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This 15th year of Cancer Trials New Zealand’s operational existence is a time to reflect on how the
research landscape has changed, what we need to do to keep up with this, what we have achieved and
how we are placed going forward. We feel where we are today is in line with our original vision for
CTNZ if not always feeling we could have done better. We have learnt many lessons, found great
people, understood feasibility, lobbied and enjoyed some successes!
We are in the planning stages for the CTNZ Annual Scientific Meeting on 3rd December where we will
take a bit of time to reflect on CTNZ’s past, present and future.
The inception and continuation of CTNZ has been made possible with the support of the Cancer Society
Auckland and Northland, for which we are very grateful. It is therefore fitting that we will be holding
our ASM with them at their headquarters, Domain Lodge, in Auckland. We hope that many of you will
join us, more details to follow shortly.
Mike Findlay, Katrina Sharples and Sarah Benge

This free 1-day workshop aims to help delegates
understand, appraise, and interpret cancer clinical
research quicker and better by working through a
series of phase 2 trials, phase 3 trials, meta-analyses,
and studies of prognostic and predictive factors.
The day’s program includes short presentations,
written exercises and group discussions.
The workshop is open to junior clinicians across NZ (basic or advanced trainees, or junior consultants
who completed training within the last 5 years) from the broad range of disciplines involved in cancer
care including medical, radiation, surgical, haematologic and paediatric oncology, supportive care,
palliative medicine, imaging, nursing and psycho-oncology.
There are only a limited number of places on this workshop so please get in early (click here to register)
Please contact Nicky Lawrence if you need more information - nicola.lawrence@ctc.usyd.edu.au
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PUBLICATIONS

Findings from the country’s largest every study of colorectal cancer (the PIPER Project) have shown that Māori and
Pacific people are more likely to die from colorectal cancer following diagnosis than non-Māori and non-Pacific. They
are also more likely to present as an emergency for their first diagnosis, and have a more advanced stage at
presentation. Of all patients with colorectal cancer, 31% of patients presented directly to the emergency
department (ED). Māori patients were the most likely to present to ED (45%) followed by Pacific (35%) then nonMāori non-Pacific (30%). This is likely to reflect inequities in access to primary care and barriers to early diagnosis.
Previous research had also shown that Māori may have experienced inequities in care once diagnosed, but our
research has shown that the strongest factors in the different outcomes relate to Māori and Pacific people being
diagnosed at a later point when the cancer is more advanced, treatment more risky, and more difficult. It had also
been shown previously that patients living rurally may have had slightly worse outcomes than those in more urban
centres but our more updated data has not shown that to be the case.
What is the PIPER study?
The PIPER study is New Zealand’s largest colorectal
cancer cohort study. The researchers examined the
hospital records of every person diagnosed with bowel
cancer in 2007 and 2008, as well as some additional years
to get high numbers for Māori and Pacific people. The
research examined the factors that might be related to
outcome for bowel cancer to try and understand why
some groups of people may do worse than others. The
study was funded by the Health Research Council and the
Ministry of Health.
What was known before this study?
Māori New Zealanders are slightly less likely to get colorectal cancer than non-Māori. Little has been known about
colorectal cancer in Pacific people previously. Earlier research has shown that Māori are slightly more likely to die
from colorectal cancer once diagnosed because of slightly worse outcomes and more treatment delays at every
point in the patient journey. These compounded on each other. It has been thought that people living rurally may
have had worse outcomes from colorectal cancer also, because of poorer access to care.
What does this study add?
We found that much of the reason for the worse outcomes in Māori may be due to later diagnosis – Māori were
more likely to be diagnosed in an emergency setting indicating that the cancer was picked up late, and were more
likely to have an advanced cancer at the time of first detection. This is likely to reflect inequities in access to
primary care. We need to understand more about the reasons why colorectal cancer is detected at a later stage in
Māori than non-Māori and what the barriers to diagnosis may be. This is currently being explored by members of
our research team in follow-up projects.
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CURRENT TRIALS and STUDIES
KISS

THYmine 2

Recruitment is ongoing for the KISS Study and 6
treating centres across New Zealand are now recruiting
for the study – Auckland, Dunedin, Christchurch,
Middlemore, Palmerston North and Wellington. 6
patients have been recruited to date, with the first 2
patients approaching 12 months in the study.

The THYmine 2 study has 17 patients recruited since
the study began at the end of November 2017.
Recruitment rate is slower than anticipated so we are
looking into the possibility of additional sites to help
reach the target of 200 patients. These patients have
gastrointestinal or metastatic breast cancer for whom the
use of a schedule containing fluoropyrimidine
(Capecitibine or 5-FU) is planned as a monotherapy or in
combination.

Dunedin

3

Christchurch

1

Auckland

2

TOTAL

6

We aim to recruit 100 patients newly diagnosed with
chronic phase chronic myeloid leukaemia, over 2.5
years. Recruitment has been slow since commencing in
July 2017. We are expecting recruitment to increase
now that all sites are up and running, and we are
currently in discussions with the Australasian
Leukaemia and Lymphoma Group to extend the study
to treating centres in Australia. We are looking forward
to the first monitoring visits at Dunedin and Auckland
hospitals scheduled for the coming months.
For further information about the KISS study, please
contact Kate: kate.gorton@auckland.ac.nz

PROSPER
This project introducing genomics to clinic is recruiting
well with over 35 patients recruited. We are about to
start the analysis of the tumour samples and hope to
have preliminary data very soon. Feedback from
patients has been fantastic and we look forward to
seeing the results unfold.

For further information about the THYmine2 Study,
please contact Rebecca: r.hu@auckland.ac.nz

MELVAC
We have now completed recruitment for this study and
the last couple patients were successfully randomised for
treatment. The last patient’s last visit is anticipated to be
at the end of August. So far, 30 participants have
completed the study.
All vaccinations have gone
smoothly to date.
The team has met with the
Independent Data Monitoring Committee in April and the

study was recommended to continue.

For further information about MELVAC, please contact
Rebecca: r.hu@auckland.ac.nz

SOLD
The SOLD Study results were recently published in JAMA
Oncology. These can be found online at https://

jamanetwork.com/journals/jamaoncology/
fullarticle/2682589.
Annual follow-up continues for all patients on this study.
For further information, please contact Jade:

j.scott@auckland.ac.nz

For further information, please contact Michelle:
MiWilson@adhb.govt.nz or Rebecca: *************
r.hu@auckland.ac.nz
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JOB VACANCY

We are advertising for a new Clinical Trial Data Manager, if
you are interested or you know anyone that may be, please
click here to find the role description and apply via the
University portal

Farewell to Lindsey, hello to Kate
We are very sad to be saying goodbye to Lindsey as she heads over the ditch to
Australia but we are saying hello to Kate as she joins us from Australia—a fair swap!
Lindsey has been with CTNZ for almost four years, starting off as our Administrator
and Trial Coordinator then moving into data and latterly trial management. Lindsey
has been an integral member of CTNZ , she has worked on many trials and studies—
SIRFLOX, FOXFIREGlobal, MagLev and PROSPER, but it is the KISS Study that really
became hers, she worked tirelessly to get the study open and set it up in our new ALEA
EDC system, our first study to go live on the system. Thanks to Lindsey the KISS Study
is now going strong and she has passed it into the very capable hands of our newest
Trial Manager, Kate. We wish Lindsey all the very best in Australia.
Kate has several years of experience working in cancer research, coordinating
epidemiological studies and randomised controlled trials. Prior to joining CTNZ in
May 2018, she was employed as a Research Officer at the Cancer Council
Queensland in Australia. Kate has also worked as a Registered Nurse, in both
Australia and the United Kingdom, within a range of specialties including oncology.
Kate will be taking over the management of the KISS Study and also picking up the
PIPER Study as we push to publish the final papers from that huge amount of data

Contact: Sarah Benge
CTNZ - Discipline of Oncology
Faculty of Medical & Health Sciences
The University of Auckland
Physical Address:
Level 1, Building 505
85 Park Road, Grafton,
Auckland, 1023
Email Address:
s.benge@auckland.ac.nz
With thanks to

the Cancer Society
Auckland and Northland
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