
              
 

PRIORITIZING CANCER: THE UCT CANCER RESEARCH SYMPOSIUM 

POST- SYMPOSIUM REPORT 

 

Overview of the day’s events 

On the 17 February 2017, a diverse group of cancer 

researchers, specialists, public and private stakeholders met 

together for the University of Cape Town’s first Cancer 

Research Symposium. Held at the Faculty of Health Sciences in 

Cape Town the Symposium showcased cancer research taking 

place across the Faculty and beyond. The aim of the Symposium was to encourage collaboration and create 

networking opportunities as well as identify gaps in current knowledge and areas for future research. Twenty 

oral presentations from local, national and international cancer experts provided opportunities for rigorous 

debate across five sessions. Each session was interspersed with opportunities to view the thirty research 

posters on display and mingle with presenters and other participants. The full programme encouraged robust 

discussion around the current challenges and advancements in South Africa’s battle against cancer.  

 

The Symposium experienced a bumper turnout with over 120 registered participants, including researchers, 

policymakers, healthcare providers, cancer funding agencies, NGOs and the public. The day was opened by 

Professor Bongani Mayosi, Dean of the Faculty of Health Sciences at UCT, who highlighted the importance of 

building partnerships that target the prevention, diagnosis and treatment of Africa’s growing cancer burden. 

The timeliness of the Symposium was a recurring theme as South Africa’s newly elected president, Cyril 

Ramaphosa, announced a major cancer initiative in his inaugural speech the previous day.  

 

The first session of the day focused on public health, cancer 

surveillance and ethics. Speakers from the SAMRC and the 

International Agency for Research on Cancer (IARC) outlined 

the extensive cancer burden in South Africa as well as the 

difficulties in obtaining updated national cancer statistics on 

the burden and spread of the disease. Notably, in a recent 

IARC study on the productivity losses of premature cancer 

deaths on BRICS countries, South Africa was reported as 
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experiencing the highest cost per cancer death, with each death costing the South African economy over 

USD$101,000 (approximately R1,2 million). In this context, recent efforts to develop National Cancer Registries 

and Provincial Health Data Centres cannot be understated. These centres serve as important repositories for 

information that can be used to support decision-making, improve patient care, enhance continuity of care 

and support research around cancer prevention and control strategies. Speakers highlighted the need for good 

data governance within these centres and the ethical management of information as central issue in registry 

development. Policymakers from the National Department of Health (NDoH) contributed to the discussion by 

emphasizing that cancer is an increasing national public health concern. They outlined the government’s 2017-

2022 plan for cancer prevention and control, including the National Cancer Strategic Framework for South 

Africa, the National Policy Framework and Strategy on Palliative Care and recent highlights from the national 

Breast and Cervical Cancer Policies. A key theme across these policies was the need for equitable access to 

cancer care throughout the country. An exciting announcement was also made that a strategy for childhood 

cancers will be approved in the next few months.   

 

     
 

The second session focused on advancements and challenges in precision medicine and cancer therapies. 

During this session, we were privileged to hear Professor Alex Adjei from the Mayo Clinic in the United States 

describe the shift in paradigm from treating cancer’s clinical characteristics to treating its genetic drivers. 

Despite the potential of translating genomic profiling into targeted therapeutic strategies, Prof Adjei 

highlighted some key challenges, including (1) the inevitable development of cancer resistance to certain 

drugs, (2) the potentially diverse nature of different oncogenes, and (3) the difficulties included genomics into 

routine clinical care. The second international speaker of the session, Professor Irvin Modlin from Yale 

University, discussed the potential of liquid biopsies for quantifying gene expressions of cancer tumours in 

real-time. By analysing tumour mRNA expression signatures in an individual’s blood, tumours can be 

diagnosed earlier, prognoses can be better predicted and individual responses to different treatments 

anticipated with over 90% accuracy. How such tests could be applied to African settings remains a key question 

going forward. This was highlighted by Professor Moosa Patel from WITS University, who described the 

challenges of diagnosing and treating aggressive lymphomas in the South African context. Confounding 

diseases, especially HIV/AIDS and TB, delays in establishing a diagnosis and the molecular heterogeneity of 



lymphomas remain significant obstacles to timely diagnosis and 

treatment, while the presence of new modalities such as liquid 

biopsies and monoclonal antibodies present alternative options, 

albeit at significant cost. A large population of HIV-Lymphoma 

patients also presents opportunities for research, collaboration 

and prospective randomised trials.  Professor Stephen Barth 

emphasized the need for local technological advancements by 

describing the use of SNAP-tag technology, an affordable and 

scalable antibody labelling system that allows for live imaging of 

unknown proteins and multiplex immunophenotyping in breast 

cancers. In discussing recent progress, Prof Barth highlighted the 

central role of collaborations in establishing current research 

platforms for immunotherapeutic and precision medicine in 

South Africa.  

 

Following a brief respite for lunch, the participants engaged in the third session focused on cancer prevention 

and early detection. Local and international collaborations were emphasized as Associate Professor Saidu 

described the development of the Gene Xpert HPV point-of-care test in screening for cervical cancer. This test 

is the first of its kind to enable single visit, screen-and-treat (SAT) strategies for cervical cancer prevention. 

Participants’ questions around its cost-effectiveness and utility in older, HIV+ women raised exciting 

discussions about the tests potential public health application. Professor Alan Davidson developed the 

discussion on prevention and early detection by describing some of the challenges of addressing childhood 

cancers. Issues surrounding ascertainment, underreporting and difficulties with child cancer registries 

combine with the rare epidemiological profile of these cancers compared to more common adult cancers. This 

has led to efforts that focus on early detection versus screening. However, late detection and risks of increased 

toxicity from late stage treatments continue to challenge local oncologists and researchers alike as they search 

for the ‘sweet-spot’ where treatment cost and intensity 

outmanoeuvre toxicity.  Variations between different populations 

was again highlighted in the next talk by Professor Iqbal Parker who 

described current research into the genomics of African oesophageal 

cancers. This raised interesting discussions around tracing gene 

mutations back to specific carcinogens and the ability to tease out 

ancestry in genetically diverse populations such as the Western Cape.  

 



The fourth session explored emerging issues around palliative care and 

survivorship. Issues surrounding the dignity experience of individuals with 

terminal illness was ably described by Dr Liz Gwyther who reminded us 

that to live and die with dignity is a core value in palliative care as it should 

be in all healthcare. The potential of Dignity Therapy and Guided Imagery 

to enhance dignity in South Africa highlighted the strong psycho-

existential coping strategies associated with maintaining dignity in our context. This led to animated 

discussions around the application of such therapies to broader society in attempts to build resilience prior to 

the onset of crises. Dr Lindsay Farrant developed the palliative care theme by describing patient responses to 

individualised palliative care plans at tertiary level oncology services. Early findings suggest that physical 

symptom burden and distress is high with no difference between public and private settings. Prevalence and 

distress from pain warrants intervention for those in the late stages of their cancer journey. Dr Ane Buchner 

went on to describe palliative care in children with cancer, an ethically difficult and previously unstudied area 

of research in South Africa. In a retrospective study that focused specifically on palliative chemotherapy in the 

paediatric population, Dr Buchner noted significant diversity in treatment regimens with only 50% of patients 

showing signs of increased quality of life. Despite its difficulties, the need for further research into the 

palliation of children with cancer was agreed to be a necessary and worthwhile endeavour. Developing 

discussions about survivorship, Dr Delva Shamley shared her findings on the long-term side effects of breast 

cancer treatment on shoulder function. Pain, disability, lymphoedema and cording lead to reduced quality of 

life for many women who may experience altered movement patterns in both shoulders up to 6 years post-

treatment. Emphasis on the need for integrated care and collaborations across disciplines highlight gaps in the 

development of comprehensive cancer survivorship care pathways. 

 

The fifth and final session of the day focused on making a difference. During this session, CANSA’s Head of 

Research, Dr Melissa Wallace described the organisation’s goals for cancer research in South Africa, including 

(1) contributing to addressing the cancer burden in South Africa, (2) building the capacity of cancer researchers 

in South Africa, (3) stimulating interest in and growing funding for cancer research in South Africa and, (4) 

informing CANSA’s service delivery, education of the public and advocacy efforts. CANSA’s various funding 

programmes were discussed in line with these goals in recognition of the need to develop cancer research 

capacity in South Africa and address significant knowledge gaps through local and international collaborations. 

Emphasizing the value of research as an essential part of the cancer care continuum, Professor Raj Ramesar 

returned to discussions about genetics as an instrument for the early detection and management of colorectal 

cancers. Following years of ‘chasing family trees’ in the Northern Cape, Prof Ramesar focused on how germline 

mutations can have significant implications for families at risk of these and other associated cancers. By 



identifying these families, worthwhile interventions can be implemented, including regular screening of high 

risk individuals, earlier identification of cancers and better long-term outcomes of care. Rounding off the day’s 

presentations was Professor Lynnette Denny, who once again emphasized the public health burden of cancer, 

both now and in the future. Focussing on the progress and challenges of cervical cancer research, Prof Denny 

reminded us of the significant advances to date, including the national rollout of the HPV vaccine and the 

potential of the Gene Xpert System for point-of-care tests. While obstacles to care remain, the potential for 

new strategies to eradicate cervical cancer in LIMCs should not be ignored.   

 

Closing remarks by Prof Davidson recognised the Symposium organisers, especially the hard work of Professor 

Jennifer Moodley in her absence, as well as the generous support of the Symposium funders: CANSA, the 

Cancer Research Trust, the SAMRC UCT Gynaecology Cancer Research Centre and UCT’s Faculty of Health 

Sciences. Noting the green light from both funders and policymakers, Prof Davidson encouraged participants 

to continue pushing the boundaries of cancer research in the lab, on the ground and across the cancer care 

pathway.  

 

        
 

Take-home messages 

• Although much has been achieved in our understandings of cancer prevention and control, there remain 

large data gaps in low- and middle-income countries, including South Africa, that continue to impede 

decision-making. The need for quality-based cancer registries governed by ethical data management 

principles cannot be understated.  

• Viewing cancer as a genetic disease has opened previously unexplored areas of inquiry and stimulated 

innovative research that allows for new prevention, screening and treatment modalities. However, much 

still needs to be done to understand how these can be applied at scale and in resource constrained 

settings.  

• Alternative perspectives should be sought in addressing the complex cancer burden. Different research 

methodologies, such as economic analyses, offer opportunities to widen our perspectives of cancer and 

its impact on individuals and society. Collaborative efforts that seek to build bridges across silos of 

research, practice and policymaking will be more effective in addressing the growing cancer burden.  



• There is a need for system-wide efforts that focus on strengthening cancer care pathways across health 

system levels. Issues of survivorship and palliation cannot be ignored in these pathways as more people 

come to terms living with the consequences of cancer for longer.  

 

Looking forward  

Cancer is a disease whose time has come. There is an important window of opportunity for advancing progress 

in cancer research as cancer is increasingly prioritised at the highest levels of government. Building on past 

efforts, current research is also revealing new tools and resources to enhance cancer prevention and control 

on an ongoing and ever-improving basis. The extent to which these opportunities can be harnessed by 

researchers, policymakers, funders and the public will depend largely on our ability to work collaboratively 

and effectively in moving the cancer research agenda forward. We look forward to hosting future symposia 

that showcase such achievements and bringing together these important stakeholders. 
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