
�This signi�cant investment promises 
to further improve our understanding 
of cancer and deliver improved cancer 
treatment and management programs,� 
Mr Harper said.

The David Hill Fellowship � named  
in honour of former CEO Professor 
David Hill AO � will be awarded to a 
scientist advancing our epidemiological 
or behavioural understanding of cancer.

�This is a tremendous 
fellowship,� Professor Hill 
said. �I am passionate about 
applying behavioural science 
and psychology to public 
health, so I am thrilled  
and feel very honoured by 
this initiative.�
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Cancer Council Victoria CEO Todd Harper has unveiled two new 
cancer research fellowships that promise to further improve our 
understanding of cancer.
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$3 million cancer research boost

Council for providing sustained �nancial 
and administrative support to researchers.

�The nightmare of research workers is the 
need, often on an annual basis, to prepare 
tedious grant applications for salary and 
support. This is not only mentally draining, 
but encourages short-term experiments that 
are often super�cial,� Professor Metcalf said. 
�Major discoveries require time.�

Cancer Council Victoria has a proud history 
of awarding signi�cant research fellowships. 
In the past few years Cancer Council 
fellowships have made great advances 
in areas such as genetic susceptibility to 
breast cancer, targeted tumour therapy and 
stem cell transplantation. n

Dunlop Fellowship 1994-1995
Dr David L Vaux  
(Walter and Eliza Hall Institute)
Mechanisms of Cell Death

Dunlop Fellowship 2002-2005
Dr Andrew W Roberts  
(Royal Melbourne Hospital and the  
Walter and Eliza Hall Institute)  
Translational Research in 
Haematology & Oncology

Dunlop Fellowship 2006-2010
Prof Grant McArthur  
(Peter MacCallum Cancer Centre)
Targeted Tumour Therapies 

The Edward Dunlop Fellowship 
� named in memory of former Cancer 
Council Victoria board member, the 
late Sir Edward �Weary� Dunlop AC, 
CMG OBE � will be awarded to a 
scientist working at a Victorian hospital, 
university or research institute to 
advance our clinical understanding  
of cancer.

�Fellowships of this size are hugely 
competitive,� Mr Harper said. �We have 
already received a number of world-
class applications.�

�The $3 million funding has come 
exclusively from donations, so our 
donors and supporters deserve the 
credit. Our job is to make sure that their 
money is being spent where it will have 
the greatest impact.�

Long-term research fellowships are highly 
prized in the scienti�c community, with 
Cancer Council Carden Fellow Professor 
Donald Metcalf commending Cancer 
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From the CEO: Todd Harper

Giving clear  
food labelling the 
green light

How often does something 
sneak into your trolley because 
it is �99% fat-free� or �full of 
�bre�? How many times have you 
checked the nutrition information 
panel (NIP) to validate these 
claims? Would you even know 
where to start?

News

What this 
means for you
When shopping, don�t take nutritional 
claims at face value. A product might 
be �fat free� but laden with sugar. Look 
for the amounts per 100g and limit the 
number of products you buy that are high 
in total fat (more than 20g), saturated fat 
(more than 5g), salt (more than 600mg 
sodium) and/ or sugar (more than 15g). 
Whatever else it says on the pack, a 
cereal that contains 32g of sugar per 
100g is still 32% sugar!

The survey revealed that poor nutrition and 
inadequate exercise are contributing to a 
growing number of overweight and obese 
adolescents and warned that if the situation 
does not improve, today�s teenagers may 
die at a younger age than their parents� 
generation for the �rst time in history. 

Clearly we need to act and Cancer Council 
Victoria is leading the way through our 
membership of the Obesity Policy Coalition 
(OPC), a partnership with three other health 
organisations (Diabetes Australia � Victoria, 
VicHealth and the WHO Collaborating 
Centre for Obesity Prevention at Deakin 
University) formed in 2006 to progress 
policies to address obesity in Australia, 
particularly in children.

Our particular interest stems from the 
growing body of evidence linking obesity 
and cancer. Much of this research has 
been undertaken by our very own Cancer 
Epidemiology Centre, which has been 
running Health 2020 � a world-leading study 
tracking the role of diet and other lifestyle 
factors in causing cancer in Victorians 
� since 1990.

Based on the current evidence we estimate 
that overall over 1,000 cancer diagnoses 
per year are attributable to obesity, 
including breast, colon, prostate, pancreas, 
oesophagus, kidney and gallbladder 
cancers. However, rates of obesity-related 
cancer are set to rise as people continue 
to increase their body mass index waist 
circumference through poor diet and 
insuf�cient exercise.

We believe one of the ways we can make 
a difference is to empower Victorians by 
giving them the information they require to 
make healthier food choices for themselves 
and their family when shopping.

One such tool is to place traf�c light food 
labeling on the front of food packaging, a 
simple mechanism that uses colours to 
enable consumers to determine at a glance 

whether the food they are buying is healthy 
or not. You can read more about how this 
works on the next page. 

The OPC is also working on other 
important initiatives to tackle the obesity 
epidemic, including the recent launch 
of a blueprint for governments outlining 
legislation to protect children from 
unhealthy food advertising  
and promotion.

To encourage governments to make 
traffic light labeling mandatory, the 
OPC recently launched a Traffic 
Light Food Tracker app, a tool that 
enables users to road-test the traffic 
light labeling system via their phones. 
The demand for this easily-digestible 
information is evident from the fact 
there were over 40,000 downloads of 
the app within a fortnight of its launch 
and this number continues to grow. You 
can read more about this in the article 
on the next page.

I hope you enjoy reading about this, 
and the other exciting initiatives we are 
working, on in this edition of Cancer 
News. Given it is the last edition of 
the year, I would also like to take this 
opportunity to wish you and your family a 
safe and happy festive season and look 
forward to sharing more of our successes 
with you in 2012.   n

Lighting the way to better health

Earlier this year, the Cancer Council published the results of 
a national nutrition and physical activity survey of high school 
students, which provided a long overdue wake-up call on the 
health of our children.

Based on the current 
evidence we estimate 
that overall over 1,000 
cancer diagnoses per 
year are attributable to 
obesity, including breast, 
colon, prostate, pancreas, 
oesophagus, kidney and 
gallbladder cancers.

According to research from consumer 
watchdog Choice most shoppers 
spend just over two seconds choosing 
each item in a supermarket. Even if 
you have a degree in nutrition and 
the magnifying glass often required 
to read the NIP, it�s probably not long 
enough to get a clear understanding of 
a product�s nutritional content. That�s 
why we often rely on front of pack 
messages and are enticed by  
clever marketing claims into buying 
products that are not as healthy as we 
might think. 

Obesity is a major risk factor for many 
types of cancer and other chronic 
diseases. With rates of obesity continuing 
to soar in Australia, one of the policies 
public health experts and consumer 
groups are calling for is a more 
responsible approach to food labelling. 
More speci�cally, Cancer Council 
Victoria, as a founding member of the 
Obesity Policy Coalition (OPC), is calling 
for mandatory traf�c light labelling on all 
packaged food in Australia.

Traf�c light labelling is a simple way to 
highlight levels of fat, saturated fat, sugar 
and salt on the front of packaged food: 
red for high, amber for medium and green 
for low. The aim is to give consumers key 
nutrition information at a glance so they 
can make a better informed choice about 
the products they buy. 

The idea is deeply unpopular with 
the food industry that turns a healthy 
pro�t from marketing unhealthy food, 
sometimes  with misleading nutrition 
claims. When coupled with red lights for 
sugar, claims like �low in fat� would look a 
bit disingenuous to say the least. 

Todd Harper CEO Cancer Council Victoria

Traf�c light labelling has the high level 
support of former health minister, Dr 
Neal Blewett who recently led a panel 
of experts in an independent review of 
food labelling in Australia. Both state and 
Federal Governments are due to respond 
to recommendations of the panel�s report 
by the end of the year. 

If you believe consumers have the right 
to clear and honest food labelling, you 
can help Cancer Council and the Obesity 
Policy Coalition advocate for traf�c lights 
by emailing your state health minister 
through the Obesity Policy Coalition 
website: www.opc.org.au  n

With rates of obesity continuing 
to soar in Australia, one of the 
policies public health experts and 
consumer groups are calling for is 
a more responsible approach to 
food labelling. 

Reverend Professor Graeme Grif�n 
has decided to step down from his role 
as Chair of the Human Research Ethics 
Committee. Rev Prof Grif�n has held the 
role as a volunteer since 1987, helping 
Cancer Council maintain the highest 
ethical standards.

On behalf of the board, staff and 
supporters of Cancer Council Victoria 
I wish to extend my sincere thanks to 
Rev Prof Grif�n for his dedication and 
outstanding leadership during his  
time as Chair.

Rev Professor Grif�n�s departure means 
there is a vacancy on the Human 
Research Ethics Committee. We hope to 
�ll this vacancy with a female member 
of the community who can provide a 
non-scienti�c viewpoint in discussion of 
ethics and research. If you are interested 
in the role please visit cancervic.org.
au/hrecvacancy for more information.

Human Research Ethics  
Committee News



�I�m just happy to  
be here at all.�

Eight years ago, David Fry�s  
life hung on the edge of a 
surgeon�s scalpel.

Our smoking prevalence report, released 
in September, shows that only 15.3% of 
Victorians were regular smokers in 2010, 
down from over 21% in 1998.

�Although there is still work to be done, 
these �gures show that public education 
campaigns, marketing restrictions, indoor 
smoking bans and price increases are 
effective methods of reducing smoking 
rates,� said Todd Harper, CEO of Cancer 
Council Victoria.

�We know that the Quitline experiences a 
sharp increase in call volume when Quit 
campaigns run on television, or when the 
price of tobacco rises. This suggests the 
message is getting through to the people 
who need to hear it.�

Professor Melanie Wake�eld from 
the Centre for Behavioural Research 
in Cancer said that socio-economic 
factors have been a major concern for 
policy-makers and health professionals.

�Historically the sharpest decline has 
been in high socioeconomic groups,� 
she said. �However, these new numbers 
are very encouraging because they 
show that between 2005 and 2010, 
the decrease in regular smoking rates 
was fastest among the lowest socio-
economic groups.�

Smoking rates in Victoria are continuing to drop, largely thanks to 
comprehensive tobacco education and control strategies driven by 
Cancer Council Victoria and Quit Victoria.

A tumour the size of a �st was growing 
on his liver and doctors told him that his 
chance of being alive �ve years later was 
just 11 percent.

The 56-year-old was shocked at the 
diagnosis of such a rare and aggressive 
cancer, especially since he had no 
symptoms.

�All I knew was that liver cancer was a 
serious condition and you can imagine 
the devastating blow this was to me, my 
family and friends,� he says. 

�It became clear pretty quickly just how 
many people are affected by a single 
cancer diagnosis. Fortunately, I was so 
stunned that there wasn�t much room for 
fear at that time.�

David�s tumour was so large and so 
advanced that surgeons at the Austin 
Hospital Liver Clinic ruled him out of 
chemotherapy and radiotherapy. 

�For 24 hours, it looked as though there 
may be no treatment options whatsoever. 
I was devastated,� David says. �But 
then the team decided that surgery was 
possible, and that it was my only choice.�

After a marathon operation on 
Remembrance Day, 2003, surgeons 
removed the giant tumour, a delicate 
procedure that took 10 gruelling hours.

Since then, David has seen both his 
daughters graduate from university, built 
a dream home on Lake Victoria and 
travelled with his wife.

They are times he could have easily 
missed.

�Had it not been for the medical treatment 
I received and the research on which all 
medical skill and knowledge depends, I 
may not have survived.�

David�s cancer is one of 15 less common 
cancers that Cancer Council Victoria 

Forgotten cancers

Victorian smoking rates hit new low

4

Research
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revolutionise the cancer �ght, but it needs 
long-term funding to sustain it.

He says that one of the best ways to help 
is by leaving a bequest to Cancer Council 
Victoria, as it gives us the con�dence to 
plan for the future.

�Leaving a bequest is one of those 
decisions where people have a real 
opportunity to make a lasting impact on 
their community,� Mr Harper says.

�People today are sharing in the bene�ts 
of the generosity of people who are no 
longer with us. It�s a sel�ess and generous 
investment, and it�s one of the greatest 
contributions someone can make that 
honours a vision for a cancer-free future.� n

According to the research: 

�	 For the �rst time ever, more than 
half of Victorians surveyed had 
never been a smoker.

� 	 Regular smoking has declined at 
a similar rate for both males and 
females, though males were more 
likely than females to be regular 
smokers in 2010 (17.9%, males; 
12.8%, females).

�	 There has been a signi�cant 
decline in the proportion of younger 
Victorians (age 18 to 29 years) who 
are regular smokers, especially 
since 2005.

�It became clear  
pretty quickly just how  
many people are affected by 
a single cancer diagnosis. 
Fortunately, I was so stunned 
that there wasn�t much room 
for fear at that time.�

is focusing on in its groundbreaking 
Forgotten Cancers Project.

The study aims to recruit 30,000 
Australians who have been diagnosed 
with one or more of these cancers to 
analyse their DNA and determine genetic, 
lifestyle and environmental risk factors, 
and identify ways to reduce their impact.

The target cancers for this project include: 
non-Hodgkin lymphoma, leukaemia, 
multiple myeloma, kidney, bladder, 
stomach, brain, liver, oesophagus, 
pancreas, uterus, thyroid, gallbladder, 
small intestine and bone cancer.

Cancer Council Victoria CEO Todd 
Harper says the study has the potential to 

If you would like more information 
on leaving a bequest, please call 
Glenis Capps on 03 9635 5604 for a 
con�dential discussion.

Alternatively, if you would like to 
take part in the Forgotten Cancers 
Project or make a donation, visit 
www.forgottencancers.com.au  
or call 1300 65 65 85.

�During the late 2000s we have seen an 
escalation in tobacco control efforts and 
these �gures indicate that the message is 
getting through.�

Mr Harper cautioned against interpreting 
the drop in smoking rates as a sign tobacco 
was �a problem solved� in Victoria. 

�There is a still long way to go before 
smoking is no longer a major health 
problem. Nearly 4,000 Victorians  
die every year as a result of smoking so 
tobacco must remain a public  
health priority.� n

Regular smoking by sex, 1998 to 2010 (3 yr rolling averages)
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Celebrate and Remember Holiday Break program

Give me a break!
Do you remember your last 
holiday? For cancer patients 
whose daily routine consists of  
hospital visits and treatments 
a break away with loved ones 
can be the perfect antidote. 
Unfortunately, this can be 
�nancially challenging. Cancer 
Council�s Holiday Break program 
was established to �ll this gap, 
and allow patients some time 
away to treasure.

Give In Celebration  
This Christmas, why not ask family 
and friends to donate to Cancer 
Council instead of giving you a gift, or 
make a donation yourself. Whatever 
the occasion � from birthdays to 
anniversaries, weddings to  
Mothers Day and Fathers Day �  
it�s easy to Give In Celebration.

Phone 1300 65 65 85 or visit  
www.cancervic.org.au/fundraise  

With the festive season 
drawing near, it�s the 
perfect time to celebrate 
cancer survivors and 
remember loved ones 
lost. We have three easy 
ways to show support 
for the 28,000 Victorians 
diagnosed with cancer  
this year.

The program co-ordinates free holidays 
for Victorians with a cancer diagnosis 
who may otherwise not be able to 
afford a break away. The short breaks 
allow patients and their families time to 
relax, revive and focus on things outside 
hospital visits and treatment, spending 
quality time together. 

Cancer Council Victoria matches eligible 
patients and their families with available, 
donated accommodation. 

�We could not offer this program without 
the generosity of our donors,� says Alma 
Hughes, Program Coordinator. �Most of 
the donated properties are holiday homes 
offered by donors during quiet times 
when the house is not in use. This suits 
the donors but also works for the families 
as often they can be �exible with times 
they can get away.� 

Nina Caple explains her family�s 
involvement in the program as a donor. 

�We experienced the rollercoaster ride 
of cancer through a young friend of ours 
who had cancer. The experience of 
dealing with her diagnosis and journey 
touched us greatly.� 

�We wanted to do something to help. 
Being a part of the Holiday Break 
Program has enabled us to provide short 
breaks to families experiencing dif�cult 
times, and so far the feedback has been 
overwhelming.�

�Hearing their stories has been a good 
reminder to our family to keep our 
daily issues in perspective. It is also 
fantastic for our two young children to 
understand the importance of helping 

�We wanted to do 
something to help. 
Being a part of the Holiday 
Break Program has enabled 
us to provide short breaks to 
families experiencing  
dif�cult times.�

Arts Awards
Cancer Council Victoria�s Arts Awards program is an opportunity 
for people touched by cancer to share their experiences creatively 
through art, writing and �lm. 

Open to both amateur and professional artists of all ages, there are seven 
categories to choose from. The theme for 2012 is Strength. It takes strength to face 
a diagnosis of cancer. Whether directly affected or supporting a loved one, many 
will draw on their inner strength to help them through such a dif�cult time

To �nd out more or to enter, call 1300 65 65 85 or visit www.artsawards.com.au 

In Tribute 
This special program allows you to set up 
a tribute page for your loved one where 
friends and family can share messages 
and upload photos. It�s a powerful way 
to honour your loved one�s life. In Tribute 
supports important work like cancer 
research and when people visit your page 
they can make a donation and help save 
the lives of others.
Phone 1300 65 65 85 or visit  
www.cancervic.org.au/inmemory 
 
Relay For Life 
Relay For Life is a community event where 
local residents participate in a relay-style 
walk or run to raise awareness and funds 
for the �ght against cancer. Every Relay 
event has a Candlelight Ceremony, held 
after dark, where candles are placed 
inside bags inscribed with messages of 
love, remembrance and hope. They are 
assembled around the track, giving a warm 
glow to inspire Relay participants as they 
walk through the night.
To learn of your upcoming local event, 
phone 1300 65 65 85 or visit  
www.relayforlife.org.au 

others if we are able to. We feel very 
grateful to be able to provide such 
lovely people with some time out.�

Wayne Petterson and his wife Mandy 
who has cancer were one of the families 
assisted by Nina�s generosity, enjoying a 
short break away at her coastal property 
during the April school holidays. 

�It was so great to be offered the 
opportunity to get away from it all as we 
had a lot going on. We got out and about, 
taking the four kids to  
visit The Enchanted  
Maze at Arthur�s  
Seat and simply  
enjoyed spending  
some quality time  
together.� n

If you would like to donate a free stay at a property, or �nd out more,  
please call Alma on 13 11 20.  

Nina Caple�s family generously donate time at their coastal property.
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The latest �gures from the Victorian Cancer Registry provide a promising picture, 
with survival continuing to increase, despite an increase in the number of cancer 
diagnoses. However there is still much work to be done as we seek to reduce the 
burden of cancer on the Victorian community.

ResearchResearch

New statistics paint a promising picture

The �gures are contained in Canstat 
No 50, the Victorian Cancer Registry�s 
�agship publication, which is produced 
annually and contains information about 
incidence and mortality for all cancers.

�The Canstat is one of the most important 
documents produced by Cancer Council 
Victoria each year,� said Helen Farrugia, 
the newly-appointed Director of the 
Victorian Cancer Registry. 

�The information it contains informs 
government policy, guides research 
and ensures screening and prevention 
programs are as targeted as possible. �

�It is also a crucial tool for helping Cancer 
Council Victoria to shape its priorities for 
future action. With an increasing number 
of diagnoses and more people surviving 
cancer, a key challenge is responding to 
the expected increase in demand for our 
support services, including programs 
to support people who have survived a 
cancer diagnosis.�

The �gures on the opposite page provide 
a snapshot of some of the key �ndings 
from Canstat No 50, which reports on 
incidence and mortality up until the end of 
2009 (see textbox for more information). 

One of the challenges in producing this 
annual document is the vast amount of 
work required to gather the information.

Facts...
In 2009:  
With the exception of lung cancer, 
the rate of mortality to incidence in 
the �ve most common cancers was 
very low, highlighting the bene�ts of 
focused research on these cancers 
and the importance of directing our 
attention to less common cancers 
through the forgotten cancers 
project.

In the 10 years since 2001:
Overall cancer incidence has 
increased in both males and 
in females, while mortality has 
decreased in both.

Of the �ve most common 
cancers:
� 	prostate cancer and breast 

cancer are both showing an 
increase in incidence with 
a corresponding decline in 
mortality

� bowel cancer is declining in 
terms of incidence and mortality

� lung cancer continues to have 
one of the lowest five-year 
survival rates, highlighting the 
importance of our work to 
reduce smoking rates

� melanoma incidence continues 
to increase, highlighting the 
importance of our SunSmart 
prevention program.

Cancer incidence and mortality trends, 1982-2009
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Trends for 2000-2009 are described as annual percentage change (% p.a.) in ASR (using the linear line of best fit)

Source: Canstat No 50: Cancer in Victoria 2009. Victorian Cancer Registry, July 2011
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Trends for 2000-2009 are described as annual percentage change (% p.a.) in ASR (using the linear line of best fit)

Source: Canstat No 50: Cancer in Victoria 2009. Victorian Cancer Registry, July 2011
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Trends for 2000-2009 are described as annual percentage change (% p.a.) in ASR (using the linear line of best fit)

Source: Canstat No 50: Cancer in Victoria 2009. Victorian Cancer Registry, July 2011
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Trends for 2000-2009 are described as annual percentage change (% p.a.) in ASR (using the linear line of best fit)

Source: Canstat No 50: Cancer in Victoria 2009. Victorian Cancer Registry, July 2011
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�The information it contains 
informs government policy, 
guides research and provides 
invaluable information for 
clinicians to be able to 
provide accurate information 
to their patients about their 
prognosis.�

�Collating and processing the massive 
amount of data involved is a time-
consuming process that requires the 
collaboration and support of hundreds of 
people all over Victoria,� said Ms Farrugia.

�Fortunately we have a lot of experience 
in doing this, having operated the 
Victorian Cancer Registry since 1939, but 
we are always looking for ways to improve 
our data collecting and reporting�

One signi�cant improvement this year is 
to publish the next Canstat � reporting on 
�gures to the end of 2010 � by the end of 
this year.

This will make the Victorian Cancer 
Registry the most up-to-date registry 
of its kind in Australia and one of the 
only cancer registries in the world which 
makes statistics publicly available within 
one year.

Cancer Council Victoria CEO Todd 
Harper said the statistics make for 
interesting reading.

�The good news is that survival is 
increasing, with �ve-year survival up 
to 63%, from a �gure of 48% in 1990. 
Incidence rates continue to rise, which 
can largely be attributed to screening 
and early detection programs,� said Mr 
Harper. 

�But we can all try to reverse this trend 
through making simple lifestyle choices 
like quitting smoking, reducing alcohol 
consumption and maintaining a healthy 
weight through diet and exercise.�

�Cancer Council Victoria will also be doing 
what it can by continuing to invest over 
$20M per year into research initiatives to try 
and drive better outcomes and improve the 
effectiveness of all of our programs.� n
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Source: Canstat No 50: Cancer in Victoria 2009. Victorian Cancer Registry, July 2011
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Aboriginal outcomes SunSmart

Feel the heat without skipping a beat! 
With summer almost here, many Victorians will be looking 
forward to spending time outdoors enjoying the �ner weather. 

Cancer Council Victoria CEO Todd 
Harper and representatives from 
VACCHO signed a Memorandum 
of Understanding between the two 
organisations on 26 September.

Mr Harper said the document symbolises 
the commitment to work collaboratively 
to improve cancer survival rates of 
Aboriginal Victorians.

�Current �gures show Aboriginal people 
are twice as likely to die within �ve years 
of a cancer diagnosis than the rest of the 
Victorian population,� Mr Harper said. 

�We hope to address this glaring statistic 
through collaboration and shared 
initiatives.�

Cancer Council Victoria and the Victorian Aboriginal Community 
Controlled Health Organisation (VACCHO) have teamed up to help 
reduce the impact of cancer on the Victorian Aboriginal community 

SunSmart Manager Sue Heward said 
with ultraviolet (UV) levels likely to 
reach extreme levels this summer, it 
is important to know when to use sun 
protection.
 
�On a clear January day, without  
sun protection it can take as little as 
11 minutes for the signs of sunburn to 
appear,� she said. �Whether you�re at  
a backyard BBQ or on the beach,  
make sure you slip, slop, slap, seek 
and slide.�
 
Ms Heward emphasised that even if 
there isn�t sunshine or heat, UV levels 
can still be extreme.
 
�It�s a common myth that sun 
protection is only needed when it�s hot 
or sunny, but it�s not heat or sunshine 
that counts - it�s UV radiation. 
 

Improving outcomes for  
Aboriginal Victorians 

10 11

SunSmart summer 
survival tips:
During the sun protection times, 
remember to: 

�	 Slip on a long sleeved clothing 
that covers as much of your skin 
as possible.

�	 Slop on 30+ broad spectrum 
sunscreen and reapply every 
two hours. 

�	 Slap on a wide brimmed hat 
that provides good protection 
for your face and neck. 

�	 Seek shade indoors, under an 
umbrella or marquee especially 
during the middle of the day 
when UV levels are most 
intense. 

�	 Slide on sunglasses.

The document identifies some of the 
best ways to approach the topic of 
cancer in Aboriginal communities, 
including research partnerships 
between Aboriginal health workers  
and non-Aboriginal researchers.

�Over-exposure to UV is the main cause 
of skin damage - both tanning and 
sunburn - and skin cancer. Whether 
it�s 20 degrees or 40 degrees, the UV 
Index can reach extreme levels and 
it can still be high enough to cause 
damage, even if it�s cloudy or overcast.�
 
So as summer gets into full swing, think 
ahead and stay safe by following our 
top tips!

Check out the UV Alert on the 
SunSmart website or the SunSmart 
app, free for both iPhones and Android, 
to find the times of the day sun 
protection is needed wherever you are 
in Australia. n

For more tips around sun protection, 
skin cancer and vitamin D, visit 
sunsmart.com.au.

During the event, which attracted 
politicians including State Parliamentary 
Secretary for Health Nick Wakeling, 
VACCHO CEO Jill Gallagher talked about 
the importance of the partnership to the 
Aboriginal community.

�This is an important partnership because 
for too long we have seen higher rates 
of cancer and poorer outcomes among 
Victoria�s Aboriginal community,� Ms 
Gallagher said.

Ms Gallagher is a bowel cancer survivor 
and her story is part of Cancer Council 
Victoria�s newest resources for Aboriginal 
and Torres Strait Islander people.

�Few people realise bowel cancer is 
the most common cancer diagnosed 
in Aboriginal people in Victoria. By 
sharing my own experience I hope to 
raise awareness of this disease and 
the importance of prevention and early 
detection,� she said. �Today is about 
reducing the impact of all forms of cancer 
on the Victorian Aboriginal community 
and providing support to those living with 
this condition�, she said.

Cancer Council Victoria�s Cancer 
Screening Programs Manager Kate Broun 
highlighted bowel cancer as an area of 
particular concern. 

�Bowel cancer is the second biggest 
cancer killer in Australia - claiming the 
lives of 73 men and women each week 
regardless of their background. It�s a 
shocking statistic given that 90 per cent 
of bowel cancers can be cured if found 
early,� Ms Broun said.

Ms Broun encouraged all Victorians over 
50 to take an at-home bowel cancer 
screening test called a Faecal Occult 
Blood Test (FOBT). n

�Today is about reducing  
the impact of all forms  
of cancer on the Victorian 
Aboriginal community  
and providing support  
to those living with  
this condition�

FOBT�s can be purchased  
from Cancer Council Victoria at 
www.cancervic.org.au/boweltest, 
by calling 13 11 20 or visiting 
selected pharmacies.

VACCHO Chairperson, Andrew Gardiner, VACCHO CEO Jill Gallagher and Cancer Council Victoria CEO Todd Harper

We�ve got  
you covered  
at the Cancer  
Council Shop

It�s easy to stay SunSmart this summer 
with our exclusive range of hats and 
protective clothing. 
Browse online at cancervic.org.au/
shop, call us on 1300 65 65 85 or visit 
us at 1 Rathdowne Street, Carlton.




