
The ATTAC Cancer Program  
 – a potentially powerful new weapon in the fight to eradicate cancer. 
 

The problem 
 

 
What is ATTAC? 
The ‘Antigen-Targeted Therapy Against Cancer (‘ATTAC’) program is an Australian-based collaborative 
program for the delivery of personalised mutation-based cancer vaccines that ‘wake up’ the body’s 
immune system and force it to attack and destroy mutation-bearing cancer cells with ‘laser-like 
precision’. It could be a game-changer for cancer patients.  
 

How is ATTAC different?   
Whereas chemotherapy poisons both 
cancerous and healthy dividing cells 
indiscriminately, causing toxic side effects, 
the ATTAC vaccine approach forces the 
immune system to destroy only the cancer 
cells, leaving healthy cells alone, so it 
represents an entirely different, potentially 
more effective yet safer form of cancer 
therapy.  
Because our approach targets mutations, 
which are the basis of all cancer, ATTAC 
could be applicable to many different 
cancer types. 
 

Evidence that neo-antigen vaccination can be effective in cancer patients.  
This is a new treatment so there are few published studies of neo-antigen vaccination. The first 
therapeutic study involved one patient with lung cancer who had a dramatic response (Figure 3A) and 
in one other recent study the evolution of metastatic cancer formation was halted (Figure 3B). There 
are also other studies in brain and cervical cancer showing efficacy.  
 

 
More than 9 million people die from cancer each year. 
Only small % of sufferers will still be alive 5 years after it 
has spread, despite the best of therapy. 
Even the exciting new immunotherapies have challenges 
 They fail in 80% of patients 
 They are toxic 
 They are expensive (>$120,000 for each patient)  
 They are ‘a therapy for the rich’. Equity is an issue. 

We need new approaches. ATTAC is one of the most 
exciting, innovative new approaches.  

Figure 1: A cancer mum.  
Once her cancer has spread she will almost 
certainly not live to her kids grow up.  

 
Figure 2: The immune system can’t fight the cancer because 
the ‘soldiers’ (‘killer T cells’) are weak. The goal of the ATTAC 
vaccine is to wake them up to mount a strong attack. 



 
 

 
The GOAL 
Our goal is to establish the ATTAC-Cancer Centre here in Australia to enable the introduction and 
delivery of these innovative world-first personalised mutation-targeted cancer vaccines to large 
numbers of Australian cancer patients.  
It is time now to take our research to the clinic. We are seeking funds to translate our discoveries into 
this dedicated centre which will enable the delivery of these treatments to Australian patients. 
 

The TREATMENT:  
To generate vaccines tumours are generally removed surgically, or a biopsy taken, the mutations 
identified, then vaccines made and administered to patients by simple injection, as outpatients.  
 

Our EDGE:  
Very few groups in the world have the combination of unprecedented advanced technological 
capabilities for mutation identification and the engineering of these vaccines, the required relevant 
preclinical resources (animal models) and as much experience in the field of cancer mutations as 
targets of immune attack (we predicted this 20 years ago so have a long head start on other groups). 
Our team used the above technology to develop better ways of finding the right mutations for these 
vaccines. We can find 3 times MORE neo-antigens than any other group, the key to successful neo-
antigen vaccination therapy. We have also developed several other novel approaches.  
 

Likely IMPACT 
This could be a game-changer for cancer and our bold vision is for Australia to become the world 
leader in this form of therapy. The main reasons why these ATTAC neo-antigen vaccines could have 
major benefits for cancer patients is that are likely to improve: 

Efficacy: Neo-antigen vaccines powerfully target tumour cells - ‘like a laser guided missile’.  
Safety: Neo-antigen vaccines do NOT target normal cells. They are free of side effects.  
Cost: Neo-antigen vaccines cost half of current immunotherapies and this cost will fall.  
Equity of access: Neo-antigen vaccines require a simple injection so rural/remote patients can have 
their therapy at their local clinics. ‘The farmer’s wife can have her cancer therapy at her local clinic’. 
Relevant to a broad range of cancer types: As all cancers carry mutations, neo-antigen vaccines are 
predicted to be applicable to many cancer types. Perhaps all.  

 

There is potential for GLOBAL impact because of improved outcomes, reduced toxicities, savings of 
$billions in costs and applicability to most cancer types. Thus many of the ~9 million who die world-
wide of cancer each year may benefit from this treatment, especially our Asian neighbours 
 

Why can our program succeed and why it is leading edge? 

B 
Figure 3: Evidence that neo-antigen vaccination can be effective in cancer patients. 

A. Lung cancer patient showing cancer lesions (white shadows) before and after the vaccine.  
B. Melanoma patient showing growth of metastases before (grey) and after (green) vaccine 

 



The TEAM: Our ATTAC team is in the top 1% of cancer immunology teams in the world and we have 
previously led 47world-first immunotherapy treatments. Importantly, we have already received 
approval to begin adult clinical trials in WA with our ATTAC cancer vaccines.  
Our scientists and clinicians are from Perth (the hub), Brisbane and Melbourne plus Canada, USA and 
Singapore with a combined team track record of >1,100 publications (including, for example, >90 in 
top journals from the Nature publishing house), >78,000 citations and many prestigious scientific 
awards including the International Wagner Medal, a Premier's Science Award, Australian Medical 
Association award, a Fairfax Prize, two Orders of Australia, a Genome British Columbia Award and 
Western Australian of the Year recognition. This team will be expanded.  
The team is led in Perth by Professors Robinson, Millward, Creaney and Redwood.  
 

 

 


