Health 2020 investigators,
PhD students and
collaborators
The analysis of Health 2020
data is undertaken by a team
of researchers based at The
Cancer Council Victoria’s Cancer
Epidemiology Centre. This team
is ably assisted by PhD students
who work on specialised
projects, and who in turn are
mentored by the experienced
Health 2020 researchers.
The key researchers based
at The Cancer Council Victoria
are Prof Graham Giles,
Associate Prof Dallas English,
Dr Julie Simpson, Dr Gianluca
Severi and Dr Laura Baglietto.
The PhD students and their
specialties are Dr Andrew
Haydon (bowel cancer survival),
Robert MacInnis (body size and
cancer), Allison Hodge (type 2
diabetes and diet), Elaine Chong
(age-related macular
degeneration and diet) and
Linton Harris (alcohol, diet and
cardiovascular disease
mortality).

Research collaborators
We are fortunate as well to
collaborate with researchers
from elsewhere in Australia and
around the world, whose
involvement enables the Health
2020 data to be fully examined.
The names of the collaborators,
and their areas of involvement
with Health 2020 data, are
listed below.
Cancer research:
Prof John Hopper (cancer), The
University of Melbourne,
Victoria; Dr David Forman
(stomach cancer), University of
Leeds, UK; Prof Michael
Abramson (lung cancer),
Monash University, Victoria;
Prof John Pederson (prostate
cancer) and Prof Catriona
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McLean (breast cancer), Alfred
Hospital, Victoria; Prof Jeremy
Jass (bowel cancer), McGill
University, Montreal, Canada;
Dr Joanne Young (bowel
cancer), Queensland Institute
of Medical Research,
Queensland
Cardiovascular and metabolic
research (including heart
disease, stroke and diabetes):
Dr Andrew Tonkin and Dr
Diana Magliano, Monash
University, Victoria; Dr Kevin
Rowley, St Vincent’s Hospital,
Vic; Prof Kerin O Dea, Menzies
School of Health, Northern
Territory
Eye-related disease:
Prof Hugh Taylor, Dr Robyn
Guymer and Dr Tien Wong,
Centre for Eye Research
Australia, Victoria
Interventions and behaviour:
Prof David Hill, Dr Melanie
Wakefield and Dr Victoria
White, The Cancer Council
Victoria
Healthy ageing and other
studies:
Prof John McCallum (healthy
ageing), Victoria University of
Technology; Prof Leon Flicker
(healthy ageing), University of
Western Australia; Associate
Prof Leonie Segal (ageing and
health service use), Monash
University, Victoria; Associate
Prof Flavia Cicuttini
(osteoarthritis), Monash
University, Victoria; Prof
Stephen Graves (osteoarthritis),
Royal Melbourne Hospital,
Victoria; Associate Prof Dorota
Gertig (iron disease), The
University of Melbourne, Victoria

Health 2020 publications
Below is a list of scientific papers from
Health 2020 research published in
medical and scientific journals since the
last newsletter.
If you’re an Internet user, you may like
to know that some papers can be viewed
for free online. Your best option is to
search via PubMed, which is a service
of the US National Library of Medicine.
Search for some key words, then click
on the link to the abstract.
Asia Pacific Cohort Studies Collaboration.
Ethnic comparisons of obesity in the
Asia-Pacific region: protocol for a
collaborative overview of cross-sectional
studies. Obes Rev 2005 Aug;6(3):
193–8.
Asia Pacific Cohort Studies Collaboration.
Does sex matter in the association
between classical risk factors and fatal
coronary heart disease? (Accepted J
Women’s Health 7 September 2005)
Baglietto L, English DR, Gertig DM,
Hopper JL, Giles GG. Does dietary folate
intake modify effect of alcohol
consumption on breast cancer risk?
Prospective cohort study. BMJ
2005;331:807–10.
Giles GG, Simpson JA, English DR,
Hodge AM, Gertig DM, MacInnis RJ,
Hopper JL. Dietary carbohydrate, fiber,
glycemic index, glycemic load and the
risk of postmenopausal breast cancer.
Int J Cancer 10.1002/ijc.21548.
Giles GG, English DR, MacInnis RJ,
Hopper JL. Body size and composition
and the risk of gastric and oesophageal
adenocarcinoma. (Accepted Int J Cancer
6 September 2005)
Haydon AM, MacInnis RJ, English DR,
Giles GG. The effect of physical activity
and body size on survival after diagnosis
with colorectal cancer. Gut 2005;21
Jun (Epub ahead of print)
Haydon AM, MacInnis RJ, English DR,
Morris H, Giles GG. Physical activity,
IGF-1, IGFBP-3 and survival from
colorectal cancer. (Accepted Gut 26
October 2005)

MacInnis R, English DR, Hopper JL,
Gertig DM, Haydon AM, Giles GG.
Body size and composition and colon
cancer risk in women. Int J Cancer
10.1002/ijc.21508.
MacInnis RJ, English DR, Hopper JL,
Giles GG. Body size and composition
and the risk of lymphohematopoietic
malignancies. J Natl Cancer Inst 2005
Aug 3;97(15):1154–7.
Haydon AMM, MacInnis RJ, English
DR, Giles GG. Usual diet before
diagnosis and survival from breast
cancer. Asia Pacific Journal of Clinical
Oncology 2005;1:98–104.
Gertig DM, Fletcher AS, English DR,
MacInnis RJ, Hopper JL,Giles GG.
Hormone replacement therapy and
breast cancer: what factors modify the
association? (Accepted Menopause 29
June 2005)
Simpson JA, MacInnis RJ, English DR,
Gertig DM, Morris HA, Giles GG.
Comparison of estradiol levels between
women with a hysterectomy and ovarian
conservation and women with an intact
uterus. Climacteric (short
communication) 2005;8:300–3.

How can I find out about Health
2020 research?
Did you know that Health 2020
is also known as the Melbourne
Collaborative Cohort Study?
When research based on Health
2020 is published in medical
journals, that’s the study title we
use. So if you’re searching the
Internet, look for ‘Melbourne
Collaborative Cohort Study’. More
information is on The Cancer
Council Victoria website
www.cancervic.org.au

Exercise and bowel
cancer survival
Findings from Health 2020
Recently published research from
Health 2020 provides new
evidence of the importance of
exercise in health – in this case,
the effect of exercise and body
weight on cancer survival.
The study, whose main
investigator was Andrew Haydon,
one of our PhD students, looked
at more than 500 people in the
study who had developed bowel
cancer.
Dr Haydon examined Health
2020 data on these participants’
weight and levels of exercise before
their diagnosis. While it is known
that being physically inactive and
obese increase the risk of bowel
cancer, Dr Haydon wanted to find
out whether these two things affect
survival after being diagnosed with
cancer.
He found that:
• people with bowel cancer who
participated in regular exercise
before their diagnosis had better
survival than people who didn’t
– and the effect was at least
as significant as the effect of
adjuvant chemotherapy
• people with bowel cancer who
were obese before their
diagnosis had poorer survival
than people who weren’t obese.

How does this add to world
knowledge about cancer?
This adds to the growing evidence
that exercise and weight influence
how cancer develops. Further, it
shows that exercise and weight
may affect people’s survival after
cancer develops.
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What does this mean for cancer
survival?
This is an exciting result. It shows
once again the importance of
regular exercise and maintaining a
healthy weight. For those who are
unfortunate enough to develop
bowel cancer, their weight and
exercise levels before diagnosis
may have a direct bearing on how
their disease progresses: the people
in this study who exercised regularly
and were not obese lived longer
after diagnosis.
Dr Haydon points out that
confirmation of the results is
needed. This will support health
promotion messages that
encourage people to maintain an
ideal body weight and exercise
regularly. Not only could this reduce
bowel cancer rates, it could also
improve people’s survival time,
should bowel cancer be diagnosed.
Who funds Health 2020?
The Cancer Council Victoria study
is large and a lot of cost is involved
in interviewing thousands of people
every few years, as well as taking
and storing samples, then collating
and analysing the data. While the
study is funded by the people of
Victoria through donations to the
Cancer Council, we’ve also
been fortunate to have won the
support of VicHealth and the
National Health and Medical
Research Council.
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Folate, alcohol
and breast
cancer
Findings from Health 2020
Alcohol is known to increase
women’s risk of breast cancer.
Researcher Laura Baglietto, who
is based at The Cancer Council
Victoria’s Cancer Epidemiology
Centre, analysed Health 2020
data to discover whether a diet
rich in folate may offer some
protection to women who drink
alcohol.
Folate is a vitamin found in
vegetables such as broccoli,
spinach, asparagus, and
avocados, citrus fruits and dried
chickpeas and beans.
Dr Baglietto looked at breast
cancer rates among women in
the study who drank alcohol and
at how much folate they had in
their diet. She found:
• women with a high alcohol
intake and low intake of
folate had an increased risk
of breast cancer
• women with a high alcohol
intake and moderate to high

intake of folate had no
increased risk of breast
cancer.

How does this add to world
knowledge about cancer?
According to Dr Baglietto, the
study provides further
information about the interaction
of folate and alcohol in breast
cancer. Importantly, ‘it
strengthens the evidence that
adequate dietary folate may
protect against increased breast
cancer risk due to alcohol,’ she
says.

What does it mean for
reducing cancer risk?
Women who drink a lot (more
than 45 g per day, which is
around four and a half standard
drinks) have an increased risk
of breast cancer. Having at least
330 micrograms of folate each
day (equivalent to the folate in,
for example, 100 g of broccoli,
60 g of spinach and half an

avocado) appears to bring that
increased risk down. This is
useful information for women
who are otherwise putting
themselves at risk of breast
cancer.
Does this mean it’s okay to
drink alcohol every day? Alcohol
is linked to many different
cancers and increasing your
levels of folate will not necessarily
reduce the risks from alcohol in
all these cancers. So if you’re
going to drink, drink moderately.
For more information, see Dr
Baglietto s full article online at
the British Medical Journal at
www.bmj.com

Our new name is Health 2020 — we think the name neatly captures the study s vision and far-sightedness
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Health 2020
22 Victoria Street Carlton Vic 3053
Telephone 9635 5323 (English) 9635 5324 (Italian) 9635 5322 (Greek) Toll-free 1800 780 003
Facsimile 9635 5330 HEALTH2020@cancervic.org.au

Thanks for
being part of
Health 2020
In doing so, you are helping
Australian researchers work out
the complex ways in which
genetics, lifestyle and other factors
contribute to health and illness.
This is adding to world knowledge.
We hope that in the future, this
knowledge will help everyone lead
healthier lives.
This newsletter shows you a
few of the ways in which Health
2020 is telling us more about
cancer and other diseases. I hope
that as you read about the exciting
research you realise – if you didn’t
already – the value of Health
2020 endeavours to discover
more about disease causes and
risks.
Health 2020 researchers and
staff feel privileged to be part of
this large and richly interesting
study. In this newsletter we
introduce some of the people who
contribute to making Health 2020
a study of international
significance, including our PhD
students and recruitment staff.
We are pleased that so many
of you are enthusiastic about
Health 2020. Your questions tell
us that you have a lot of curiosity
about what we are looking for,
and why. We hope your
involvement is a valuable
experience, as it is for us.
Our very great thanks to
everyone who has been in Health
2020, particularly those who have
been in the follow-up phase. If
you haven’t yet made your followup appointment, please do so by
calling 9635 5323. We can’t
emphasise enough that every
person’s involvement is important.
Professor Graham Giles
Chief Investigator, Health 2020
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Tracking a stomach
cancer bug

Celebrating
20,000
participants
Health 2020 is in the midst of
following up all 41,500 people
who joined the study between
1990 and 1994. We started this
follow-up in 2003 and hope to
finish in 2006.
Your follow-up visit involves
updating your consent, completing
a dietary questionnaire, an
interview and physical
measurements, and collecting a
blood sample. We manage to do
all of this in about 1.5 hours.
We are planning ways to follow
up participants in regional Victoria,
interstate and overseas next year.
We are delighted when you make
the trip into Melbourne to see us,
but remember that we can arrange
telephone interviews if needed.
We are pleased to have
Melbourne Pathology on board.
They have opened local study
centres across Melbourne so you
can have your follow-up visit closer
to home. They currently have
study centres in Preston, Footscray
and the Peninsula, but please
book through Health 2020 on
9635 5323.

Next year, a centre in
Manningham will be added.
Melbourne Pathology can also visit
participants at home who are
unable to travel.
A reminder that the Carlton
study centre is open from 8 am
to 12 pm Monday to Friday and
9 am to 12 pm on most
Saturdays.

Why is every person who takes
part important to Health 2020?

may be something about you that
can give us new information about
what causes disease. If you’ve
been well, then we want to know
what it is about you that others
could benefit from! Health 2020
is like a puzzle; if someone drops
out, we lose a critical piece. So
please don’t underestimate your
role in the study: every person is
equally important.

Sometimes people tell us they
don’t think that their role in the
study is important: because
they’ve been sick, because they’ve
been well or because ‘there are
so many other people in the
study’. All of these are reasons
why each person is so vital to the
study. If you’ve been sick, there

2
33
3
6
30
3
UK 1
2094 people from
regional Victoria
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NZ 1

We are always pleased and intrigued at the
distances participants sometimes travel for
their follow-up appointment in Melbourne.
People have come from every Australian
state and territory, New Zealand and even
the United Kingdom.

Findings from Health 2020
been some scepticism that H.
You may have heard that stomach
pylori causes stomach cancer. For
ulcers are caused by a bacterium
an infection to be the cause of a
called Helicobacter pylori
cancer, you would expect to see
(H. pylori) – and that this
a much stronger association, but
discovery was made by Australian
up until now that has been really
researchers Barry J Marshall and
weak. This new research shows
Robin Warren (who won the 2005
a strong association. In addition,
Nobel Prize for Physiology or
it’s the first prospective study
Medicine).
providing this evidence. It will
Did you know that the same
remove a lot of the scepticism.’
bug can cause cell changes that
What does it mean for
can lead to stomach cancer?
reducing cancer risk?
David Forman, a researcher
Dr English says that people
based at the University of
who have stomach
Leeds, examined
ulcers or other
Health 2020 data.
stomach problems
He found that the
may wish to see
risk of non-cardia
their doctor.
gastric cancer
‘People infected
associated with H.
with
H. pylori can
pylori infection is
have a simple
Helicobacter pylori. Image
much stronger than
reproduced with kind permission
course
of antibiotics.
of The Nobel Committee for
previously thought.
Physiology or Medicine.
This simple treatment
(Non-cardia gastric
for
ulcers
may also reduce
cancer is a common stomach
the risk of stomach cancer.’
cancer.)
Please note that H. pylori is a
How does this add to world
common infection and not
knowledge about cancer?
everyone who has the infection
will develop stomach cancer. But
Dallas English, a Health 2020
see your doctor if you have any
researcher, explains the
worrying symptoms.
significance of the finding: ‘There’s

What is epidemiology?
Health 2020 is an epidemiology
study. This is a type of medical
research. Epidemiologists:
• identify a disease they want to
know the causes of or risks for
• study a population to find out
which people have the disease
and which don’t
• look at factors common to
people who have the disease
and who don’t have the disease
• then combine this with other
scientific knowledge to work
out which factors may have
caused the disease or helped
prevent it.
For example, it was an English
epidemiologist, Sir Richard Doll,
who first showed the link in the
1950s between smoking and lung
cancer. He compared people with
lung cancer and without lung
cancer, and looked at factors,
including smoking, they had in
common and didn’t have in
common. Finding that the risk of
lung cancer was directly related to
the amount someone smoked, he
concluded that smoking was the
cause of most lung cancers: a
finding which has since been
confirmed many times.

Some results from the follow-up

The iron and health link
The data from Health 2020 is
used as broadly possible, to
maximise the value of the effort
you’re all putting in! So while our
main focus is cancer, there are
several non-cancer sub-studies in
Health 2020, which are looking
at heart disease, stroke, diabetes,
arthritis and loss of vision.
HealthIron is a sub-study
looking at iron and health,
particularly the effect of having
too much iron in the body. An
inherited condition called
haemochromatosis can cause a
build-up of iron, which may lead
to liver and heart damage. Among
the symptoms are chronic fatigue,
arthritis and diabetes. Fortunately,
this condition is preventable and
treatable.

symptoms of the disease. For
example, does a diet high in red
meat, and therefore in iron, mean
that people with
haemachromatosis are more likely
to become ill?’

What does it mean for
reducing disease risk?
The research may show that
people who have
haemachromatosis can modify
their lifestyle in certain ways to

reduce the chance of developing
symptoms.
More than 1000 people have
been invited to join the sub-study.
The visit will include answering
a short questionnaire, having
some cells gently scraped from
your cheek (this is painless) and
having some blood taken.
If you’d like more information
about HealthIron, please contact
Nick Osborne on 9635 5635.

How will this add to world
knowledge about disease?
The principal investigator for
HealthIron is Dorota Gertig, who
is based at the University of
Melbourne’s Centre for Genetic
Epidemiology.
‘We want to know whether
people who have
haemochromatosis always get
symptoms of the disease, or
whether diet and other factors
might determine who develops

When you call to make your follow-up appointment for Health 2020, you’ll be speaking
to one of these recruitment staff:
Top row (left to right): Georgina Marr, Silvana Zaccari, Gaetano Mazza, Emmy Gavrilidis,
Sia Bourboulis, Lynette Magliano; Bottom row (left to right): Mary Vasiliadis, Mary
Kaimakamis, Terese Schillaci, Paula Mazzarella, Irma Cancian

Some interesting information has already emerged from this round of follow-up of Health 2020 participants.
Average weight
82 kg
69 kg

Obesity

17%

19%

Smoking
54% of smokers
have stopped

3.2 kg

3.3 kg

5%

6%

5%
current
smokers

men

women

men

women

men

4%
current
smokers

Why are epidemiology studies like Health 2020
important?

women

Epidemiology confirms patterns that otherwise are
only guessed at. With large-scale studies, we can
follow groups of people over years and find links

Average body weight has increased, as has obesity. The very good news is that fewer people are smoking:
54% of smokers from the start of the study have quit. A further interesting finding is that the rate of cancer
deaths and overall deaths is lower in the Health 2020 population than in the general population.
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between cancer risk, lifestyle and genetics. Health
2020 is the only study of its kind in Australia. It is
also globally unique in some aspects, such as in the
high participation of Italian and Greek migrants.
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