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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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350 cancer researchers from 31 countries

on Cancer, incidences of many cancers in
North America remain among the high-
estin the world and continue to increase,”
Dr. Gilbertson says.

One of the project’s objectives is to
propose a non-toxic, broad-spectrum ap-
proach to preventing and treating cancer.
“Cancer is heterogeneous in nature,” says
Lowe. “Most cancer research is narrowly
focused, so we have very few solutions that
address the problem of heterogeneity”

He believes the answer may lie in us-
ing combinations of non-toxic chemicals
aimed at a great number of prioritized
cellular targets, and that there’s untapped
prophylactic and therapeutic potential in
plant- and other food-based sources that
the pharmaceutical industry has over-
looked. Lowe says such inquiries are cur-
rently outside normal investigative ave-
nues that examine chemicals individually.

Dr. Keith Block, medical and scientific
director of the Block Center for Integra-
tive Cancer Treatment in Evanston, Il1,
became involved in the project because
he says the mainstream model for treat-
ing cancer is erroneously focused on
mostly single-intervention strategies.

It’s a myth that simply matching a bio-
marker or molecular target to a drug is
“personalized medicine,” Dr. Block says.
Rather, a comprehensive, multi-dimen-
sional, multi-targeted approach to patient
care is needed.

“[True personalized medicine] is fo-
cused on boosting treatment effective-
ness; restoring biological integrity; reduc-
ing treatment side-effects, toxicity and
resistance; and diminishing risk of disease
recurrence, while laying the foundation
essential to an enduring recovery,” he says.

Dr. Block disparages what he calls the
antiquated “magic bullet” mindset: the
belief that a single intervention will ul-
ij'-]tel? COl]qUEI' Cdancer. "Cancer Cdan
rarely be overcome if we limit our treat-
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Leroy Lowe:

"Bringing scientists
together to try to solve
a problem that has
never been tackled.”

ment to targeting a single defect, or even
a single pathway.

“Each cancer carries with it multiple
defects and multiple growth pathways
that can utilize any number of compensa-
tory, substitute or alternative pathways to
escape the inhibitory effect of treatment.”

He says cancer requires a multi-dimen-
sional, multi-targeted treatment approach
including therapeutic diet, selective sup-
plementation, bio-behavioural strategies
and prescriptive exercise programs, all tai-
lored to the patient’s unique needs.

The project’s second goal is to share
scientific knowledge to reduce public ex-
posure to environmental agents that can
instigate cancer when combined — for
example, the estrogenic role of bisphenol
Ain altering developmental processes and
predisposing offspring to development
of various cancers. Lowe is intrigued by
how environmental agents combine to
both harm and help us. He also stresses
that non-patentable treatments could hold
great therapeutic potential.

The Halifax Project, says Dr. Gilbert-
son, offers an opportunity to look at the
diversity of environmental factors that
may contribute to cancer through exam-
ining the variety of cellular mechanisms
that can be disturbed by exposures to
minute concentrations of chemicals in
our environments,

He believes the new synthesis of the
two highly specialized fields — envi-
ronmental toxicology and the biological
mechanisms of cancer — offers exciting
opportunities. “Participants will come
away with new perspectives on the way
their work can contribute to the reduc-
tion of the incidences of cancers,” he says.

More than 100 project members met
for two workshops at a conference in
Halifax in August. An immediate next
step is preparation of special issues of
Seminars in Cancer Biology, which Dr.

Dr. Keith Block:
“Cancer can rarely
be overcome if

ment to targeting
a single defect,
or even a single
pathway.”

Dr. Michael Gilbertson:

"In 2013, epidemiolo-
gists can only explain
about half of the
incidences of many
cancers with
reference to ‘known’
risk factors.”

Block will guest-edit, and Carcinogenesis.
Organizers hope more peer-reviewed ar-
ticles will also be published as a result of
the workshops.

Lowe stresses that the project’s find-
ings and recommendations aren’t neces-
sarily intended to replace current cancer
treatment strategies that focus on nar-
rower targets, but rather to develop al-
ternatives or complementary approaches
that are broader-based and less toxic. EEl

Alison DeLory is a Halifax-based writer.
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we limit our treat-



