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PROFESSOR JOHN ZALCBERG – TRANSCRIPT  
 
Thank you Liz for that kind introduction. 
 
Good evening Minister Ley, Members of parliament, colleagues, ladies and gentlemen.   
 
It is my great honour to address you this evening but firstly my thanks to Martin Cross and 
colleagues at Medicines Australia for hosting us at this important event. 
 
The theme of this evening is the ‘role and real value of medicines’. As a medical oncologist, I 
could discuss this topic all night… but will only briefly highlight some of my experiences. 
 
I specialise in the treatment of patients with gastro-intestinal cancer or GI cancer.   
 
But for the big picture, this year, 124,000 Australians will develop cancer, leading to a great 
deal of suffering and distress for patients and their families. 
 
Reflecting over the 3 decades that I’ve worked in this field, I can recall my early clinical 
training in the mid-80’s at the Princes Margaret Hospital in Toronto.   
I’d done my PhD – we had cured so many mice… and here I was treating patients with 
advanced bowel cancer with an old form of chemotherapy called 5-Fluorouracil or 5FU.  
 
Back then, tragically, patients with advanced bowel cancer, lived an average of just 6-9 
months.   
 
Around this time, an important study demonstrated that by adding a specific vitamin to 5FU, 
the combination of the two drugs was much more active …patients started really benefiting 
from treatment.  
 
For me as a young doctor, it was such a relief to be able to give patients some good news for 
a change. 
 
Over the next decade, new drugs for advanced bowel cancer continued to be developed and 
cumulatively we were starting to see the impact of small, incremental gains, such that today, 
many patients with advanced bowel cancer are actually cured.  
 
And when cure isn’t possible, patients are more likely to have an average survival of over 3 - 
4 years, more than 5 times longer than when I first started clinical work. 
 
We clearly still have a way to go, but there’s a light at the end of this tunnel… 
 



Concurrently, the era of targeted drugs and personalized medicine was dawning; the era of 
drugs that could recognise specific, genetic mutations, unique to a particular tumour type.   
 
Finally, we had the knowledge and the tools to fight back.   
 
I clearly recall a seminal moment early in my career. I was attending a conference in the late 
90’s and  ran into a colleague who was the head of R&D for a global pharmaceutical 
company.  
 
As we started chatting, he whispered: 
 
“John I can’t believe it, we’ve just started the first trial of a new drug in blast crisis.”  
 
The disease he was referring to was “blast crisis” in CML,  a form of acute leukaemia, which 
is fatal in just a few months.  
 
He continued… 
 
“The tumour cells are simply disappearing - I’ve never seen anything like it and we still 
haven’t reached the maximum dose -  it’s unbelievable”.  
 
A year or so later we started testing the same drug, known as imatinib, in a rare sub-type of 
GI cancer, which carried a different but once again, specific genetic mutation, sensitive to 
this same drug. 
 
At the time, Australians were only able to access imatinib for this cancer by going to the US 
at great personal expense. So it was critical that we urgently begin to study this drug 
properly in a clinical trial, and in so doing, provide Australians access to this treatment. 
 
The trial was conducted by the Australasian Gastrointestinal Trials Group, a network of 
clinicians that I was privileged to chair for almost 20 years.  
 
Clinical trials groups are instrumental in the progress against cancer and we can be 
collectively proud of how effective they have been in Australia - this study was no exception. 
 
The study started in January 2001.  I recall it like it was yesterday. 
 
The third patient enrolled was flown by air ambulance to Adelaide and was admitted to 
intensive care. 
 
6 weeks later he walked out of that hospital, a new person.  No stretcher, no wheelchair, no 
ambulance, just a man with his life ahead of him!!  
 
Five months later, I vividly remember seeing a very worried 59 year old woman with the 
same type of tumour. She asked me, “Am I going to die doctor?” 
 
Her prognosis was 18 months.  



 
I saw her in clinic yesterday - she was celebrating her 12th year on treatment. 
 
Is it any wonder that doctors become emotional with results like these? 
 
Isn’t  this what cancer treatment is all about. 
 
Fast forward another decade and we now have new drugs for advanced melanoma, a 
disease we were never able to treat effectively once it had recurred, a disease which led to 
fear and trepidation not only for patients but amongst clinicians. 
 
Today, patients with advanced melanoma are being cured with the new generation of drugs. 
Drugs exist that literally unlock the immune system, allowing our own body’s defences to 
overcome these tumours, even when widespread throughout the body. 
 
As medical oncologists, our role includes identification of the best treatments, the best 
medicines  
-  to help cure,  
- to alleviate suffering,  
- to offer hope and  
- to be an advocate for all patients, including the 450 patients that will be diagnosed with 
cancer tomorrow... ! 
  
And as a patient advocate, I am very optimistic about the future.  We are now living through 
an unparalleled era of rapid change and progress in the development of new cancer 
medicines. 
 
But to realise the full potential, the real value of these new medicines, patients must have 
access to them – it’s not just the wealthy who should be able to access the new generation 
of drugs but all patients who might benefit – that’s the Australian way, it was why the PBS 
was set up ….. 
 
…although according to Wikipedia, the establishment of the PBS in the 1940s was appealing 
to policy makers at the time because (and I quote) “it could be implemented immediately 
without lengthy consultation with the medical profession”.  
 
As we recognize the need for reform, we have a unique opportunity to do something 
meaningful for patients, although like all developed countries, struggling with the fiscal 
impact of this era of innovation, we need to balance these costs, against the enormous 
benefits such innovation creates. 
 
Most recently I have been working with an organisation called the Cancer Drugs Alliance, 
formed to improve the access of Australian patients to cancer medicines -  the same types 
of novel drug therapies that I’ve been discussing this evening.  
 



Consumer, clinical and pharmaceutical industry members of the Board of the Cancer Drugs 
Alliance are working closely together in the understanding that if we want faster access to 
better cancer drugs, then we must all join forces with Government, to achieve this objective.  
 
Of course, I know how important the voice of the consumer is from personal experience.  
My wife’s been a cancer patient three times – but I’m pleased and very relieved to say she’s 
a cancer survivor. In any case, I dare not ignore what she has to say …she tells me that 
often…  
 
Seriously though, we have much to learn from listening to the voice of the community and 
consumers are key members of our Alliance. 
 
Minister Ley, since you took office, we’ve all appreciated and welcomed your consultative 
approach to improving Australia’s healthcare system so that it delivers the best outcomes 
for our community.  
 
I know that I am not alone in this room in having ideas for how to achieve that! Perhaps 
even the occasional politician might have reflected on Gore Vidal’s famous saying, “There is 
no human problem which could not be solved if people would simply do as I say." 
 
So to conclude, when I reflect on the past 30 years, and how far we’ve come in treating 
cancer, I also think of the next 30 years.  
 
It’s sobering to think, how we, in this room this evening, have the capacity to meet the 
inevitable challenges that reform will bring to not only deliver better health for the patients 
of today, but to create the framework and infrastructure, to help the patients of tomorrow. 
 
Not only will action now, improve the health of future generations of Australians, but 
through this effort, we will dramatically increase the wealth of that community, after all, 
there is nobody as wealthy as a person in good health. 
 
Thank you.  
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