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When Professor John Fitzpatrick died 
in 2014 at the age of 64, there 

was a worldwide feeling of personal 
loss for urologists and for many others. 
The obituary in the BMJ called him the
‘best known urologist in the world’. 
The BJU International, of which he had
been an outstanding editor, started a 
blog, which has had nearly 26000 hits 
so far. Eulogies were presented at most
major urology meetings. The Inaugural
John Fitzpatrick Irish Prostate Cancer
Conference was convened in Dublin in
April 2015. A scholarship exchange
programme between Ireland and Boston
has been founded in his name. The
common themes running through the
personal memories that have been
recorded are so well known that they 
do not need to be rehearsed here.

When he retired from his chair of surgery
at University College Dublin and from 
his clinical work at the Mater Hospital,
Professor Fitzpatrick became Head of
Research at the Irish Cancer Society. 
This should give one pause to think – 
why should he have taken such a job? 
Why should one of the foremost
researchers in urology have gone to 
work for a charity? Why did he not take a
similar post with a major drug company?
Why, if he wanted to influence the future
direction of research, did he not take a
government-funded post?

The most obvious answer, apart from a
wish to support a deserving Irish charity, 
is that most good medical research is
funded by charities, which themselves 
are supported by armies of volunteers 
and philanthropic individuals. It might be
thought that this is a most unsatisfactory
situation. Governments have ministries to
look after the health of the nation. They
are supported by taxes, so why do they not
fund research from which the population
benefits? While pharmaceutical companies
sponsor a mass of research, it is aimed at
the support of their own products.

The reality is that medical research gets
little money from government and suffers
from excessive regulation. It is salutary to
look at the success of the Irish Cancer
Society to realise how much is achieved by
individuals who perceive a need and set
out to fill it.

THE CONQUER CANCER CAMPAIGN
The Society began life as the ‘Conquer
Cancer Campaign’ in 1963. There were seven
board members because, at the time, one in
seven people in Ireland died of cancer. The
original inspiration came from Professor
Austin Darragh when he discovered that
100 people per year died in Ireland from
non-melanomatous skin cancer, which is
only lethal when neglected. 

By coincidence, an excellent doctoral 
thesis from University College Dublin
showed, a few years later, that the most
common reason for death in young Irish
men with testicular cancer was failure 
to present promptly to a doctor. The
second most common reason was 

failure of the doctor to initiate the correct
management. It seems that people were
dying of ignorance.

The organisation got off to a good start
when Antonia Wardell (later Antonia
Beckwith and one of the seven founders)
went on a course in New York on ‘how to
found a cancer charity’. At the first board
meeting on Thursday 3 October 1963, she
was able to instruct the others on the best
procedure. Step one was to appoint a paid
executive, who then had to raise some
money or he would quickly become an
unpaid executive. Before long there was an
executive, Frank Doherty, and a secretary.

It might seem counterintuitive to start 
with a paid staff and then to begin the
work of conquering cancer, but in practice
such a massive undertaking cannot be
done without full-time employees to 
do the donkey work. In the event, the
success of the organisation completely
justified the decision.
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Not surprisingly, the charity’s early 
strategy focused on making cancer a
subject that people talked about instead 
of hiding. When Professor Fitzpatrick 
was training in urology, both in Dublin 
and London, cancer was not a diagnosis
that was often disclosed. Euphemisms 
such as ‘ulcer’ or ‘inflammation’ were 
used. Relatives were usually adamant that
the patient should not be told that the
diagnosis was cancer because ‘he would
give up and die’. And yet, if the patient
himself was asked what he thought the
diagnosis was, the reply was often ‘Oh, I
have cancer, doctor’. The overwhelming
need, therefore, was to get people to
accept that cancer was a subject that 
could be discussed.

The next strategic path was to campaign for
early diagnosis or, better still, prevention.
Cervical screening, for example, was not
done in Ireland until 1967. The charity 
paid for a nurse, Avril Gillatt, to start 
a programme in Galway. The difficulty 
was that women had never heard of the
test. Ms Gillatt managed to persuade the
parish priests to announce the service and

its next local availability. The success led to
a national programme from 2008.

The charity campaigned against smoking
and encouraged awareness of specific
cancers such as lung, breast and colon
cancer. The very difficult subject of terminal
care was an early priority. Once people felt
able to talk about cancer, they wanted
information, which led initially to the
appointment of an information officer, and
then a team of people employed to educate
and support those who telephoned for help. 

Unfortunately, none of this is possible
without money. The original board of seven,
chaired for the first 10 years by Antonia
Wardell, inevitably expanded, but in so
doing brought in professional and voluntary
fund raisers. Several of the early campaigns,
such as that for cervical smears, were
started as research programmes. 

The Irish Cancer Society, as Conquer Cancer
became, is now the largest voluntary funder
of cancer research in Ireland. It is not
surprising, therefore, that Professor
Fitzpatrick wanted to be involved and,

conversely, that the Society should wish to
have him as Head of Research.

It is quite easy for laymen and even doctors
with no personal research experience to give
away money on poor protocols and to fail
adequately to monitor the way in which the
grants are used. In the UK an umbrella
charity, the Association of Medical Research
Charities (AMRC), has been formed to
maintain standards of governance and
protocol scrutiny; medical charities that
have not signed up to the AMRC codes of
practice have difficulty in raising funds.

Since 1973, more than €30 million has
been awarded in research grants, leading 
to more than 700 discoveries. There are 
152 employees and 200 night nurses 
on the payroll. These are extraordinary
achievements, especially when it is
remembered that the population of Ireland is
only about 4.5 million. It was, therefore, to a
thriving research organisation that Professor
Fitzpatrick moved. It is a great loss to the
Society and to the cause of conquering
cancer in Ireland that he was unable to finish
his work, but his legacy lives on.


