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DEATH OF CHRI'S O BRI EN

The Chair of the patient advocacy group Brain Tunour Alliance
Australia Inc. (BTAA Inc ww. btaa.org.au ), Matthew Pitt of Canberra,
said that sadness at the death of Chris OBrien was felt by many
peopl e and especially all those whose |ife had been touched by a

brai n tunour.

"The di agnosis of a nalignant prinmary brain tunour, which Chris

O Brien had, can cause devastation to the patient and their famly.
Around 1400 Australians each year receive this terrible news. There
are al so those who have so-called “benign" brain tunours, which

can cause disabilities and can al so be |ethal.

"We urgently need a nassive injection of Governnent funding targeted
at trying to find a cure for this dreadful disease", M Pitt said.

H s corments were echoed by M Denis Strangman, Secretary of BTAA
Inc, and Chair of the International Brain Tumour Alliance
(www. t hei bta. org), whose wife died in 2001 fromthe sane type of
turmour as Chris O Brien had.

"Chris was very generous with his support and kind words to all of us
involved in this fight," M Strangman sai d.

"I have just returned fromtwo inportant international

neeti ngs, one attended by the world' s |eading brain tunour

speci ali sts in Yokohama, and anot her of cancer specialists in

Ol ando, and at both there was di sappoi ntnment at the absence of any
new t herapies for brain tunmours.”

“There is a lot of research taking place and several prom sing new
t herapi es but there is no sign of a breakthrough.”

"The Australian Governnent has given sone funding for specific
research projects and for clinical trial research into brain tunours
but it should be increased ten fold if there is any progress to be
made," M Strangman said.
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BRAIN TUMOURS-SOME QUICK FACTS (Brain Tumour Alliance Australia Inc.)
. There are nore than 120 different types.

. Three main categories: primary, “benign”, brain netastases
(arising froma cancer elsewhere in the body.

BTAA provides peer support from the patient, family and caregiver perspective.


http://www.btaa.org.au
http://www.theibta.org
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Mal i gnant brain tunours have a very poor prognosis.

Beni gn brain tunours are not published in Australian cancer
registry statistics but can be I ethal

They are a “l ess conmon cancer” but high in terns of inpact and
person years of life |ost.

The only cancer to affect both mind and body, they strike at the
very essence of a person

Causes general ly unknown; cannot be prevented by lifestyle
changes or anything else; no early detection or genera
conmuni ty screeni ng possi bl e.

1422 people in Australia were diagnosed with a nalignant prinary
brain tumour in 2005 | atest available figure) (Page 14, Cancer
in Australia: an overview, 2008 Al HW.

1050 people in Australia with a nmalignant primary brain tunour
died in 2005 (latest available figure). (Page 39, Cancer in
Australia: an overview, 2008 AIHW. This figure is expected to
i ncrease to 1277 people by 2010 (Page 51, Cancer in Australia:
an overvi ew, 2008 Al HW .

During 1998-2004 brain tumours had the fourth-1owest five-year
relative survival (19% of all cancers (Page 83, Cancer in
Australia: an overview, 2008 Al HW .

There was no significant change in five-year survival for brain
tunour patients between 1982-86 (20% and 1998-2004 (19% (Page
X, Page 19, Cancer Survival and Preval ence in Australia, July
2008, AIHW CA, AACR, and Page 83, Cancer in Australia: an
overvi ew, 2008 Al HW .

People with brain tunours have the second hi ghest (after

| eukaem a) estimated lifetinme treatnent cost of $40,732 (Page
19, Cost of Cancer in NSW CC NSW April 2007)

Al t hough ranked only 19th in ternms of incidence (Pages- 14,
Cancer in Australia: an overview, 2008 AlHW, brain tunours
ranked 4th in terms of person years of life (PYLL) lost to age
75 (Pages 38-39, Cancer in Australia: an overview, 2008 Al HW.

I n 2006- 2007 brain tunour patients had the hi ghest average

I ength of hospital stay (11.4 days) of all cancer patients (Page
107, Cancer in Australia: an overview, 2008 Al HW.

Brain tunours are the second nost conmon cause of death in
children after |eukaemnm a (Page 42, Cost of Cancer in NSW CC
NSW April 2007)

There are only a handful of experienced brain tunour-specific
patient care coordinators in Australia.

future

The devel opnent of the chenot herapy tenozol oni de during 2000-
2007 has slightly inmproved survival for those who benefit from
it but only by several nonths.

Brain tunmours were one of the three nobst intransigent cancers
(lung and ovarian being the others) selected for detailed

anal ysis under the international Cancer Genonme Atlas project.
Early results have identified some prom sing new genetic narkers
which might lead to nore effective targeted therapies but these
devel opnents will take tine.

BTAA provides peer support from the patient, family and caregiver perspective.



