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MEETING NOTICE 

Annual ‘Pub Night’ 

Tuesday, June 11@ 6:30 PM  

Duchess of Markham 

NOTE: No meetings July and August 
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Our first meeting after summer vacation will be held at St. Andrew’s 

Presbyterian Church, Tuesday, September 10, 7:30PM. 

Our Guest Speaker will be Dr. John DiCostanzo, Urologist,  

Markham-Stouffville Hospital. 
Mark Your Calendars!  
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Genetic Test Can Predict Most Aggressive Cases of Prostate Cancer 
By Alice ParkMay 08, 2013 

Analyzing a tumor’s genes can predict which prostate cancers won’t need additional treatment and which 

cases require more intensive therapies. 

Watchful waiting is a common strategy for treating prostate cancer, since in about 40% of cases the tumors are 

so slow-growing that they don’t require additional, invasive biopsies or treatment and men with the cancer 

are more likely to die of other causes. 

But based on analyses of tissue from men whose prostates were surgically removed as a precaution even if 

they were deemed to be low-risk, anywhere from 15% to 20% of these low-risk cases actually turn out to 

involve tumors that were more aggressive. As a result, the tumors were mischaracterized by available 

predictive methods such as the blood-based prostate specific antigen (PSA) test and imaging to search for 

hidden growths. 

So researchers at Genomic Health, the company that developed a gene-based test for predicting which breast 

cancers might recur, turned their attention to creating a similar assay for prostate cancer. The breast cancer 

assay, Oncotype Dx, provides women with a number between zero and 100 that indicates their risk of 

recurrence and their response to chemotherapy. The prostate cancer panel, known as Oncotype Dx Genomic 

Prostate Score, is now available following release of the study results. Dr. Peter Carroll, director of the 

department of urology at the University of California, San Francisco, led the independent trial that validated 

the new test. “We wanted to see if we could improve the issue of risk assessment for prostate cancer patients,” 

says Carroll. 

Working with biopsy samples from 400 patients who had prostate surgery and were determined to be at low 

risk of recurring tumors, Carroll and his team found that the panel of 17 genes in the assay could reliably 

predict how aggressive the cancers were. In some cases, the more active the genes were, the higher the risk of 

recurrence, while in others, less activity conferred the greater risk. When the researchers matched the activity 

of these genes to the men’s prostate cancer outcomes, they were encouraged to see that in about half of the 

participants, the genetic assay proved to be an effective predictor of the tumor’s aggressiveness; the genetic 

information moved the men’s risk score (determined by the existing PSA and imaging tests) for developing 

additional tumors higher or lower by about five points. For about 23% of the men, the panel of genes changed 

the scores by 10 points of more. “You might say that for most patients, the test provides them with some 

information,” says Campell. “We think the information is significant in about half of patients and very 

significant in about a quarter.” 

The test included not just the panel of 17 cancer-related genes but an additional five control genes to ensure 

that researchers accurately measured when the genes were more or less active. The 17 genes appear to be 

involved in cell growth, androgen hormone metabolism (which influences prostate function) and other 

tumor-related processes. 

http://healthland.time.com/author/apark7/
http://topics.time.com/cancer/
http://www.time.com/time/specials/packages/article/0,28804,1852976_1852971_1852952,00.html
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Carroll and his team presented the results on the test at the annual meeting of the American Urological 

Association. 

Carroll is already planning a follow-up trial that will track 1,000 men prior to prostate cancer treatment to see 

if the genetic panel can accurately predict which men went on to develop aggressive disease and which ones 

did not — and which men might avoid treatments altogether. The information could be helpful in providing 

more confidence in physicians’ — and patients’ — decisions to avoid treatments because men aren’t likely to 

need them. 

“We are trying to change the whole treatment paradigm here,” says Carroll. “Do you get treated or not? It’s a 

big paradigm shift from what was done in prostate cancer treatment a decade or more ago.” In many cases, he 

says, men decided to undergo more radical treatments such as radiation therapy or additional surgery just to 

be safe, even if they might never have developed more advanced disease. But there was no way to tell 

patients with some assurance that they could rely on watchful waiting, which ultimately turned into watchful 

worrying for most men and put them at increased risk of complications from the unnecessary procedures. 

“Will 100% of patients make different treatment decisions? The answer is no. But I think for a certain number 

of them it will be significant,” says Carroll. “If 5% more men in this country undergo surveillance, that’s 

10,000 lives that might be spared from unnecessary treatment. Now there are so many people treated who 

have low-risk disease who don’t need [treatment] that we need to move the needle a little bit.” 

A genetic test that could determine men at the highest risk of developing aggressive disease could change 

how prostate cancer is treated, he says, since doctors would be able to more accurately predict which men 

would need more rigorous follow-up and which men likely won’t have to worry about their prostate that 

much.  
http://healthland.time.com 

 

Age, Other Illnesses May Make Prostate Cancer Treatment Unnecessary 
TUESDAY, May 21 (HealthDay News) –  

Aggressive treatment for prostate cancer may not be warranted for many older patients with underlying 

medical conditions, a new study finds. 

Treatments for prostate cancer, such as surgery, radiation and radioactive seed implants, can cause serious 

side effects, such as erectile dysfunction, urinary incontinence and bowel problems, explained researchers 

from the University of California, Los Angeles (UCLA).  

They found that older patients with slower growing forms of prostate cancer who have at least three other 

health problems are more likely to die of something other than cancer. The findings might help educate 

patients on the risks and benefits of treatment, the team said. 

"For men with low- to intermediate-risk disease, prostate cancer is an indolent [slow-growing] disease that 

doesn't pose a major risk to survival," study author Timothy Daskivich said in a university news release. "The 

take home point from this study is that older men with multiple underlying health problems should carefully 

http://healthland.time.com/


PPCCCCNN  MMaarrkkhhaamm  

  
PPCCaa  NNeewwsslleetttteerr  

Volume 14 Issue 10                                                                                                                                                    June, 2013 
 

 4 

consider whether they should treat these tumors aggressively, because that treatment comes with a price," 

said Daskivich, who is Robert Wood Johnson fellow at UCLA. 

In the study, the researchers analyzed the 14-year survival outcomes of 3,000 men diagnosed with prostate 

cancer between 1994 and 1995. Within six months of their diagnosis, the men completed surveys to document 

any other medical conditions they had. 

Daskivich's team focused on older patients with three or more underlying health problems, such as diabetes, 

hypertension, congestive heart failure and/or arthritis.  

They found the 10-year risk of dying from something other than prostate cancer for men aged 61 to 74 was 40 

percent, and the 14-year risk of dying from low or intermediate risk prostate cancer was only 3 percent.  

For men older than 75, the 10-year risk of dying from something other than cancer was 71 percent and their 

14-year risk of dying from prostate cancer was only 7 percent. 

"This was a great opportunity to get a glimpse at the long-term outcomes of these men diagnosed with 

prostate cancer in the mid-1990s," Daskivich said, and "the risk of dying from their cancer paled in 

comparison to the risk that they'd die from something else." 

His advice: "If you're very unlikely to benefit from treatment, then don't run the risk and end up dealing with 

side effects that can significantly impact quality of life. It's important for these men to talk to their doctors 

about the possibility of forgoing aggressive treatment. We're not talking about restricting care, but the patient 

should be fully informed about their likelihood of surviving long enough to benefit from treatment."  

The study authors pointed out it may take eight to 10 years for the survival benefits of treatment to emerge. In 

many cases, they said, closely monitoring prostate cancer is better than treating the disease as aggressively as 

possible.  

The researchers noted however that men with high-risk forms of prostate cancer may still benefit from 

aggressive treatment. The study found that older men's 14-year risk of death from high-risk prostate cancer 

was 18 percent. 

According to the U.S. National Cancer Institute, in 2013 nearly 240,000 American men are expected to develop 

prostate cancer. 
The study was published online on May 21 in Annals of Internal Medicine. 

More information The U.S. National Cancer Institute provides more information on prostate cancer. 

www.philly.com 
 

Advanced Prostate Cancer Drug Xofigo Approved By FDA 
Written by Christian Nordqvist  17 May 2013    

Xofigo (radium Ra 223 dichloride) has been approved by the US FDA for symptomatic late-stage (metastatic) 

castration-resistant prostate cancer that has reached bones but not other organs, i.e. with no known visceral 

metastatic disease. 

The Food and Drug Administration (FDA) approved Xifogo under the priority review program, three months 

ahead of schedule. 

http://www.cancer.gov/cancertopics/types/prostate
http://www.philly.com/
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According to an online FDA communiqué published this week, Xofigo is aimed at male patients whose 

prostate cancer metastasized despite receiving medical or surgical interventions to reduce testosterone levels. 

Testosterone, the male sex hormone, stimulates the growth and spread of prostate cancer. Prostate cancer 

develops in the prostate, a gland in the male reproductive system located below the bladder and in front of 

the rectum. 

Quoting statistics from the NCI (National Cancer Institute), the FDA informs that approximately 238,590 men 

in the USA will be diagnosed with prostate cancer this years - 29,720 patients will have died of the disease in 

2013. 

Metastatic prostate cancer commonly affects bone. Approximately 90% of metastatic prostate cancer patients 

have evidence of bone metastases. When cancer reaches the bone, the patient is much more vulnerable to 

skeletal events, which are known to be the main cause of morbidity and death in men with castration-resistant 

prostate cancer. 

The FDA was scheduled to make a decision on Xofigo by August 14th, 2013. However, approval came 

through early because the medications was reviewed under the FDA's priority review program, which allows 

for a speedier process if the medication appears to provide safe and effective treatment and no alternative 

therapy is available. Drugs which offer significant improvements compared to currently available options are 

sometimes processed through the same program. 

Richard Pazdur, M.D., director of the Office of Hematology and Oncology Products in the Center for Drug 

Evaluation and Research, FDA, said: 

"Xofigo binds with minerals in the bone to deliver radiation directly to bone tumors, limiting the damage to 

the surrounding normal tissues. Xofigo is the second prostate cancer drug approved by the FDA in the past 

year that demonstrates an ability to extend the survival of men with metastatic prostate cancer." 

In August 2012, the FDA approved Xtandi (enzalutamide) for patients with metastatic castration-resistant 

prostate cancer that has recurred or spread, including those who received medical or surgical therapy to 

reduce testosterone. Enzalutamide was approved to be taken in combination with another cancer drug, 

docetaxel. 

When considering whether to approve Xofigo, FDA experts looked at data from one human study, the Phase 

III ALSYMPCA trial involving 809 patients with symptomatic castration-resistant prostate cancer that spread 

to bones but not other organs. Patients were randomly selected into one of two groups - the Xofigo or placebo 

plus best standard of care group. 

The main endpoint of the study was overall survival. A pre-planned interim analysis showed that patients 

given Xofigo lived for an average of 14 months, compared to 11.2 months in the placebo group. Experts also 

looked at an exploratory updated analysis which was done later - data confirmed extended overall survival 

among those in the Xofigo group. 

Xofigo may cause the following side effects: swelling of a foot, leg or ankle, nausea, vomiting, and diarrhea. 

Some patients may develop anemia (low level of red blood cells), lymphocytopenia (low level of lympho-

http://www.medicalnewstoday.com/articles/249785.php
http://www.medicalnewstoday.com/articles/249785.php


PPCCCCNN  MMaarrkkhhaamm  

  
PPCCaa  NNeewwsslleetttteerr  

Volume 14 Issue 10                                                                                                                                                    June, 2013 
 

 6 

cytes), leukopenia (low level of white blood cells) and/or neutropenia (low level of infection-fighting white 

blood cells). 

According to Bayer HealthCare, the commercial production of Xofigo is currently underway, initial doses 

should be on the shelves within a few weeks. Bayer has worldwide exclusive marketing rights for Xofigo. In 

the United Sates, Xofigo will be co-promoted by Bayer HealthCare and Algeta US, LLC. 

Kemal Malik, MD, member of the Bayer HealthCare Executive Committee and Head of Global Development, 

said: "Xofigo shows a favorable safety profile and has the potential to improve patient outcomes in a 

completely novel way. Radium 223 emits alpha particles that affect cancer cells in bone metastases and may 

contribute to a survival improvement. This FDA approval will provide prostate cancer patients and the 

physicians who care for them with a new and innovative treatment option." 

North American Principal Investigator for the pivotal trial, Dr. Oliver Sartor, medical director of the Tulane 

Cancer Center, said "Most men with advanced prostate cancer develop bone metastases, which can be life-

threatening. Xofigo has demonstrated an anti-tumor effect on bone metastases and an overall survival effect in 

prostate cancer, making it an important addition to the treatment of CRPC (castration-resistant prostate 

cancer) patients."  

About Xofigo (radium 223 dichloride) Injection 
Xofigo's active ingredient, radium 223 dichloride (radium 223) is an alpha particle-emitting radioactive therapeutic agent 

which undermines the development and growth of tumors on bone metastases. According to Bayer "Radium 223 mimics 

calcium and forms complexes with the bone mineral hydroxyapatite at areas of increased bone turnover, such as bone 

metastases. The high linear energy transfer of alpha emitters may cause double-strand DNA breaks in adjacent cells, 

resulting in an anti-tumor effect on bone metastases. The alpha particle range from radium 223 is less than 100 

micrometers, which may limit damage to the surrounding normal tissue." 

EMA (European Medicines Agency) has not yet approved Radium 223, neither has any other non-US regulatory body. 

Bayer says it has submitted a Marketing Authorization Application to EMA for Radium 2234 in December 2012 for the 

treatment of castration-resistant prostate cancer. 
Copyright: Medical News Today 
www.medicalnewstoday.com 

 

Cholesterol pills linked to prostate cancer prevention  
QMI Agency First posted: Thursday, May 02, 2013 12:07 PM EDT | Updated: Thursday, May 02, 2013 12:21 PM EDT  

Men who take drugs to lower their cholesterol are less likely to die from prostate cancer, a new study has 

found. 

Researchers from the Hutchinson Cancer Research Centre in Seattle looked at 1,000 local prostate cancer 

patients, about 30% of whom took statins to lower their cholesterol. 

After eight years, 1% of the statin-takers had died from cancer, compared to 5% of the others. 

Saying the connection warrants further study, the researchers were hesitant to recommend cholesterol drugs 

for as a cancer prevention. 

http://www.medicalnewstoday.com/
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"While statin drugs are relatively well tolerated with a low frequency of serious side effects, they cannot be 

recommended for the prevention of prostate cancer-related death until a preventive effect on mortality from 

prostate cancer has been demonstrated in a large, randomized, placebo-controlled clinical trial," researcher 

Milan S. Geybels said in a statement. 

The study was published this week in the journal The Prostate. 
www.torontosun.com 

 

Poor sleep linked to prostate cancer  
QMI Agency First posted: Tuesday, May 07, 2013 02:41 PM EDT | Updated: Tuesday, May 07, 2013 02:53 PM EDT  

You can add cancer to the long list of adverse health effects associated with insomnia. 

Men who have trouble sleeping are twice as likely to get prostate cancer, according to a new study out of the 

University of Iceland. 

"Sleep problems are very common in modern society and can have adverse health consequences," said Dr. 

Lara G. Sigurdardottir in a press release. "Women with sleep disruption have consistently been reported to be 

at an increased risk for breast cancer, but less is known about the potential role of sleep problems in prostate 

cancer." 

The researchers looked at 2,102 men between 67 and 96. The more trouble a man had sleeping, the more likely 

he was to develop prostate cancer within five years. 

"If our results are confirmed with further studies, sleep may become a potential target for intervention to 

reduce the risk for prostate cancer," Sigurdardottir said 
www.torontosun.com 

 

Drinking coffee could cut a man's prostate cancer risk by 20% - but he'd need to get 

through SIX cups a day 
 Wards off localised cancer but is less effective against aggressive tumours 

 May boost levels of the protein adiponectin which has anti-cancer properties 

 Findings are the the latest in a series of conflicting reports on the benefits  
By Pat Hagan  PUBLISHED: 14:39 GMT, 2 May 2013 | UPDATED: 14:48 GMT, 2 May 2013  

Heavy coffee drinkers are less likely to develop a tumour than those who drink none at all 

Drinking coffee every day can cut a man's risk of prostate cancer by almost 20 per cent - but only if he gulps 

down six cups a day. 

New research shows heavy coffee drinkers are less likely to develop a tumour than those who drink none at 

all, or just a few cups daily. 

Scientists found it helped to ward off localised cancer - the slow-growing types that are mainly confined to the 

prostate - but had less effect on more aggressive forms of the disease. 

The findings, published in the Annals of Oncology, are the latest in a series of conflicting reports on the 

supposed benefits of coffee in keeping cancer at bay. 

http://www.torontosun.com/
http://www.torontosun.com/
http://www.dailymail.co.uk/home/search.html?s=&authornamef=Pat+Hagan
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Earlier this year, Dutch scientists claimed the drink had no effect on a man's chances of developing a prostate 

tumour but tea slashed the risk by more than a third. 

But a U.S. study in 2011 also found six cups a day could more than halve the odds of developing a tumour. 

Every year nearly 40,000 cases of prostate cancer are diagnosed in the UK and 10,000 men die from the disease 

- the equivalent of more than one an hour. 

The risks increases with age, with men over 50 more likely to develop a tumour, and there is a strong genetic 

element to it. 

As with some other types of cancer, diet is thought to be a key factor in the development of the disease. 

Scientists have found it difficult to identify the impact of specific types of food or drink because it can be hard 

to tease out the precise effects of each one. 

According to the British Coffee Association, UK consumers drink approximately 70 million cups of coffee a 

day.  

Only last week, a study claimed two cups of coffee a day could halve the risk of breast cancer returning by 

boosting the effect of the anti-tumour drug tamoxifen. 

In the latest probe by experts at the Karolinska Institute in Stockholm, Sweden, nearly 45,000 men aged 45 to 

79 were studied over a 12 year period to see how many developed localised, advanced or fatal prostate 

cancer. 

Researchers collected details of dietary habits, including coffee consumption, and found that for men 

downing six cups or more a day, the chances of falling victim to localised prostate cancer dropped by 19 per 

cent. 

Those on four to five cups a day saw their risk drop by about seven per cent but there was no benefit from 

anything less than four cups a day. 

Scientists found it helped to ward off localised cancer - the slow-growing types that are mainly confined to the 

prostate - but had less effect on more aggressive forms of the disease 

Researchers said men who were obese or overweight were most likely to ward off cancer. 

The reasons are not clear but one theory is that coffee may boost the body's levels of a protein called 

adiponectin, which has been shown to have powerful anti-cancer properties that stop malignant cells from 

flourishing. 

Obese people tend to have lower levels of adiponectin circulating in their bloodstream. 

In a report on their findings the researchers said: 'Increased adiponectin levels due to coffee consumption may 

be more beneficial to overweight and obese men. 

'Our results are potentially important from a public health point of view.  

'But the evidence is still too limited to recommend men increase coffee consumption in order to lower their 

prostate cancer risk.' 
www.medicalnewstoday.com 

 

 

http://www.medicalnewstoday.com/
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Flaxseeds for Prostate Cancer 
Dr. Michael Greger May 8, 2013 

 Why is there such a huge disparity in prostate cancer rates around the world? The incidence of malignant 

prostate cancer is highest in African Americans, some 30 times greater than in Japanese men, and 120 times 

greater than in Chinese men. The conventional thinking is that this may be due to the higher intake of animal 

fat and protein in the Western diet, but it could also be the protective phytoestrogens found in plant foods. 

There are two major types of phytoestrogens: soy isoflavones and lignans. 

Researchers have found higher levels of lignans in the prostate fluids of men in countries with relatively low 

rates of prostate cancer and in vitro studies show lignans can slow the growth of prostate cancer cells in a 

petri dish, so a pilot study was performed on flaxseed supplementation in men with prostate cancer. Why 

flaxseeds? Because while lignans are found throughout the plant kingdom, flax has up to 800 times more than 

any other food. 

The research team took a bunch of men with prostate cancer, about a month before they were scheduled for 

surgery to get their prostates removed, and put them on a relatively low fat diet with three tablespoons a day 

of ground flax. Though the scientists were skeptical that they would observe any differences in tumor biology 

in the diet-treated patients in such a short time span, they found significantly lower cancer proliferation rates 

and significantly higher rates of cancer cell death. That was compared to so-called “historical controls,” 

meaning compared to the kind of growth one typically sees in their situation, not to an actual randomized 

control group. A few years later, though, a controlled study was published. 

Researchers enrolled men who recently had their prostates biopsied and were scheduled to have repeat 

biopsies in six months. Then they did the same thing as the previous study: they reduced the fat in their diet 

and put them on ground flaxseeds to see if it made their repeat biopsy look any different. These were men 

with what’s called PIN (prostatic intraepithelial neoplasia), which is like the prostate equivalent of ductal 

carcinoma in situ in the breast. That’s why they were getting repeat biopsies–to make sure it wasn’t 

spreading. 

There hadn’t been much research on this kind of prostatic hyperplasia, with only four epidemiologic studies 

reported at the time. They yielded varying findings, with increased risk associated with higher energy, 

protein, and animal product intake, and decreased risk related to the consumption of alcohol, fruit, and green 

and yellow vegetables—in sum, a low-fat, plant-based diet, high in phytoestrogens. The researchers wanted 

to know if that kind of diet could be used to treat it too. 

Watch the above video to see what they found. Study subjects experienced a significant drop in PSA levels (a 

biomarker of prostate cell growth), a drop in cholesterol (what one would expect with a lower fat diet with 

extra fiber), and most importantly, a significant decrease in the cellular proliferation rate. In fact in two of the 

men, their PSA levels dropped so much they didn’t even have to go through with the second biopsy! 

http://www.care2.com/greenliving/author/drgreger
http://www.ncbi.nlm.nih.gov/pubmed/9215400
http://www.ncbi.nlm.nih.gov/pubmed/11911282
http://www.ncbi.nlm.nih.gov/pubmed/11445478
http://www.ncbi.nlm.nih.gov/pubmed/15134976
http://nutritionfacts.org/video/flaxseed-vs-prostate-cancer/
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Slowing the Growth of Cancer is good, but how about Cancer Reversal Through Diet? In other words, if one 

plant could do that, what about a whole diet full of plants? See my video series that goes from Ex Vivo Cancer 

Proliferation Bioassay (actually Engineering a Cure) to The Answer to the Pritikin Puzzle. 

For benign prostate gland enlargement see Prostate vs. Plants, and Prostate vs. a Plant-Based Diet (with 

background in Some Prostates Are Larger than Others). 

What about for breast cancer? See Breast Cancer Survival and Lignan Intake. More on these wonderful seeds 

in Flax and Fecal Flora, my smoothies (A Better Breakfast), and the oldie but goodie Just the Flax, Ma’am. 

What about chia? Find out which is better in Flaxseeds vs. Chia Seeds. 

Since the dietary intervention involved both reducing fat intake and flaxseed consumption, how do we know 

the flax had anything to do with it? Given the composite nature of the intervention—both a lower fat diet and 

flaxseeds, it was unknown whether the effects could be attributed to flaxseed supplementation, a fat-restricted 

diet, or both factors working together.  To figure that out you’d have to do a study where you split men into 

four groups, a control group, a flaxseed only group, a lower-fat only group, and then a flaxseed and lower fat 

group. And that’s exactly what they did. Find out the results in my follow-up video Was It the Flaxseed, Fat 

Restriction, or Both?. 

That reminds me of the experiment described in Is It the Diet, the Exercise, or Both? in which researchers try 

to tease out the individual effects of a similar composite treatment—a plant-based diet and walking—on the 

growth of prostate cancer cells in vitro. They both appeared to help, but diet appeared to be more powerfully 

protective. 
In health, Michael Greger, M.D.  

http://www.care2.com 

 

http://nutritionfacts.org/video/slowing-the-growth-of-cancer-3/
http://nutritionfacts.org/video/cancer-reversal-through-diet/
http://nutritionfacts.org/video/developing-an-ex-vivo-cancer-proliferation-bioassay/
http://nutritionfacts.org/video/developing-an-ex-vivo-cancer-proliferation-bioassay/
http://nutritionfacts.org/video/engineering-a-cure/
http://nutritionfacts.org/video/the-answer-to-the-pritikin-puzzle/
http://nutritionfacts.org/video/prostate-versus-plants/
http://nutritionfacts.org/video/prostate-versus-a-plant-based-diet/
http://nutritionfacts.org/video/some-prostates-are-larger-than-others/
http://nutritionfacts.org/video/breast-cancer-survival-and-lignan-intake/
http://nutritionfacts.org/video/flax-and-fecal-flora/
http://nutritionfacts.org/video/a-better-breakfast/
http://nutritionfacts.org/video/just-the-flax-maam/
http://nutritionfacts.org/video/flaxseeds-vs-chia-seeds/
http://nutritionfacts.org/video/was-it-the-flaxseed-fat-restriction-or-both/
http://nutritionfacts.org/video/was-it-the-flaxseed-fat-restriction-or-both/
http://nutritionfacts.org/video/is-it-the-diet-the-exercise-or-both/
http://www.care2.com/
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NOTABLE 

  
TORONTO - Sunday, June 16, 2013 

Registration Open: 8:30am 

Walk/Run Start Time: 10:30am 

Location: Ashbridge's Bay Park 

5k Walk/Run 

Additional Information:  

Join us after the event for live entertainment, refreshments and more! 

Parking Details: 

Please note that there is limited parking available. We encourage participants to park closer to Queen St., or to 

take public transportation.  

Parking is available at no charge in the Green P parking until noon. Cars parked outside designated Green P 

areas will be ticketed and/or towed by the City of Toronto.  

Please use caution and be aware of the no parking signs and private parking signs located near the yacht club 

at the south west corner of the parking lot. These parking spaces are private and cars parked in violation of 

the signage indicated will be ticketed. These spots are outside Green P’s jurisdiction and are closely monitored 

by the Toronto Police Parking Enforcement. They are  

not owned by Green P and as a result are not available for any public parking for the Father’s Day Walk/Run 

despite their proximately to the Green P lot. If you choose to park in one of these spaces you will be issued a 

ticket. 

Tips for event day: 

We encourage you to come 1 to 1.5 hours prior to the start of the event to avoid lines. Due to safety concerns 

we can’t allow bikes, rollerblades or skateboards on the route. Strollers and dogs (on leashes) are allowed! 

Tips for weather: 

The event will take place rain or shine, so dress appropriately!  

Special activities taking place: 

Face painting and tattoos are available for children. Fresh fruit, healthy snacks, drinks, and yummy burgers 

are available for all registrants. 
http://www.prostatecancer.ca 

 

http://www.prostatecancer.ca/
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QUOTABLE 
 

“Life is like riding a bicycle. To keep your balance, you must keep moving.”   Albert Einstein 

 

“Be careful about reading health books. You may die of a misprint.”  Mark Twain 

 

“Never put off till tomorrow what may be done day after tomorrow just as well". Mark Twain 

 

 

HAVE A GREAT SUMMER! 
 

 
 

 
 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 
 

The Markham Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, St. Andrews Presbyterian Church, and the Canadian Cancer Society.  

The group is open to all; survivors, wives, partners, relatives and those who are interested in knowing about prostate health.  

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2
nd

 Tuesday every month from September to June. No need to call.  

The information and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or  course of action 

by PCCN Markham its officers, advisors or editors of this newsletter.  

Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician.  

The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors where possible.  

PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared. Email mahoneybj@rogers.com   

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 
143 Main St Markham    

http://www.goodreads.com/author/show/9810.Albert_Einstein
http://www.goodreads.com/author/show/1244.Mark_Twain
mailto:mahoneybj@rogers.com

