a cancer research symposium at the FMHS
with key experts addressing various aspects linked to vaccination against cervical cancer, rehabilitation
of breast cancer survivors, smoking and cancer, nutrition in cancer management, funding
opportunities for research and current research activities related to cancer.
Professor Vikash Sewram, Director of the ACI said: "The two institutions will work together to
strengthen and accelerate innovative research in selected priority areas and translate cancer
prevention and control knowledge into public health action. Given the research diverse platforms within
the ACI and its international and regional networks, and the various outreach initiatives of CANSA, such
as its volunteer-based programme, care services, toll-free line, and health promotion activities, this
partnership will harness the strengths of both institutions in reducing disparities in cancer morbidity
and mortality in South Africa with potential extension to neighbouring countries."
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Elize Joubert, CANSA's CEO said: "I am delighted about this partnership with the ACI that will contribute
to enhancing cancer control in South Africa. We believe that this partnership is going to be of immense
value to deal with the neglected areas regarding cancer linked to health promotion, social sciences
research, health systems and services research, rehabilitation, physiotherapy, nutrition, primary care
and oncology nursing."
Prof Nico Gey van Pittius, Vice Dean of Research at the FMHS stated: "I am delighted by the official
launch of this partnership and the possibilities that this holds for collaborative research projects
between the ACI and CANSA. The FMHS and CANSA have had a longstanding relationship in terms of
cancer research, with SU involved in a large number of CANSA-funded research studies over many years.
In 2013, SU and CANSA partnered to host the 2013 World Cancer Leaders' Summit (WCLS) welcome
dinner in Cape Town, an illustrious event where the ACI was also officially launched. We therefore see
this next step as a natural progression in our combined efforts over a sustained period of many years
to make a difference in the fight against cancer in South Africa and on the African continent.”

PARTNERSHIP WITH THE CHINESE ACADEMY OF MEDICAL SCIENCES, PEKING UNION
MEDICAL COLLEGE, PEOPLE’S REPUBLIC OF CHINA
A collaborative partnership was formed between Stellenbosch University, through its ACI and the
Chinese Academy of Medical Sciences, Peking Union Medical College, People’s Republic of China. The
Memorandum of Understanding between the two institutes intended to foster stronger relations in
cancer research, twinning programmes, staff and student exchanges and in the co-development of
postgraduate courses.

Photo: Prof J Volmink, Dean of the Faculty of Medicine and Health Sciences, signing the
Memorandum of Understanding with Dr Zheng Zhongwei, the Vice President of the Chinese Academy
of Medical Sciences and Peking Union Medical College.
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HIGHLIGHTS
1. MADCaP (Men of African Descent and Carcinoma of the Prostate)
The ACI is proud of the strides being made by Dr Pedro Fernandez and his team at the Division of
Urology, Faculty of Medicine and Health Sciences, in the field of prostate cancer. Dr Fernandez’s group
is part of an international team tasked to undertake the largest study to date to explore the genetic
causes of prostate cancer (CaP) in African men. The study, known as MADCaP (Men of African Descent
and Carcinoma of the Prostate), has been funded by the American National Cancer Institute (NCI), and
is a collaborative project between researchers from the USA, South Africa, Ghana, Senegal, and Nigeria.
Professor Timothy Rebbeck from the Harvard TH Chan School of Public Health and the Dana-Farber
Cancer Institute in the US will lead the project. Fernandez is the principal investigator and was awarded
a US$3 million (approximately R45 million) grant to lead the collection and genomic analysis of
biosamples for the study.
“In addition to gaining valuable insight into the origins of CaP in African populations, this project will
also develop genetic and epidemiological capacity and resources on the continent that can be used by
other African researchers,” said Dr Fernandez.

The South African MADCaP project members. Back row from left: Dr Chantal Babb (National Cancer
Registry at the National Health Laboratory Services), Mr Hassan Kimmie (Centre for Proteomic and
Genomic Research), Prof Andre van der Merwe (Stellenbosch University). Front row from left: Dr
Lindsay Petersen (Centre for Proteomic and Genomic Research), Dr Pedro Fernandez (Stellenbosch
University), Mr Jacques Davids (Stellenbosch University)
While numerous prostate carcinoma genome-wide association studies (GWAS) have been reported,
only one has been reported in an African population, and most of the GWAS-identified loci have not
12 | AFRICAN CANCER INSTITUTE Annual report

January – December 2014

been replicated in men of African descent. “There is a pressing need to identify African-specific alleles
and thereby to elucidate the aetiology of prostate carcinoma with regards to risk and disease
aggressiveness,” the research team said. “The project as a whole will be open to engagement with the
SSA scientific community, with a particular emphasis on boosting cancer research capacity in Africa.
Owing to the sample volume to be processed in the study, cancer researchers will benefit from having
access to an African-centric cancer genotyping array application. This will facilitate the design and
execution of small-to-medium size pilot studies which may in turn lead to further large-scale GWAS
studies in African populations,” the MADCaP team concluded.

2. Cancer and Public Health Research Mini-Symposium
This symposium was held on the 30th June 2016 to commemorate the launch of the partnership
between the African Cancer Institute (ACI) at Stellenbosch University and the Cancer Association of
South Africa (CANSA) (see below). This partnership aimed to undertake cancer research
encompassing the domains of public health, primary care, nursing and rehabilitation sciences, in
order to build capacity for basic and advanced cancer care. Invited speakers included individuals from
various academic institutions, the SA Medical Research Council, National Department of Health,
nutrition and National Council against Smoking.

Photo: The panel of speakers at the Cancer Research mini-symposium were (from left to right): Prof Vikash
Sewram from the African Cancer Institute, Dr Delva Shamley from the University of Cape Town, Dr Melissa
Wallace from CANSA, Prof Nico Gey van Pittius from the FMHS, Mrs Megan Pentz-Kluyts a Nutrition and
Dietetics Consultant, Dr Nonhlanha Dlamini from the National Department of Health, Prof Glenda Grey from
the South African Medical Research Council, Dr Yusuf Saloojee from the National Council Against Smoking,
and Prof Usuf Chikte from the FMHS.

3. Visit by Chinese Delegation
A delegation comprising members of the Cancer Hospital, Chinese Academy of Medical Sciences,
Peking Union Medical College, Ministry of Science and Technology and the Ministry of Health visited
the African Cancer Institute during July 2016. This visit followed an invitation of the National
Department of Health, under the Programme on South-South Relations and was a follow up to the
signing of a Memorandum of Understanding (MoU) between the Government of the People’s Republic
of China and the Government of the Republic of South Africa on public health and medical sciences,
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signed in Pretoria, South Africa in December of 2015. The Chinese Deputy Minister of Health signed a
collaborative agreement with Stellenbosch University through it’s ACI to undertake collaborative
research projects and build capacity for cancer care.

Photo: Prof Volmink signing the Memorandum of Understanding with members of the Chinese delegation.
From left to right (back row): Qin Huaijin (Director - Education section department); Zhang
Chunsheng (Director of law department); Prof. Qiao Youlin (Cancer Hospital Chinese Academy of Medical
Sciences); Gu Dongfeng (Vice President of Fuwai Hospital); Liu Qian (Vice president - National health and family
planning commission); Liang Xiaofeng (Vice president - Chinese center for disease control and prevention);
Prof Helmuth Reuter (Head of Division of Clinical Pharmacology); Prof Nico Gey van Pittius (Deputy Dean –
Research, SU); Front row: Prof Vikash Sewram (Director – ACI); Zheng Zhongwei (Vice President – Chinese
Academy of Medical Sciences & Peking union Medical College); Prof Jimmy Volmink (Dean – Faculty of
Medicine and Health Sciences, SU); Prof Usuf Chikte (Executive Head – Department Interdisciplinary Health
Sciences, SU)

4. Visit by melanoma expert from MD Anderson Cancer Centre, USA
A melanoma expert with the MD Anderson Cancer Centre at the University of Texas, United States,
recently visited Stellenbosch University (SU) from the 13th – 15th June 2016 to exchange knowledge
and ideas about this dangerous form of skin cancer that threatens the health of the country.
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During his visit to the Faculty of Medicine and Health Sciences (FMHS), Professor Jeffrey Gershenwald,
medical director for the Melanoma and Skin Centre at the MD Anderson Cancer Centre, shared lessons
learnt about the prevention and treatment of melanoma with medical and academic colleagues in
South Africa. His visit to the FMHS' African Cancer Institute was part of the Global Academic Programs
that facilitate networking and knowledge-sharing opportunities between the MD Anderson Cancer
Centre and partner institutions around the world.

Photo: Prof Jeffrey Gershenwald from the MD Anderson Cancer Centre in the US visited the African Cancer
Institute.

According to Gershenwald, prevention is key to the management of melanoma. "The main causes of
melanoma are overexposure to the sun and indoor tanning," said Gershenwald, who shared some of
the lessons on policy initiation and education and prevention strategies to help curb the disease. He
also shared information on some of the latest treatment modalities for melanoma with clinicians in
both the public and private health care sectors.
Targeted immunotherapy that inhibits proliferation of the mutated BRAF-gene (which is responsible
for about half of all melanoma cases) has drastically improved the survival rate of patients with
advanced disease, he explained.

5. ACI Community Advisory Board (CAB) WORKSHOP (2 – 4 DECEMBER 2016)
The ACI community advisory board (CAB) held a workshop at the Goudini Spa, Rawsonville, Western
Cape from 2 - 4 December 2016. The objectives of the workshop were:
1.
To teach communities about CAB and how it interlinks with the multi-disciplinary team;
2.
To educate communities about HIV, TB and Cancer and to create awareness of these illnesses;
3.
To teach communities about transitioning from adolescence to young adulthood;
4.
To develop skills in counselling; and
5.
To create awareness about clinical trials.
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Speakers included Dr Lynne Cornelissen (Sub-investigator/Medical Officer from KidCru, Stellenbosch
University); Dr Samantha Fry (Children Disease Clinical Research Unit, Stellenbosch University); and Dr
Kyla Comins (Medical Doctor, TASK Applied Science). CAB members had the opportunity to discuss
situations and problems they experience in their different communities. Attendees of the various
workshops were given the opportunity to give feedback regarding the activities and all agreed that
they had learned a lot, were positive about doing their part in the community and that they found the
workshops very informative.

Photo: CAB members enjoying the weekend workshop.

6. Dr Karin Baatjes, Division of Surgical Sciences, FMHS, SU received a travel award for research
engagement from the Global Academic Programs (GAP), MD Anderson Cancer Center, to attend
the 2016 GAP International Cancer Conference in Sao Paolo, Brazil.

ACCOLADES AND AWARDS
The ACI is proud of Prof Anna-Mart Engelbrecht of the Department of
Physiological Sciences, Faculty of Science, SU for being awarded the
Lasec award for excellence in physiology research by the Physiology
Society of South Africa (PSSA) during its annual conference held in
Cape Town from 28- 31 August 2016. The Lasec award honours wellestablished physiologists who have proven their research excellence
over a period of time and who have made a large contribution to the
research endeavours of the PSSA. Prof Engelbrecht’s research focuses
on exploring new avenues of chemotherapy and adjuvant treatments
that would favour the use of lower chemotherapy doses that would
cause less side-effects to normal healthy cells while maintaining
satisfactory levels of cancer cell death.
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Prof V Sewram was reappointed by the Minster of Health, Dr Aaron Motsoaledi, to the Ministerial
Advisory Committee on the Prevention and Control of Cancer. The Committee is tasked to advise the
Minister on all aspects related to the prevention and control of cancer in Africa.

SEMINARS AND WORKSHOPS
Seminar: Melanoma Management for the Practicing Clinician: Update 2016, 14 June 2016
Speaker: Prof Jeffrey E Gershenwald, (Departments of Surgical Oncology and Medical
Biology, MDACC)
Cancer Research Mini-Symposium, Theme: Public Health and Cancer, 30 June 2016.
Title
Welcome and Introduction to
ACI
Research at CANSA
Cancer Research in the Faculty
of Medicine and Health
Sciences
SAMRC: Its Role in Funding
Medical Science in RSA
Tobacco and Cancer
Primary Prevention of Cervical
Cancer
Tackling Survivorship Living
Upper Limb Function in Breast
Cancer Survivors
Summary and Conclusion
Closing Remarks

Speakers
Prof Vikash Sewram
Dr Melissa Wallace
Prof Nico Gey van Pittius

Institution
African Cancer Institute, Stellenbosch
University
CANSA - Science & Resource Centre
Faculty of Medicine and Health
Sciences, Stellenbosch University

South African Medical Research
Council
Dr Yusuf Saloojee
National Council Against Smoking
HPV Vaccination Programme,
Dr Nonhlanha Dlamini
National Department of Health
Mrs Megan Pentz-Kluyts
Nutrition & Dietetics Consultant
Clinical Research Centre, University
Dr Delva Shamley
of Cape Town
Prof V Sewram and Dr M Wallace
Prof Usuf Chikte, Department of Interdisciplinary Health Sciences,
Stellenbosch University
Prof Glenda Gray

RESEARCH AND OTHER OUTPUTS
CANCER RESEARCH PUBLICATIONS IN PEER-REVIEWED JOURNALS BY STELLENBOSCH UNIVERSITY
STAFF
1. Afenya EK, Ouifki R, Camara BI, Mundle SD: Mathematical modeling of bone marrow-peripheral blood dynamics in the disease state based on current emerging paradigms, part I.
Math Biosci 2016, 274: 83-93.
2. Ajayi IO, Adebamowo C, Adami HO, Dalal S, Diamond MB, Bajunirwe F et al.: Urban-rural and
geographic differences in overweight and obesity in four sub-Saharan African adult
populations: a multi-country cross-sectional study. BMC Public Health 2016, 16: 1126.
3. Amirkhah R, Farazmand A, Wolkenhauer O, Schmitz U: RNA Systems Biology for Cancer: From
Diagnosis to Therapy. Methods Mol Biol 2016, 1386: 305-330.
4. Baatjes KJ, Apffelstaedt JP, Kotze MJ, Conradie M: Postmenopausal Breast Cancer, Aromatase
Inhibitors, and Bone Health: What the Surgeon Should Know. World J Surg 2016, 40: 21492156.
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5. Billson J, van der Merwe FH, Soeters RP: Current South African clinical Practice in Debulking
Surgery for Ovarian Cancer. Int J Gynecol Cancer 2016, 26: 1428-1433.
6. Bohlius J, Maxwell N, Spoerri A, Wainwright R, Sawry S, Poole J et al.: Incidence of AIDSdefining and Other Cancers in HIV-positive Children in South Africa: Record Linkage Study.
Pediatr Infect Dis J 2016, 35: e164-e170.
7. Chiwanga FS, Njelekela MA, Diamond MB, Bajunirwe F, Guwatudde D, Nankya-Mutyoba J et
al.: Urban and rural prevalence of diabetes and pre-diabetes and risk factors associated with
diabetes in Tanzania and Uganda. Glob Health Action 2016, 9: 31440.
8. De R, Verma SS, Holzinger E, Hall M, Burt A, Carrell DS et al.: Identifying gene-gene
interactions that are highly associated with four quantitative lipid traits across multiple
cohorts. Hum Genet 2017, 136: 165-178.
9. Deeks SG, Lewin SR, Ross AL, Ananworanich J, Benkirane M, Cannon P et al.: International
AIDS Society global scientific strategy: towards an HIV cure 2016. Nat Med 2016, 22: 839850.
10. du TT, Bloem LM, Quanson JL, Ehlers R, Serafin AM, Swart AC: Profiling adrenal 11betahydroxyandrostenedione metabolites in prostate cancer cells, tissue and plasma: UPC(2)MS/MS quantification of 11beta-hydroxytestosterone, 11keto-testosterone and 11ketodihydrotestosterone. J Steroid Biochem Mol Biol 2017, 166: 54-67.
11. Gerard C, Goldbeter A: Dynamics of the mammalian cell cycle in physiological and
pathological conditions. Wiley Interdiscip Rev Syst Biol Med 2016, 8: 140-156.
12. Githaiga JN: Culture, role conflict and caregiver stress: The lived experiences of family cancer
caregivers in Nairobi. J Health Psychol 2017, 22: 1591-1602.
13. Gordon LG, Elliott TM, Wright CY, Deghaye N, Visser W: Modelling the healthcare costs of
skin cancer in South Africa. BMC Health Serv Res 2016, 16: 113.
14. Hamunyela RH, Serafin AM, Akudugu JM: Strong synergism between small molecule
inhibitors of HER2, PI3K, mTOR and Bcl-2 in human breast cancer cells. Toxicol In Vitro 2017,
38: 117-123.
15. Kerner GS, Koole MJ, Bongaerts AH, Pruim J, Groen HJ: Total Body Metabolic Tumor
Response in ALK Positive Non-Small Cell Lung Cancer Patients Treated with ALK Inhibition.
PLoS One 2016, 11: e0149955.
16. Kerner GS, Bollineni VR, Hiltermann TJ, Sijtsema NM, Fischer A, Bongaerts AH et al.: An
exploratory study of volumetric analysis for assessing tumor response with (18)F-FAZA
PET/CT in patients with advanced non-small-cell lung cancer (NSCLC). EJNMMI Res 2016, 6:
33.
17. Khalil I, Colombara DV, Forouzanfar MH, Troeger C, Daoud F, Moradi-Lakeh M et al.: Burden
of Diarrhea in the Eastern Mediterranean Region, 1990-2013: Findings from the Global
Burden of Disease Study 2013. Am J Trop Med Hyg 2016, 95: 1319-1329.
18. Klionsky DJ, Abdelmohsen K, Abe A, Abedin MJ, Abeliovich H, Acevedo AA et al.: Guidelines
for the use and interpretation of assays for monitoring autophagy (3rd edition). Autophagy
2016, 12: 1-222.
18 | AFRICAN CANCER INSTITUTE Annual report

January – December 2014

19. Koegelenberg CF, Van der Made T, Taljaard JJ, Irusen EM: The impact of HIV infection on the
presentation of lung cancer in South Africa. S Afr Med J 2016, 106: 666-668.
20. Kotze M: Application of advanced molecular technology in the diagnosis and management of
genetic disorders in South Africa. S Afr Med J 2016, 106: S114-S118.
21. Langenhoven L, Barnardt P, Neugut AI, Jacobson JS: Phenotype and Treatment of Breast
Cancer in HIV-Positive and -Negative Women in Cape Town, South Africa. J Glob Oncol 2016,
2: 284-291.
22. Li M, Li Y, Weeks O, Mijatovic V, Teumer A, Huffman JE et al.: SOS2 and ACP1 Loci Identified
through Large-Scale Exome Chip Analysis Regulate Kidney Development and Function. J Am
Soc Nephrol 2017, 28: 981-994.
23. Magcwebeba T, Swart P, Swanevelder S, Joubert E, Gelderblom W: Anti-Inflammatory Effects
of Aspalathus linearis and Cyclopia spp. Extracts in a UVB/Keratinocyte (HaCaT) Model
Utilising Interleukin-1alpha Accumulation as Biomarker. Molecules 2016, 21.
24. Magcwebeba TU, Swart P, Swanevelder S, Joubert E, Gelderblom WC: In Vitro
Chemopreventive Properties of Green Tea, Rooibos and Honeybush Extracts in Skin Cells.
Molecules 2016, 21.
25. Magcwebeba TU, Riedel S, Swanevelder S, Swart P, De BD, Joubert E et al.: The potential role
of polyphenols in the modulation of skin cell viability by Aspalathus linearis and Cyclopia spp.
herbal tea extracts in vitro. J Pharm Pharmacol 2016, 68: 1440-1453.
26. Magodoro IM, Esterhuizen TM, Chivese T: A cross-sectional, facility based study of comorbid
non-communicable diseases among adults living with HIV infection in Zimbabwe. BMC Res
Notes 2016, 9: 379.
27. Mayorga-Torres BJM, Camargo M, Cadavid AP, du Plessis SS, Cardona Maya WD: Are
oxidative stress markers associated with unexplained male infertility? Andrologia 2017, 49.
28. Medellin DC, Zhou Q, Scott R, Hill RM, Frail SK, Dasari R et al.: Novel Microtubule-Targeting 7Deazahypoxanthines Derived from Marine Alkaloid Rigidins with Potent in Vitro and in Vivo
Anticancer Activities. J Med Chem 2016, 59: 480-485.
29. Mfokazi A, Wright CA, Louw M, Von Groote-Bidlingmaier F, Schubert PT, Koegelenberg CF et
al.: Direct comparison of liquid-based and smear-based cytology with and without rapid onsite evaluation for fine needle aspirates of thoracic tumors. Diagn Cytopathol 2016, 44: 363368.
30. Mitchell MI, Engelbrecht AM: Metabolic hijacking: A survival strategy cancer cells exploit?
Crit Rev Oncol Hematol 2017, 109: 1-8.
31. Muthuri SG, Venkatesan S, Myles PR, Leonardi-Bee J, Lim WS, Al MA et al.: Impact of
neuraminidase inhibitors on influenza A(H1N1)pdm09-related pneumonia: an individual
participant data meta-analysis. Influenza Other Respir Viruses 2016, 10: 192-204.
32. Neelakantan N, Naidoo N, Koh WP, Yuan JM, van Dam RM: The Alternative Healthy Eating
Index Is Associated with a Lower Risk of Fatal and Nonfatal Acute Myocardial Infarction in a
Chinese Adult Population. J Nutr 2016, 146: 1379-1386.

19 | AFRICAN CANCER INSTITUTE Annual report

January – December 2014

33. Paken J, Govender CD, Pillay M, Sewram V: Cisplatin-Associated Ototoxicity: A Review for the
Health Professional. J Toxicol 2016, 2016: 1809394.
34. Panayides JL, Mathieu V, Banuls LM, Apostolellis H, Dahan-Farkas N, Davids H et al.: Synthesis
and in vitro growth inhibitory activity of novel silyl- and trityl-modified nucleosides. Bioorg
Med Chem 2016, 24: 2716-2724.
35. Pretorius E, Arlt W, Storbeck KH: A new dawn for androgens: Novel lessons from 11oxygenated C19 steroids. Mol Cell Endocrinol 2017, 441: 76-85.
36. Quanson JL, Stander MA, Pretorius E, Jenkinson C, Taylor AE, Storbeck KH: High-throughput
analysis of 19 endogenous androgenic steroids by ultra-performance convergence
chromatography tandem mass spectrometry. J Chromatogr B Analyt Technol Biomed Life Sci
2016, 1031: 131-138.
37. Rateitschak K, Kaderali L, Wolkenhauer O, Jaster R: Autocrine TGF-beta/ZEB/microRNA-200
signal transduction drives epithelial-mesenchymal transition: Kinetic models predict minimal
drug dose to inhibit metastasis. Cell Signal 2016, 28: 861-870.
38. Sadeghi M, Ranjbar B, Ganjalikhany MR, Khan M, Schmitz U, Wolkenhauer O et al.: MicroRNA
and Transcription Factor Gene Regulatory Network Analysis Reveals Key Regulatory Elements
Associated with Prostate Cancer Progression. PLoS One 2016, 11: e0168760.
39. Saygili EI, Abou-Zeid AH, Akkin SM, Aklillu E, Barlas IO, Borda-Rodriguez A et al.: An Open
Letter in Support of Transformative Biotechnology and Social Innovation: SANKO University
Innovation Summit in Medicine and Integrative Biology, Gaziantep, Turkey, May 5-7, 2016.
OMICS 2016, 20: 259-262.
40. Schneider JW, Sanderson M, Geiger D, Nokta M, Silver S: A biobank to support HIV
malignancy research for sub-Saharan Africa. S Afr Med J 2016, 106: 867-869.
41. Sewram V, Sitas F, O'Connell D, Myers J: Tobacco and alcohol as risk factors for oesophageal
cancer in a high incidence area in South Africa. Cancer Epidemiol 2016, 41: 113-121.
42. Simonti CN, Vernot B, Bastarache L, Bottinger E, Carrell DS, Chisholm RL et al.: The
phenotypic legacy of admixture between modern humans and Neandertals. Science 2016,
351: 737-741.
43. Sissolak G, Seftel M, Uldrick TS, Esterhuizen TM, Mohamed N, Kotze D: Burkitt's Lymphoma
and B-Cell Lymphoma Unclassifiable With Features Intermediate Between Diffuse Large BCell Lymphoma and Burkitt's Lymphoma in Patients With HIV: Outcomes in a South African
Public Hospital. J Glob Oncol 2017, 3: 218-226.
44. Stewart BT, Groen RS, Kamara TB, Kwon S, Kingham TP, Kushner AL: Rectal bleeding and
endoscopy need in Sierra Leone: results of a nationwide, cluster-randomized, communitybased survey. Int J Colorectal Dis 2016, 31: 939-941.
45. Sudenga SL, Torres BN, Botha MH, Zeier M, Abrahamsen ME, Glashoff RH et al.: Cervical HPV
natural history among young Western Cape, South African women: The randomized control
EVRI Trial. J Infect 2016, 72: 60-69.
46. van NG, Hattingh SM, Engelbrecht AM: Enhanced Therapeutic Efficacy in Cancer Patients by
Short-term Fasting: The Autophagy Connection. Front Oncol 2016, 6: 242.
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47. van NG, Davids LM, Hattingh SM, Engelbrecht AM: Cancer stem cells: A product of clonal
evolution? Int J Cancer 2017, 140: 993-999.
48. van RD, du TT, Louw-du TR, Africander D, Swart P, Swart AC: The metabolic fate and receptor
interaction of 16alpha-hydroxyprogesterone and its 5alpha-reduced metabolite, 16alphahydroxy-dihydroprogesterone. Mol Cell Endocrinol 2017, 441: 86-98.
49. Van ZA, Schneider JW: Histological and immunohistochemical evaluation of sentinel lymph
nodes in breast cancer at a tertiary hospital in the Western Cape, South Africa. S Afr Med J
2016, 106: 528-530.
50. Visser K, Zierau O, Macejova D, Goerl F, Muders M, Baretton GB et al.: The phytoestrogenic
Cyclopia extract, SM6Met, increases median tumor free survival and reduces tumor mass
and volume in chemically induced rat mammary gland carcinogenesis. J Steroid Biochem Mol
Biol 2016, 163: 129-135.
51. Wildemeersch D, Andrade A, Goldstuck N: Femilis((R)) 60 Levonorgestrel-Releasing
Intrauterine System-A Review of 10 Years of Clinical Experience. Clin Med Insights Reprod
Health 2016, 10: 19-27.
52. Wondergem M, van der Zant FM, Knol RJ, Pruim J, de Jong IJ: Impact of fasting on (18)Ffluorocholine gastrointestinal uptake and detection of lymph node metastases in patients
with prostate cancer. EJNMMI Res 2016, 6: 2.

INTERNATIONAL ORAL PRESENTATIONS
1. Chairperson of Session: “Gastrointestinal Cancers” at the Global Academic Programs 2016
Conference – Challenging Cancer – Brazil, April 2016.
2. Guest Speaker and Chair at BIT’s 9th World Cancer Congress: “Cancer Research and Training
through BRICS Partnerships and the role of African Cancer Institute in enhancing this
endeavour” – Shanghai, China. May 2016.
3. Guest Speaker at the WHO International Agency for Research on Cancer: Global Cancer:
Occurrence, Causes and Avenues to Prevention” in Lyon, France. June 2016.
4. Invited Keynote Speaker and session Chair, 10th Asia-Pacific Dermatology Conference 2016,
Melbourne, Australia during November 28-29, 2016
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MEDIA INTERACTIONS
Name of TV Station

Title
The

Date

rise of oropharyngeal cancers as a result of
the HPV virus

2016-06-20

Mens Inc

Meat Cancer Making Sense of the Evidence

2016-01-12

49,494.72

Sun.ac.za

World Cancer Day 2016 – We Can I Can

2016-02-03

12,535,26

Pretoria News

A thought for suffering families of cancer victims

2016-02-05

36,728.61

Cape Times, 1st Edition

Partnership set to
research projects

2016-07-05

26,829.06

The Specialist Forum

African Cancer Institute and CANSA plan to tackle
cancer

2016-07-05

21,399.77

Cape Times 1st Edition

Some breast cancer patients could skip chemotherapy

2016-11-11

14,614.78

Leadership, Focus

The African Cancer Institute

2016-12-01

48,160.85

Radio Al Ansaar

Cancer

2016-02-04

Lotus FM

World Cancer Day 2016 - We Can I Can

2016-02-04

Radio Tygerberg 104 FM

Skin Cancer Awareness

2016-06-13

Carte Blanche

AVE

Magazine / Newspaper

enhance,

uplift

collaborative

Radio Station

TRAINING AND SUPPORT
POSTGRADUATE RESEARCH SUPERVISION
Naidoo, Dhaneshree. Naidoo, PhD, University of KwaZulu-Natal (ongoing). Topic: The role of plantderived natural products in the modulation of cytokines implicated in cancer-induced cachexia.
(Supervisor: Vikash Sewram)
Paken, Jessica. Paken, PhD, University of KwaZulu-Natal (ongoing). Topic: Cisplatin-associated
ototoxicity amongst patients receiving cancer chemotherapy and the feasibility of an audiological
monitoring program at Grey’s Hospital. (Supervisor: Vikash Sewram).
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