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FOREWORD
Professor Ross McKinnon B.Pharm, B.Sc (Hons), PhD
Chairman, Avner Pancreatic Cancer Foundation Scientific Advisory Panel

Cancer is a devastating diagnosis for both
the individual and their loved ones. However,
thanks to advances in medicine, research
and government action – many cancers have
treatment options and good survival prospects,
but most importantly, hope.
However, when it comes to Pancreatic Cancer
– this hope is in short supply. Despite being
one of the most lethal cancers, it receives a
fraction of the total cancer funding dedicated
to research, patient support and treatment.
It is a travesty that a cancer which will kill around
3,000 people this year is not a higher priority.
This report seeks to underline the reasons behind
this and more importantly chart a path to a future
where this can be tackled. It is of vital importance
that we can change this for the approximately
3,300 people diagnosed each year1.

Just how bad is it? Put plainly, for
far too many people, Pancreatic
Cancer is a death sentence. If you are
diagnosed tomorrow, there is only a
9.8% chance you will be alive in five
years 2. And that’s a number that has
remained static for forty years.
To draw an accurate comparison, these
numbers are vastly different for other cancers.
Both Breast and Prostate cancer, the chances
of being alive are 91% and 95% respectively 2.

While we applaud the advocates of other cancers
who have driven changes in these conditions
– now is the time to apply the same focus to
Pancreatic Cancer.
In 2019, as a society, we should not accept that
the kind of cancer a person is diagnosed with
has such an impact on their survival levels.
The Avner Pancreatic Cancer Foundation is
calling on government to break this vicious cycle.
A dedicated focus on the disease over the next
five years, particularly around research and
supporting current patients, will help us end
this cycle and put us on the path to a future with
hope for people living with Pancreatic Cancer.
As a Foundation, our mission is simple –
to dramatically increase survival rates for
Pancreatic Cancer sufferers. However, the scale
of the task means we cannot accomplish this
on our own. Without more research funding
from both government and non-government
sources, Pancreatic Cancer will remain the
cancer of our generation.

The Federal Government has powers
to dramatically change the future
for these patients. This is why we are
calling on government to allocate
$52 million over five years, so that we
can make survival possible, and pull the
disease out of the ‘too hard’ pile it has
sat on top of for four decades.

This year virtually the same number of
people will die from Pancreatic Cancer
as Breast Cancer.
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HOW DID WE
GET HERE?
The core drivers of the Pancreatic Cancer crisis Australia finds itself in
can be traced back to three core issues, Time, Treatment and Traction.

Time:

Treatment:

We only have a short
window to fight back
Pancreatic Cancer is a devastating disease
– it is also incredibly difficult to diagnose
early, which creates its own issues. It has no
distinct symptoms or clear early warning signs.
Therefore, often when a patient is diagnosed,
they are close to death. This short duration
creates challenges from a research perspective.
It means having a cohort or group of patients
to study and learn more about the disease
from, as well as monitor the value of potential
treatments much more difficult. The time factor
also prohibits the creation of clinical networks
and support systems. Pancreatic Cancer is
cruelly and ruthlessly effective.

Hard to treat means hard
to discover treatments
The less time you have to study a cancer, the
harder it is to develop effective treatments, and
the clock is cruelly against those with Pancreatic
Cancer. The tight window of time has a direct
correlation with the availability of treatments,
and it’s not just treatments, but early detection
too, there is currently no early detection test for
Pancreatic Cancer. It is also a devilishly determined
disease. Recent advances in types of therapy that
have had a transformative effect on other cancers,
have yet to show any promise in Pancreatic
Cancer. This lack of treatment fails patients – but it
is within a system of funding and public policy that
this has been allowed to take place.

Traction:

THE NATIONAL
RESPONSE
NEEDED
The time for discussion on Pancreatic Cancer
has passed. The shocking numbers associated
with this disease tell a story thousands of
words could not, and that is a story of inaction
that cannot go on.

The Avner Pancreatic Cancer
Foundation has been driving change
in the sector, supporting a group of
brilliant and dedicated researchers
fighting to change the story for those
living with Pancreatic Cancer.
To date, the Foundation has invested
over $7 million dollars across 22 research
projects. These are primarily in early stage
medical research initiatives.

Out of sight, out of (governmental) mind
The low visibility of Pancreatic Cancer, thanks in
no small part to its destructive efficacy, has led
to a lack of public knowledge, public funding and
research into this condition. It is therefore harder
for the broad research community, and by
extension the pharmaceutical industry, to invest
time and research into Pancreatic Cancer. While
there is a dedicated core group of researchers
seeking to understand more about the disease,
more must be done to encourage research,
back translation and support current patients.
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Pancreatic Cancer receives the lowest research
funding from the NHMRC out of the top 5
cancers by mortality3, despite the shockingly
low levels of survival. It is this disparity, the
Avner Foundation feels shows Pancreatic
Cancer research and support is not just a
health issue, but one of equity and fairness.
A high death rate should not equal low funding,
and now is the time for government to focus
on this national tragedy.

However, research takes time.
Time people living with Pancreatic
Cancer do not have. We must,
as a society, work together to
dramatically accelerate the progress
in this disease.

This is why we are calling
on the government to work
with us to change this
story. Australia should be
commended for its broad
response to many cancers.
However, Pancreatic Cancer,
for the reasons outlined in
this report, has been left in
the ‘too-hard basket’ for too
long. This isn’t about taking
a disease response from good
to great, it is about tackling
an inequality thousands of
Australians have lived, and
died with, for too long.
The Avner Pancreatic Cancer
Foundation is calling for
urgent government action
on this issue and presents
a blueprint for action.
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We believe an approach that significantly accelerates research discovery,
supports today’s patients and provides a platform for a greater
understanding of the condition is the way forward. Supporting our
world class researchers, frontline healthcare professionals and today’s
patients will hopefully reduce the number of patients tomorrow.

$52 million over five years will allow us to:
FAST TRACK
RESEARCH
To broaden our understanding of Pancreatic
Cancer: There are four key areas that are of
paramount importance that require urgent
and significant funding support:
>> Identification of biomarkers, that is
essentially triggers or signs of the
disease, so we can hopefully develop
early detection tests to boost patient
survival hopes
>> Learn more about why Pancreatic Cancer
is traditionally resistant to even the most
advanced cancer therapies
>> Understand the Pancreatic Cancer
microenvironment in greater detail
>> Identify novel therapeutics including
the repurposing of existing medicines
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Develop a patient
support hub

Networks of excellence
for patient treatment

The devastating pace of Pancreatic Cancer
means there is little time for the traditional
support structures and patient hubs to be
developed that are commonplace in other
cancers. This in turn sees patients suffer and
die in silence and exacerbates the lack of voice,
lack of understanding and lack of action.

There is a passionate and expert group of
clinicians across Australia who are dedicating
their lives to improving the sentence imposed on
those unlucky enough to have Pancreatic Cancer.
However, they are missing a vital piece of the
puzzle; a common place to share their knowledge
on methods, treatment and diagnosis.

By galvanising this group together, we create
a single pathway to ensure every Australian
affected by Pancreatic Cancer can gain instant
support, guidance and care.

Without a collaborative approach to the
disease, and the establishment of a framework
to connect Pancreatic Cancer specialists across
Australia, there won’t just be a disparity among
the different cancers, there will be a disparity
among those with Pancreatic Cancer, whose
fate will be determined by their postcode.

In addition, by unifying these patients,
their carer’s and healthcare professionals,
we will be creating a unified body who can
advocate for change and explain their unique
challenges to relevant stakeholders.

So, by creating a Network of Excellence for
Patient Treatment it will allow clinical and
research experts to trial and error together
in their quest to find a cure that works, faster.
As at this stage in the Pancreatic Cancer cycle,
the more cooks the better.

WHAT’S

WHAT THIS RESPONSE
SHOULD LOOK LIKE

The Avner Pancreatic Cancer Foundation is
calling on government to work together to reverse
the chronic underfunding for this condition.
Without action, experts believe Pancreatic
Cancer, will follow other countries and be
Australia’s second biggest cancer killer. In the
US, Pancreatic Cancer will reach that status
in the next 12-24 months. We can be the
generation that stops this progression. We can
slow it. We can even reverse it. But we cannot
do anything without the government’s support.
It is in the government’s power to end this
injustice and we call on them to do so. It is simply
un‑Australian to leave so many people without
hope, or a prospect of hope, when faced with
such a devastating diagnosis.

We are calling on the
government to stop
Pancreatic Cancer; before
it becomes the cancer
of our generation.
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APPENDICES:
OUR PLAN–IN DETAIL
CHANGING THE GAME WITH A

MEDICAL RESEARCH STRATEGY

CARING FOR TODAY’S SUFFERERS

WITH A PATIENT SUPPORT HUB

Research programs

outcomes from investment

Patient hub overview

outcomes from investment

Identification of new biomarkers and technologies
for prevention and early intervention.

Improvements in early detection will be a breakthrough
in Pancreatic Cancer survival rates – patients diagnosed
in time for surgery currently enjoy 5-year survival rates
approaching 30%.

Pancreatic Cancer presents unique and confronting
challenges for patients and carers.

The primary benefit of the PC Patient Hub is that
every Australian affected by Pancreatic Cancer
will gain instant access to advice, support and
direction, meeting an urgent need for patients
with only months to live.

Unravelling Pancreatic Cancer’s resistance to
conventional chemotherapy and radiotherapy.
Understanding the Pancreatic Cancer
microenvironment.
Identifying novel therapeutics including the
repurposing of existing medicines, and unravelling
Pancreatic Cancer’s resistance to immunotherapy.

Program rationale
and objective
Biomarkers are biological signals derived from
studying advanced disease, then sought out in
earlier forms of the disease. This program seeks to
identify the triggers that initiate Pancreatic Cancer.
There is an urgent need to learn more about
PC’s innate resistance to conventional therapies.
While the intellectual basis for selecting the best
therapies exists, there are currently insufficient
funds for clinical trials.
In the pancreatic micro-environment, or ‘stroma’,
tumours are protected from the body’s
natural defences by a dense, collagenous
tissue. Researchers are on the verge of trialling
nanomedicines that can penetrate this barrier.
Pancreatic Cancer is uniquely resistant to
treatments used successfully to battle other
cancers. High tech approaches such as whole
genome sequencing need to be explored,
along with research targeting the failure of
immunotherapy to impact Pancreatic Cancer.

This project is ‘low-hanging fruit’. A systematic national
program of clinical trials of conventional chemotherapy
and radiotherapy in Pancreatic Cancer would be
world‑leading, resulting in patients receiving correct
therapies and avoiding toxic, futile treatments.
By “thinking outside the square”, Australian researchers
are close to unlocking this problem. If the molecules
being developed can be tested here, both patients and
the Australian biotechnology industry will benefit.
For patients with advanced disease, this is the holy grail.
A customised treatment for their unique tumour would
improve outcomes without toxicity. Discovering a path
to achieve the immune system would revolutionise
treatment of the disease, as it has with other cancers.

Program elements, costs
and timings
A fully resourced, comprehensive, collaborative program to
identify biomarkers would be constructed over a period of:
5 years @ AUD$10 million
This project has a wide scope but can be conducted
in a shorter timeframe. A comprehensive biomarkerdirected clinical trial of conventional therapies over:
5 years @ AUD$20 million
These nano-medicines are being developed right
now in Australia. Investing immediately can keep the
IP and commercial benefits in the country, and fast
track improvements in survival:
5 years @ AUD$15 million
A discovery project focussed on immunotherapy:
5 years @ AUD$2 million

The absence of survivors and an unconnected Pancreatic
Cancer Community mean that the support for PC patients
and carers is fragmented or non-existent.
This is an unacceptable situation, where patients and
carers are suffering – and dying – in silence. Things will not
change until these patients and carers have a vehicle that
will deliver a voice, support, resources, facilities, services
and encouragement for them to pursue better outcomes.
Primarily a PC Patient Hub will organise and galvanise
the current disparate community of patients, carers and
professionals – in doing so it will create a powerful vehicle
to facilitate significant and urgent improvement.

Rationale and objective
Putting patients at the centre of the effort to create
real change is the natural place to start.
This will drive co-operation and funding from the medical,
corporate and political communities, which will in turn
urgently inform and address unsatisfactory patient care
and provide much needed momentum toward improved
survival rates.

PC Patient Hub will:
> Guide patients to practitioners, facilities
and support services
> Provide a network for the community to
garner support and share experiences.
> Unlock access to patient data for use
by the medical fraternity via:
> Patient and carer feedback
> Patient involvement in crucial medical trials.
> Training and development tools
		 for physicians.
> Become a ‘virtuous loop’, driving progress
with improved outcomes in research trials,
diagnosis, treatment and awareness.
As a virtual facility, the Hub will be established
quickly and efficiently.

Through the Hub we will facilitate the engagement,
monitoring and support of patients and carers to address
their medical and psychosocial needs.
This will build trust and facilitate direct involvement,
identifying the PC patient and carer community and
provide a platform for communication and engagement.
As the ‘Peak Body’ in the Pancreatic Cancer community,
the APCF is the natural ‘driver’ of the PC Patient Hub.
Our plan is to have the Patient Hub operating by July 2019
and given it is largely digital and virtual nature it will provide
National support from commencement.

TOTAL $47 million over 5 years
08

09

THE BIOLOGY
OF PANCREATIC
CANCER
Your pancreas is a critical
part of your digestive system.
It secretes pancreatic juice
containing digestive enzymes
that help digest food, and it
secretes hormones such as
insulin that regulate sugar levels
in the blood13.
Pancreatic Cancer occurs when
abnormal cells in the pancreas
grow out of control. It can occur
in the head, body or tail of the
pancreas, but about 70% of
Pancreatic Cancers are found
in the head14.

Liver

The Avner Pancreatic Cancer
Foundation is funding a wide range
of important research into Pancreatic
Cancer, in sites across Australia.
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Figure 1. The pancreas in the body
Image credit: Cancer Council Victoria
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Early-stage Pancreatic Cancer rarely causes
symptoms. In fact more than 80% of Pancreatic
Cancers have spread from the pancreas to other
body organs when they are first diagnosed.
It usually spreads rapidly, and in most cases
surgical removal is impossible.
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