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Ovarian Cancer and other gynaecological cancers impose a significant health burden 

on women in Australia and internationally.  This submission will concentrate on 

ovarian cancer, since this has been our primary area of research.  The AIHW has 

projected that between 1400 and 1500 new cases will occur annually in Australia (1).  

The advances of biomedical science, early diagnosis programs and improved 

therapies have considerable potential to improve women�s health.  Indeed it is likely 

that within the next decade further advances will be made in understanding the 

molecular basis of ovarian cancer and in improving therapy.  However we believe that 

the Committee should not ignore the achievements that could be made by 

strengthening Australia�s health promotion programs.  

 

We recommend that more resources be given to health promotion programs in 

Australia to modify lifestyles.  Lifestyle change offers the possibility of reducing the 

incidence of ovarian cancer by a substantial amount (say 50%) over a medium to 

long-term time frame. 

 

We would like to bring to the committee�s attention a number of papers that we have 

published on the prevention of ovarian cancer over the past few years (2-11).  We 

would be able to provide copies of specific papers if required.  Our research was 

undertaken in China, because the large population there provides us with a large 

number of cases.  Nevertheless, we believe that our results will be applicable to 

Australia as many of the results are similar to those from other parts of the world. 

 

On the basis of our research the Curtin School of Public Health has been made a 

member of the International Consortium for the Study of Ovarian Cancer based at 

Oxford University. 

 

General health promotion targets that will reduce ovarian cancer: 



1. Breastfeeding.  Increasing the proportion of mothers who breastfeed and who 

breastfeed for longer will decrease ovarian cancer (8). The National 

Breastfeeding Strategy has now been discontinued for lack of funding.  It 

should be refunded with the specific target of increasing breastfeeding 

duration.  Breastfeeding is also one of the best strategies for reducing obesity 

(see 2 below for obesity as a risk factor) . 

 

2. Obesity.  The government has committed considerable resources to obesity 

prevention.  This will reduce ovarian cancer (9).  The obesity prevention 

strategy includes exercise (see 3. below) and breastfeeding (see 1. above) 

which will also independently protect against ovarian cancer. 

 

3. Exercise.  Increasing the proportion of women who exercise will reduce 

ovarian cancer.  We have investigated moderate levels of exercise, such as are 

promoted in general health promotion programs and found them to reduce  the 

incidence of ovarian cancer (11).  

 

4. Diet.  A diet that includes more vegetables and fruit will reduce the rate of 

cancer.  In particular we have demonstrated that nutrients found naturally in 

other fruit and vegetables, will reduce ovarian cancer (4, 7, 10). 

 

5. Consumption of tea.  We have demonstrated that women who drink green tea 

(3 cups/day) have lower rates of ovarian cancer (12).  Women who develop 

ovarian cancer who continue to drink tea, have a longer survival (5).  The 

effectiveness of green tea in prevention and treatment has now been 

demonstrated in animal and in vitro studies.  The USFDA has reviewed the 

evidence and given our studies a high mark for quality.  We have recently 

reviewed the emerging evidence for the benefits of tea in ovarian and prostate 

cancers and we believe that the evidence for the role of tea will strengthen (13, 

14).  Tea causes no harm, and as it is a commonly consumed beverage, 

Australians should consider increasing their tea consumption. 

 

Most of these changes are the same as the Australian Dietary Guidelines, which have 

been developed to improve the overall health of Australians (15, 16).  Many of these 



activities are included in the SIGNAL/NPHP nutrition plan Eat well Australia, a 

combined initiative of the States and Commonwealth.  Unfortunately because of lack 

of funding the meetings of SIGNAL have recently been suspended.  This has left 

Australia without a national nutrition advisory committee at a time when nutrition 

issues are more important than ever for the health of Australians.  

 

In conclusion there are a number of national health promotion targets that would 

substantially reduce the incidence of ovarian cancer.  In particular, we urge the 

committee to promote breastfeeding, increased tea drinking and dietary change 

consistent with the Australian Dietary Guidelines. These measures will not only 

benefit the fight against ovarian cancer, but also other forms of cancer and heart 

disease. 

 

We would be happy to address the committee or provide other information as required. 
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