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Hopeful
N Halifax

A new way of thinking about

A glO bal initiative to tackle cancer research appears to be gaining mo-
the Comp|exit\/ of cancer mentum, and its roots are on Canada’s
: : East Coast. A year-long initiative called
is bein g5 pearh ead e_d from The Halifax Project is currently underway,
the Nova Scotia capital with two objectives: to design an entirely
By Alison DeLory new approach to therapy based on what

has been learned about cancer’s complex-
ity, and to assess whether everyday expo-
sures to chemicals in the environment are
a factor in causing the disease.

The project involves 350 cancer re-
searchers from 31 countries, divided into
24 cross-functional teams, each focused
on a different aspect of cancer biology,
but the driving force behind it, Leroy
Lowe, is neither a clinician nor a scientist.

Lowe is president of Getting to Know
Cancer, a Nova Scotia-based non-gov-
ernmental organization, who says his
background in business and aerospace
engineering has given him a unique and
critical outsider perspective. His inspi-
rations for starting this project were his
grandfather and aunt, both of whom died
from cancer in considerable pain.

He spent eight years reading the litera-
ture on the disease and came to question
traditional medical methods of preven-
tion and treatment. The Halifax Project,
Lowe says, is “bringing scientists togeth-
er to try to solve a problem that has never
been tackled.”

For about 70 years, says Dr. Michael
Gilbertson, co-founder and chief scien-
tist for Getting to Know Cancer, research
into the disease has been influenced by
the political economy, and funding has
disproportionately gone into investigat-
ing genetic and lifestyle factors rather
than environmental effects.

“In 2013, epidemiologists can only ex-
plain about half of the incidences of many
cancers with reference to ‘known' risk
factors. Despite 40 years of research since
President Nixon's declaration of the War
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