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Dr. Helen Chan

There are a few rare and unusual diseases in the world, and often only
after a long period of research and experimentation can an effective
cure be found. Among medical researchers, there is a Chinese Canadian
cancer specialist, Dr. Helen Chan, who has spent her whole life focused
on a rare kind of childhood eye cancer. Since she walked into a
laboratory over thirty years ago, she had been determined to find an
effective treatment for retinoblastoma, and finally had breakthrough
success. Now she wants to bring this treatment to every corner of the
world, and let those children on the brink of darkness grow up in a bright
world.

Dr. Helen Chan is a Professor of Pediatrics at the University of Toronto
and an Associate Senior Scientist in the Research Institute at Toronto’s
Hospital for Sick Children. Since graduating from medical school in
1971 when she chose to specialize in Pediatric Hematology/Oncology,
there has been no stopping her. In the past few years, she received the
Order of Ontario (2010) and the Queen’s Diamond Jubilee Medal
(2012) for her accomplishments. She is one of the bright lights in the

Chinese-Canadian Community.

Helen says she is entering ‘retirement’ this year. One would be
surprised to hear this, but in fact she needs this year to complete

her clinical work, and then she plans to focus more on her research.
Beneath her calm and positive demeanor, she demonstrates
determination, the driving force within her in the last thirty years to
spend all her time in the laboratory, often foregoing much needed sleep

or food.

When one chats with people from the scientific research community,
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one can be stumped by all those medical or biological terms, just as if
they were speaking another language. That leads us to think that they
seem to live in another world, with a totally different perspective. Their

way of life, whether by choice or not, could be a legend in itself.

When Helen was asked why she chose to go into medicine, she said her
dream originally was to become a librarian. She had always loved books
since she was young and wanted to be surrounded by a sea of books.
However, her mother’s determination opened her eyes. At a time when
‘a woman’s virtue’ was to know and understand nothing, Helen’s mother
decided to be a nurse, and was admitted into the first nurse training
school in Hong Kong. Her mother’s courageous determination to go

forward despite all odds was rooted very early on in Helen’s heart.

Helen was educated in an elite school, the Diocesan Girls’ School, in
Hong Kong. She was outstanding in writing. Awarded a Distinction
in Biology in her matriculation year, she was admitted into the
University of Hong Kong’s Medical School. After graduating in
1971, she interned at Queen Elizabeth Hospital, and trained in the
Department of Pediatrics.

After working two years in Hong Kong, Helen was attracted by the
idea of studying abroad. She began applying to different US hospitals,
but at that time there were limitations on applications from foreign
doctors. Helen sent off more than sixty applications, and she was
finally accepted by St. Jude Children’s Research Hospital in Mempbhis,
Tennessee, where she completed her Pediatrics residency and started
her Pediatric Hematology/Oncology fellowship. She was supported by
the hospital in her first taste of basic laboratory research. In her three
years at the hospital, she completed one laboratory research project and
published five research papers. The head of the hospital was keen on

training doctors from less developed countries. Helen shares this ideal,
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and it has always been her goal to help others worldwide.

In 1976, Helen looked for a new direction in her training and research.
She came to Canada and continued her Pediatric Hematology/
Oncology fellowship at Princess Margaret Hospital and the Hospital
for Sick Children. In 1979, she joined the staff of the Hospital for
Sick Children as a Pediatric Hematologist/Oncologist, and started her
clinical and basic research in retinoblastoma, specializing in this rare

form of cancer in young children.

She says frankly that in those days there was never enough time for
sleep. She had to attend to her clinical practice, and do research

on retinoblastoma at the same time. With only a few Pediatric
Hematologists/Oncologists on staff, she was exhausted almost all the
time. She was determined to stay focused on research, and find an

effective treatment for this devastating disease.

To understand the work and achievements of Helen, one must first
understand the disease she studied: retinoblastoma. This form of cancer
originates as a mutation of retinal cells in a baby, sometimes before
birth. Most children are diagnosed before two years of age, and most

of them have no family history of this disease, but in about half of the
children, the disease is hereditable, which means that they can pass the
disease to their children. Most children with hereditable retinoblastoma
have both eyes involved by cancer. The disease starts with a mutated
gene on the thirteenth chromosome, which results in uncontrolled

growth of the retinal cell to form a cancer.

Treatment of retinoblastoma depends on what stage the cancer is at,
how far it has spread, and the amount of residual vision. If the child’s
vision is severely damaged or totally damaged, and the cancer is very

large, then surgery is needed to remove the cancer, which means
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removing the entire eyeball.

As with all cancers, treatment options include surgery in combination
with chemotherapy and/or radiation. However, chemotherapy alone is
not usually completely effective for retinoblastoma. Radiation can be
used, but in years to come, radiation will most likely result in another
different type of radiation-induced cancer in those with hereditable
retinoblastoma. Surgery is the most effective treatment but children

with retinoblastoma involving both eyes will be left totally blind.

Helen says that she has been fortunate in her life in that she has always
found mentors and friends who would help her and become partners
in her research work. She encountered Dr. Brenda Gallie, almost on
the first day at work at Princess Margaret Hospital. Dr. Gallie was
already a retinoblastoma expert at that time and the two hit it off right
away, becoming close friends and partners in research and clinical trial

programs for the disease.

In the 1980s, Helen also had the good fortune to meet up with Dr.
Victor Ling (Chinese Canadian Legend 2014 Award Recipient), who is
world-famous for discovering P-glycoprotein, the molecule responsible
for multidrug resistance. In their meeting, she convinced him of the
importance of doing research and clinical trials of his discovery on
cancer cells in children, since childhood cancers are primarily treated
with chemotherapy. At the end of the over two hour discussion, Dr.
Ling not only offered to help her with her research, but also to co-
author her research papers, allowing her to get her first grant from the

National Cancer Institute of Canada.
Applying Dr. Ling’s basic research, Helen was able to find that P-

glycoprotein-induced multidrug resistance is responsible for treatment

failing in retinoblastoma and other types of childhood cancers. Helen
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also found a way to overcome multidrug resistance in the cancer cells,
making chemotherapy treatment for retinoblastoma more effective. At
the same time, Dr. Gallie developed a molecular test that diagnoses
the presence of the retinoblastoma-causing gene while babies are still
in the womb, allowing infants to be treated much earlier. Today, more
than 90% of children with retinoblastoma can be cured and their
eyesight preserved. Helen has become a world-renowned expert on

retinoblastoma.

In 2004, she led the first international clinical trial program for
retinoblastoma, with researchers from Toronto, Vancouver, Montreal,
Singapore, India and Chile. Their multinational efforts demonstrate
that a chemotherapy-based treatment strategy is the right way to go for

retinoblastoma.

Looking back at the past 30 years, Helen does not regret that she has

spent so much time and energy in the laboratory, often skipping meals
and sleep, and not seeing the light of day. When she is asked how she
managed to do it, she says she is focused on getting results. As long as
she thinks her work will bear fruit down the road, she is energized and

she will not give up.

Some people might think that there must have been lonely or painful
moments in this life of doing meticulous research day after day.
However, how would we know unless we were in her shoes? Helen
is actually happy meeting the challenges ahead and she does not fear

tackling problems or issues.

In 2010, Helen was awarded the Order of Ontario, and in 2012, the
Queen’s Diamond Jubilee Medal. This recognition is for her thirty

years of relentless research in retinoblastoma.
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She encourages Canada’s newcomers, “Although we are immigrants,
we have the same opportunities to develop ourselves, to choose our
profession, be successful, and make our contributions to Canada. The
most important thing is to redouble our efforts when we fail, so that we

can continue to push ahead, and start again.”

Today, her work will indeed continue, and also extend to the rest of

the world, especially less developed countries like Kenya. Since these
countries lack both medical equipment and medical expertise, they need
assistance badly. Helen goes with Dr. Gallie to Kenya to teach the new
strategies to combat retinoblastoma, and participate in local research,

communication and education.

In Canada, Helen pushes forward with national awareness of
retinoblastoma, and provides guidance for the children and their
families, counseling and supporting them, as well as teaching them how
to reduce the risks of cancer for themselves and their children. She

participates in retinoblastoma fundraisers such as the Blind Ball.

Towards the end of the interview, Helen mentions her personal
interests. She finds time to hike every day with friends. She loves
creating a variety of artwork, including painting, lithography,
woodworking, woodcarving and stone carving. It takes a lot of time,
insight, and patience to create works of art. Art in itself is highly
relaxing and therapeutic, and of course, having a pair of good eyes

allows us to observe and be truly thankful for all the good things in life.
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