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Introduction

For the person behind every named lecture there is a story
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This talk is about a journey



To understand a journey

Journalists use a formutaC A S 2 Qa | yR |

WHAT? WHO?

WHEN? } WHERE?
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OELI YRAYI GKS GAGES GKS
a series of abbreviations describe the journey

FRACP NZFGICS SPS NBSP )
IM-G FGICS JJ SGH '
SGH JY NZSG
JJ NHGWP
NZFGICS WEO
INSIGHT BSP

O VA



The start of the journey

FRACE internal Medicine- Gastroenterology
A Not intended
A Original interesPaediatrioViedicine

A Then Infectious Diseases (ID)
I Inspired by medical runs professorial team and ID team at Auckland
I Senior ID registrar post Northwick Park secured to start July 1982
I Declined April 1982
I Reasory fallen in love.
I August 1982 Married, at home, mum to a wonderful 11 year old boy
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A Gastroenterology next on list



The start of the journey: why Gastroenterology ?

A Nothing to do with bowel cancer (!)

A Long standing desire to work in a Mission Hospital

A 1D was going to allow practice in less developed countries
A 1D often involves the gut and liver so some overlap

A Some previous gastroenterology exposure

i 2ndyear med student research project on bile willhMike Eade
i 4% year project withDr Sum Lee Gastroenterologist

A Gordon Nicholson set the same standards as Professorial Unit




Next steps

A Moved to Londorg lecturer/research fellow at the Royal Free
I Gordon Nicholson introduced me to Prof Neil Mclntyre
| offered the opportunity to work when we came to UK

A Qualified as a Gastroenterologist 1985

A Plans for an MD rather impacted by pregnancy

A In the tradition of Sheila Sherlock you worked almost to delivery !
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A Husband appointed Senior Lecturer in Surgery Dunedin University
A Part time Gastroenterologist in Dunedin 1986




Sheila Sherlock

The Royal Free
Hospital
London, U.K.

“Diseases of the
Liver & Biliary
System”
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How British Women
Became Doctors:

The Story of the Royal Free Hospital
and its Medical School

Neil Mclntyre



Where did the Familial Gl Cancer Syndrome (FGICS) journey b

February 1989 daughter born

Three months maternity leavecontinued a FU clinic every month
(baby asleep in the next clinic room)

However, a new clinic patient crept in
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| promised her that the next time she saw me | would have
the information ....that was the beginning

Gregor Mendel

The father of genetics

Gregor Mendel used pea plants to
study the inheritance of traits

Ongoing because the patient stories demand it
Had to re learn genetics along thewa



FGICS journeynext step

A Singapore General Hospital (SGH)
I Not a routine career path
I Part time consultant roles for women rare

I Offered a parttime research consultant role

A My office next to the Familial Adenomatous Polyposis Regist
A Also asked to set up a CRC family screening clinic

A Prof JeremylasgJJ) visited previous St Marks colleagues there



FGICS journey

A 1994 parttime consultant Middlemore Hospital

A JeremyJasgJJ) now Prof. of Pathology in Auckland -
I shared interest in familial bowel cancer and hyperplastic polyps

Mixed epithelial polyps in association with hereditary non polyposis colorectal cancer
providing and alternative pathway of cancer histogenesis

Jass JR, Cottier DS, Pokos V, Parry S, Winship IM. Pathology. 1997 Feb;29(1):28-33.

A 1996 Jeremy moved to Brisbane
i Familial bowel cancer research registry moved to genetict
I Asked by JJ to be a medical advisor to the registry A
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Subsequently

RECOMMENDATIONGS: FAMILIAL BOWEL CANCER REGISTRIES

There is o need for o national regstry in New Zealand

ndividuals or families with hereditary CRC syndromes should be offered referral o a
amiliar bowel cancer registry as coordination of cancer surveillance by registries in

amilial colorectal syndromes is associated with  reduction in cancer incidence (see

Appendix B).




How do you go about setting up a new service ?

A Obtained agreement of need to combine from

I Auckland service based in genetics service
I Christchurch research registry

A Lobbying to and then by politicians to MC
A Ultimately an MOH establishment grant '\

A Enormous amount of work then to decide on how to
I configure the servicetc
I assimilate the two services gtandardisepractice

A Budget bid
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Two officegniitially, now three

Auckland
Maggie Ow, Rachael Bergman

Christchurch

Chriswakeman Teresa Chalmers
Watson

Wellington
Ben Griffith , John Keating

National data base



