
PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 15 Issue 2                                                                                                                                                 October, 2013 
 

 1 

 
   

   
   

   
   

   
   

   
  

MEETING NOTICE 

Tuesday, October 8 @ 7:30 PM  
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PCCN Markham Support Group Website 
We have a website! www.pccnmarkham.ca 

With our group in excess of 90 members, it was time to ‘get connected’!  You can now get current 

information on prostate cancer, events, newsletters and more from one source, with links to many other 

resources.  

Our support group was formed in 1998 under the guidance and support of Dr. John DiCostanzo, and since 

that time we have held monthly speaker and support meetings for prostate cancer survivors, family and 

community, as well as provide monthly newsletters on current prostate cancer news. 

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com 
www.pccnmarkham.ca 

 

Prostate Cancer Canada lowers PSA testing age recommendation to 40 

By Irene Ogrodnik  Global News TORONTO –  

Men should get a baseline prostate cancer test in their 40s instead of waiting until their 50s, according to new 

recommendations released Wednesday by Prostate Cancer Canada (PCC). 

According to PCC, the updated guidelines will empower Canadian males to take a more active role in 

monitoring their number one cancer risk and will “help to relieve confusion, uncertainty and fear among 

Canadian men.” 

The PSA—or Prostate Specific Antigen—test is a blood examination that measures that amount of prostate 

specific antigen in your blood. While there are controversies about the effectiveness of the test, PCC said high 

numbers serve a powerful red flag for further investigation. 

“PSA levels can vary between individuals so a test in the early 40′s can provide a baseline and allow us to 

better tailor clinical follow-up,” said Dr. Rajiv Singal, urologist at Toronto East General Hospital and assistant 

professor at the University of Toronto. “The PSA is an important marker for a disease in which symptoms are 

not always present.” 

In 2011, a committee of scientists in the United States said routine PSA testing doesn’t lead to appreciable 

reduction in deaths and that  the tests can lead to biopsies that are false alarms, or treatments that leave many 

men incontinent or impotent for non-fatal cancers. 

PSA testing is primarily a means of monitoring prostate health and one abnormal test result does not mean 

leaping into treatment. 

The risk for prostate cancer increases with age and men of black African or black Caribbean descent have a 

higher risk. 

Men who also have a first degree relative, such as a brother, father or son, with prostate cancer also have an 

increased chance of getting the disease. 

Last month, the Canadian Cancer Society launched a nationwide video and social media campaign dubbed 

“Nutiquette: a dude’s guide to checking his nuts” to teach men how to spot testicular cancer early. 

http://www.pccnmarkham.ca/
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
http://globalnews.ca/author/irene-ogrodnik/
http://www.prostatecancer.ca/
http://www.prostatecancer.ca/
http://globalnews.ca/news/165607/psa-test-critical-tool-for-prostate-cancer-diagnosis-despite-criticism-group-2/
http://globalnews.ca/news/801518/theres-etiquette-for-everything-including-testicles/
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Prostate cancer is the most common cancer to affect Canadian men, impacting one in seven men over the 

course of their lifetime. 

Canadian men ‘uncertain’ about risks, what to do 

A recent nationwide poll by PCC found that most men, regardless of their age, are uneducated about prostate 

cancer. Of those surveyed, 55 per cent of men 18 years of age and over either didn’t know or under-estimated 

a man’s lifetime risk of developing prostate cancer. 

The survey also found that 85 per cent of Canadian men 35 and older feared getting prostate cancer, less than 

half anticipate being tested in the next 12 months—even though early diagnosis can increase the odds of 

survival. 

“We fully appreciate that men may be fearful of the process – but without a quick check, we can’t know what 

are dealing with,” said Dr. Singal. “It is critical to their health and well-being that Canadian men be aware, 

talk to their doctors and get tested.” 

Talking about prostate cancer 

When patient Garrick Tiplady turned 40, he knew it was important for him to get the PSA test. 

“With the history that my family has, it was quite reassuring to know everything was within the normal 

perimeters,” Tiplady said in an interview with PCC. “Now I’ve got a baseline I can go back to year-after-year 

and really get a sense of where I stand.” 

Singal, however, recommends that men at high risk should talk to their primary care provider even earlier 

than their 40s. 

“In my 18 years of practice, the majority of aggressive cancers have been found in men with seemingly no risk 

factors – underscoring the importance of baseline testing,” he said. 

Getting tested over 70 

Dr. Stuart Edmonds for PCC said the decision to end PSA testing for men aged 70 years and over should also 

be based on individual factors, rather than an arbitrary cut-off age. 

“Men are living longer and their lives should not be cut short or diminished by prostate cancer,” he said. 

 ”The decision to end testing should be a shared decision determined by a man and his primary care 

provider.” 
With a file from Adam Frisk, Global News © Shaw Media, 2013 

www.globalnews.ca 

 

More prostate cancer diagnosed in brothers: study 
Last Updated: Aug 19, 2010 6:54 PM ET 

Men with a brother who has prostate cancer are more likely than other men to be diagnosed with the disease, 

but screening rather than genetics may be behind it, a new study suggests. 

When Swedish researchers looked at data from 22,511 brothers of 13,975 prostate cancer patients, they found 

the incidence of the cancer was higher among brothers than men of the same age. 

http://www.cancer.ca/~/media/cancer.ca/CW/publications/Talking%20about%20prostate%20cancer/Talking-about-prostate-cancer-2011-EN.pdf
http://www.cancer.org/cancer/prostatecancer/moreinformation/prostatecancerearlydetection/prostate-cancer-early-detection-toc
http://www.cancer.org/cancer/prostatecancer/moreinformation/prostatecancerearlydetection/prostate-cancer-early-detection-toc
http://globalnews.ca/author/adam-frisk/
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But the type of cancer most often detected was early-stage prostate cancer usually identified with a prostate 

specific antigen or PSA test that may or may not be dangerous, Dr. Ola Bratt of the urology department at the 

Helsingborg Hospital in Sweden and colleagues said in Thursday's online issue the Journal of the National 

Cancer Institute. 

Brothers of prostate cancer patients were at 3.1 times increased risk for a diagnosis of prostate cancer, the 

researchers found. Most of the tumours diagnosed were low-grade ones that likely would never be found and 

never produce symptoms. 

"The increased diagnostic activity among men with a family history of prostate cancer, which we observed, 

will inflate family history as a risk factor for prostate cancer in populations of men who commonly receive 

PSA testing," the study's authors concluded. 

The risk of diagnosis was 4.3 times as high in the first year after a family member had been diagnosed, which 

points to the role of screening. 

The risk also was higher for men of higher socioeconomic status, who were more likely to seek testing. 

In an accompanying editorial, Dr. Ian M. Thompson of the University of Texas and colleagues suggested 

doctors change their approach of seeking risk factors for prostate cancer to assessing factors related to 

"biologically consequential prostate cancer" such as metastatic disease. 

Some prostate tumours are harmless while others are aggressive and could become life threatening, but there 

currently is no easy way to tell the difference. 

The study was funded by the Swedish Research Council project, Swedish Cancer Society and Vasterbotten 

County Council. 
www.cbc.ca 
 

Extended Hormone Therapy Doesn't Help Some Prostate Cancer Patients: Study 
MONDAY, Sept. 23 (HealthDay News) –  
For men with intermediate-risk prostate cancer, long-term hormone therapy after radiation therapy provides 

no survival advantages compared with short-term hormone therapy, according to a new study. 

Hormone therapy is used to reduce the levels of male hormones (androgens) such as testosterone, which can 

stimulate the growth of prostate cancer cells. 

Researchers examined data from 133 men with intermediate-risk prostate cancer who underwent either long-

term hormone therapy (59 patients) or short-term hormone therapy (74 patients) after receiving external beam 

radiation therapy. 

Ten-year overall survival was 61 percent in the short-term group and 65 percent in the long-term group, 

which is not a statistically significant difference. Disease-specific survival was 96 percent in both groups. 

The study was scheduled for presentation Monday at the annual meeting of the American Society for 

Radiation Oncology, in Atlanta. 

"Most clinicians have felt that 'more was better' when it came to blocking testosterone in prostate cancer 

patients, however, results for the specific endpoints we focused on, OS [overall survival] and DSS [disease-

http://www.medicinenet.com/script/main/art.asp?articlekey=9817
http://www.medicinenet.com/script/main/art.asp?articlekey=7782
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specific survival], indicate that this was clearly not the case," study lead author Dr. Amin Mirhadi, a radiation 

oncologist at Cedars-Sinai Medical Center in Los Angeles, said in a society news release. 

"This data supports administering less treatment, which will result in fewer side effects and reduce patients' 

overall health care costs," Mirhadi added. 

The data and conclusions of research presented at medical meetings should be viewed as preliminary until 

published in a peer-reviewed journal. 
Robert Preidt 

www.medicinet.com 

 

Evidence for Improved Patient Quality of Life With Prostate Cancer Drug  
By Anna Azvolinsky, PhD1 | September 30, 2013 1Freelance Science Writer and Cancer Network Contributor.  

Abiraterone acetate in combination with prednisone(Drug information on prednisone) delays pain 

progression in prostate cancer patients as well as health-related quality of life compared with prednisone 

alone, according to a new study published in Lancet Oncology. 

Abiraterone acetate was first approved by the US Food and Drug Administration (FDA) in patients with 

metastatic castration-resistant prostate cancer (CRPC) following treatment with the chemotherapy 

docetaxel(Drug information on docetaxel) in 2011 and subsequently as a first-line treatment for metastatic 

CRPC in 2012—FDA Expands Label for Abiraterone Acetate (Zytiga) in Metastatic Prostate Cancer.” The 

majority of patients taking abiraterone initially have asymptomatic or only mildly symptomatic disease. 

The current pre-specified analysis is the effect of abiraterone treatment on the quality of life of CRPC patients 

who were part of the phase III randomized COU-AA-302 study. Asymptomatic and mildly symptomatic 

patients were randomized 1:1 to receive either abiraterone with prednisone or prednisone alone. 

“[The study demonstrates that] it is feasible to measure time to pain progression in a prospective trial 

enrolling minimally symptomatic patients with cancer, which paves the way for future trials to use a similar 

measurement approach,” said lead author Ethan Basch, MD, director of the Cancer Outcomes Research 

Program at the University of North Carolina Lineberger Comprehensive Cancer Center in North Carolina. 

Basch and colleagues assessed different quality-of-life criteria throughout the treatment of the 1,088 patients 

enrolled in the clinical trial. Dr. Basch has been an advocate for patient-centered drug development and 

including data on quality of life (how a cancer drug actually impacts a patient’s daily life) in cancer clinical 

trials—“Implementing Patient-Centered Outcomes in Cancer Trials.” 

The median follow-up for the current patient-mediated outcomes analysis was 22.2 months. 

Treatment with abiraterone plus prednisone resulted in postponement of pain onset by more than 8 months 

compared with prednisone alone (26.7 months vs 18.4 months, respectively; P = .049). Worsening of quality of 

life was delayed by more than 4 months in the combination arm compared with the control arm (12.7 months 

vs 8.3 months; P = .003). The time to pain that interfered with daily activities was also longer in the 

combination arm compared with the control arm (10.3 months vs 7.4 months; P = .005). The median time to 

http://www.mims.com/USA/drug/search/prednisone
http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045%2813%2970424-8/abstract
http://www.mims.com/USA/drug/search/docetaxel
http://www.cancernetwork.com/prostate-cancer/content/article/10165/2119159
http://www.cancernetwork.com/display/article/10165/2156213
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worst pain was also longer in the combination arm (26.7 months) compared with the control arm (19.4 

months) but this difference was not significant (P = .109). 

“There is prior evidence showing that pain is a major problem for men with advanced prostate cancer, and 

many men in this situation value treatments that can reduce pain,” said Basch. “Measurement of pain is 

relevant here and is additionally supported by general quality-of-life measurements to assure that pain isn't 

improved at the expense of other symptoms or functioning. 

The relevant patient-related outcomes for other cancer types may be less clear and requires multi-step and 

qualitative research and interviews to identify the relevant outcomes, said Basch. The National Cancer 

Institute, along with oncologists, is currently developing an adverse event reporting system tailored for 

patient self-reporting called the Patient-Reported Outcomes version of the Common Terminology Criteria for 

Adverse Events (PRO-CTCAE). 

Both symptoms and quality of life should be measured rigorously in all phase III studies including patients 

with advanced cancers, according to Basch. “Leaving out this type of assessment is an omission and leads to 

an incomplete picture of the properties of a given product under study.” 
http://www.cancernetwork.com/prostate-cancer 

 

Why are black men negatively affected by prostate cancer more than white men? 
September 24, 2013 By Durado Brooks, MD, MPH 

When the US Preventive Services Taskforce (USPSTF) made their startling recommendation against screening 

for prostate cancer last year there was a widespread outcry from prostate cancer doctors and patients. 

Resistance was especially strong among black prostate cancer survivors and the doctors who care for them, 

arguing that the scientific studies that led to the USPSTF recommendation did not include many black men. Is 

this simply another case of "political correctness?" Isn't prostate cancer colorblind? Doesn't cancer behave the 

same in all men, regardless of race?   

In reality there are a number of differences in how prostate cancer impacts black men compared to men of 

other racial and ethnic backgrounds. Black men are 60% more likely than white men to be diagnosed with 

prostate cancer during their lifetime, and are more than twice as likely to die from the disease. Black men are 

also diagnosed at a younger age (about 3 years younger on average) and are more likely to have "high grade" 

tumors - the kind of tumors that grow rapidly, spread to other parts of the body, and often cause death. 

Research has given us some insights on why these differences exist and what they mean for black men who 

face decisions about prostate cancer screening and treatment.  

Genetic factors may be part of the explanation 

A number of genes have been identified in black men that are associated with an increased risk of prostate 

cancer and with high grade tumors. However, none of these gene differences is found in the majority of black 

prostate cancer patients, so their role remains a mystery. 

Socio-economic factors make a huge difference 

http://www.cancernetwork.com/prostate-cancer
http://www.cancer.org/Cancer/News/ExpertVoices/post/2013/09/24/Why-are-black-men-negatively-affected-by-prostate-cancer-more-than-white-men.aspx
http://www.cancer.org/cancer/news/expertvoices/page/durado-brooks-md-mph.aspx
http://www.cancer.org/cancer/news/task-force-recommends-against-routine-prostate-cancer-screenin
http://www.cancer.org/cancer/news/task-force-recommends-against-routine-prostate-cancer-screenin
http://www.cancer.org/cancer/prostatecancer/index
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Differences in prostate cancer diagnosis and treatment account for a significant portion of the gap in death 

rates between blacks and whites, and both are heavily impacted by health insurance.  Black men are less likely 

than whites to have insurance. Uninsured men have lower rates of screening for prostate cancer, are less likely 

to see a health care professional quickly for further tests if they have abnormal screening results, and are more 

likely to be diagnosed with advanced disease (cancer that has spread outside of the prostate gland, is more 

difficult to treat and more likely to cause death). Studies of blacks and whites in the military, where men have 

equal access to health care services, have shown that this equal access gets rid of most (but not all) of the 

death rate gap. 

Education level also may contribute to the excess burden of prostate cancer in black men. "Shared decision 

making" is an approach used to help patients understand the various options available for their care and to 

assist them in making decisions that are right for them. This is particularly important in prostate cancer, 

where men often can choose between several types of effective treatment. 

Studies have shown that shared decision making is much less likely to take place when patients have low 

levels of education, and black men on average have lower educational levels than white men. There is 

evidence that they don't receive all the information to begin with, or they may not understand it in the way 

it's presented. That means they may not be fully aware of the possible consequences of treatment and end up 

regretting their choice. 

'Race-specific' evidence missing 

Even when information is shared, it may not be complete or accurate information - at least as it relates to 

black men. The overwhelming majority of published prostate cancer research studies include few (if any) 

black men as subjects.  This means that decisions on prostate cancer screening, diagnosis, and treatment in 

black men is based largely on what is known about how the disease behaves in white men.  

A study published earlier this summer shows why this is a problem. It looked at the criteria used to identify 

men with "very low risk" prostate cancer.  Such men may not need immediate treatment for their cancer, but 

instead can have their disease monitored (an approach called "active surveillance").  

This study looked at a group of black and white men, all of whom decided to have immediate surgery instead 

of active surveillance despite having what appeared to be very low risk disease. Surgical findings and tumor 

analysis after surgery showed that the traditional criteria for determining very low risk disease worked well 

for white men, but a significant number of black men actually had more risky types of prostate cancer than 

originally suspected.  If these men had chosen active surveillance instead of surgery they would have 

experienced higher rates of complications and death from prostate cancer than the white men in this study. 

Prostate cancer screening recommendations provide another example of this phenomenon. The major studies 

used to make those recommendations included more than 250,000 men, less than 5,000 of whom were black. 

These small numbers mean that the study results can't accurately measure the impact of screening in black 

men.  Yet, since these are the only large studies available, they have been used to establish screening 

recommendations for everyone.  

http://www.cancer.org/cancer/news/expertvoices/post/2012/01/18/to-treat-or-not-to-treat-prostate-cancer-that-is-the-question.aspx
http://www.cancer.org/cancer/prostatecancer/moreinformation/prostatecancerearlydetection/prostate-cancer-early-detection-acs-recommendations
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Getting rid of these disparities in prostate cancer will require changes to how we have historically done 

research.  We must increase our efforts to get more black men included in prostate cancer research, and more 

emphasis placed on studies geared toward identifying the reasons for and solutions to the excess suffering 

and death from prostate cancer seen among black men. 

What black men currently can do 

So what can black men and their health care professionals do right now?  The advice is the same for black 

men as for all other men: they must learn all that they can about the benefits, limitations, and uncertainties 

surrounding screening and treatment for prostate cancer.  Because of their higher risk and the fact that the 

disease hits black men earlier, the American  Cancer Society and other organizations recommend that a 

discussion about prostate cancer screening begin at age 45 for black men (and at age 50 for men at average 

risk). Screening and treatment discussions with black men should include their higher risk of developing 

prostate cancer and dying from it than other men in the US, and acknowledge the things we don't know 

related to screening and treatment.  Men should then weigh this information in light of their own values and 

preferences, and make a decision about screening or treatment that is right for them.  
http://www.cancer.org 

 

Gold effective in prostate cancer treatment 
Anthony Halley | September 2, 2013 

The injection of gold granules into a cancer patient's prostate allows for precise targeting during radiation 

treatment, according to a joint study by the Calvary Mater Hospital and the Univ. of Newcastle in Australia. 

For two years the team of specialists examined nearly 300 patients, observing differences between the group 

treated with gold and the group treated without gold. 

The "golden" patients received more precise targeting of the cancer and reduced side effects on nearby tissue. 

"We didn’t realise it was going to produce such a massive reduction in side effects," said study co-author Jim 

Denham. 

Sixty seven year old Bob McGregor was among the recipients of the gold injections, pleased to report that he's 

recovering well and that he "didn't have any side effects from treatment at all." 

"I was a bit lethargic but talking to earlier guys, that had real problems." 

Displaying a sense of humour throughout the ordeal, McGregor referred to the value of the precious metal 

now featuring in his prostate: "My kids reckon they’re going to cremate me so they can get it back." 

Denham called the results "a very solid step forward. It enables new technology to be used properly. It’s well 

on the way to becoming the norm." 

“To me it’s one of the best things that’s happened in my medical practice. It’s rare to see something that works 

so dramatically." 
www.mining.com 

 

http://www.cancer.org/
http://www.mining.com/author/anthonychalley/
http://www.theherald.com.au/story/1745626/prostate-cancer-gold-treatment/
http://www.mining.com/
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Is There a Prostate Cancer Diet? 
WebMD expert and urologist Sheldon Marks, MD, shares his thought on how men can help prevent 

prostate cancer through nutrition. 
WebMD Commentary Reviewed by Paul O'Neill, MD 

When you're being treated for cancer, it's more important than ever to eat right and get adequate nutrition -- 

but it can also be more difficult than ever to adhere to a balanced cancer diet. Your body is working overtime 

to fight the cancer, while it's also doing extra duty to repair healthy cells that may have been damaged as a 

side effect of treatments like chemotherapy and radiation. At the same time, many cancer treatments -- 

especially chemotherapy -- come with side effects that drain your strength and sap your appetite. So how can 

you make sure you're getting all the essential nutrients, vitamins, and minerals you need to keep a balanced 

cancer diet?  

1. Participate in regular exercise. Walking is best. 

2. Limit your calorie intake. Excess calories are bad for cancer growth. Eat what you need to get to the next 

meal, not the usual American style of eating all you can as if you are never going to eat again. 

3. Get sunshine daily. Darker-skinned people need more sunshine. 

4. Don't follow these or any guidelines to excess. Moderation is the key. 

5. Heart healthy is prostate healthy. Heart disease is still the No. 1 killer, even in men with prostate cancer. 

6. Variety in the foods you eat is important. Increase the diversity. 

7. Remember supplements are supplements. They are not intended to replace an intelligent diet; their 

purpose is to supplement an intelligent diet. Supplements are a poor alternative to eating foods that are high 

in the desired nutrients. 

8. See a doctor regularly for early detection and preventative care. Be proactive rather than reactive. 
 

Nutritional Recommendations 

The two diets known to be associated with longevity and reduced risks for prostate cancer are the traditional 

Japanese diet and a Southern Mediterranean diet. The Japanese diet is high in green tea, soy, vegetables, and 

fish, as well as low in calories and fat. The Mediterranean diet is high is fresh fruits and vegetables, garlic, 

tomatoes, red wine, olive oil, and fish. Both are low in red meat. 
 

Specifically, you should incorporate these principles when reevaluating your daily diet:  

1. Reduce animal fat in your diet. Studies show that excess fat, primarily red meat and high-fat dairy, 

stimulates prostate cancer to grow. 

2. Avoid trans fatty acids, which are known to promote cancer growth. These are high in margarines, and 

fried and baked foods. 

3. Increase your fresh fish intake, which is high in the very beneficial alpha omega-3 fatty acids. Ideally eat 

cold-water fish such as salmon, sardines, mackerel, and trout, at least two to three times a week. The fish 

should be poached, baked, or grilled (not burned or charred). Avoid fried fish. 

http://www.webmd.com/paul-oneill
http://www.webmd.com/cancer/
http://www.webmd.com/diet/old-diet-toc
http://www.webmd.com/food-recipes/features/the-anticancer-diet
http://www.webmd.com/fitness-exercise/guide/default.htm
http://www.webmd.com/heart-disease/default.htm
http://www.webmd.com/prostate-cancer/default.htm
http://www.webmd.com/food-recipes/tc/dietary-supplements-topic-overview
http://www.webmd.com/diet/old-diet-toc
http://www.webmd.com/food-recipes/features/fruits-veggies-more-matters
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4. Significantly increase your fresh fruit, herb, and vegetable consumption daily. Powerful anticancer 

nutrients are being discovered regularly in colorful fruits and vegetables, fresh herbs, leafy green vegetables, 

nuts, berries, and seeds. 

5. Avoid high-calcium diets, which have been shown to stimulate prostate cancer growth. 

6. Take a multivitamin with B complex and folic acid daily. 

7. Avoid high-dose zinc supplements. 

8. Increase your natural vitamin C consumption -- this includes citrus, berries, spinach, cantaloupe, sweet 

peppers, and mango. 

9. Drink green tea several times each week. 

10. Avoid excess preserved, pickled, or salted foods. 

11. Eat red grapes, drink red grape juice, or red wine regularly. 

12. Eat leafy dark-green vegetables frequently. 

13. Cruciferous vegetables are cancer protective. These include cabbage, broccoli, and cauliflower. 

14. Tomatoes and especially tomato products are very high in lycopene, a powerful anticancer substance. This 

includes pizza sauce, tomato paste, and ketchup. 

15. Avoid flax seed oil. This can stimulate prostate cancer to grow. You can obtain the very healthy alpha 

omega-3 fatty acids you need through fresh fish and nuts. 

16. Use olive oil, which is very healthy and rich in vitamin E and antioxidants. Avocado oil is also good. 

Avoid oils high in polyunsaturated fats such as corn, canola, or soybean. 

17. Take vitamin E, 50 to 100 IU of gamma and d-alpha, only with the approval of your doctor. Some recent 

studies have raised concerns over serious risks with vitamin E intake. Natural sources include nuts, seeds, 

olive oil, avocado oil, wheat germ, peas, and nonfat milk. 

18. Selenium is a very powerful antioxidant and the backbone molecule of your body's immune system. Most 

studies support a daily selenium supplement of 200 micrograms a day. The benefits appear to be only for 

those who have low selenium levels, which is difficult and expensive to measure. Since it only costs about 7 

cents/day and is not toxic at these levels, it is reasonable for all men to take selenium. Natural sources include 

Brazil nuts, fresh fish, grains, mushrooms, wheat germ, bran, whole-wheat bread, oats, and brown rice. 
http://www.webmd.com/prostate-cancer/ 

 

Eating Fish Among Habits to Cut Prostate-Cancer Risk 
By Simeon Bennett - Sep 29, 2013  

A set of six healthy habits, including eating more tomatoes and less processed red meat, helped men reduce 

their risk of dying from prostate cancer, a study found.  

Researchers analyzed information gathered from almost 46,000 men for 25 years and found that those who 

adopted five or six of the habits had a 39 percent lower risk of developing lethal prostate cancer than those 

who adopted one or none of the habits, according to the results presented at the European Cancer Congress in 

Amsterdam yesterday. In another study involving more than 21,000 men, the risk reduction was 47%. Each of 

http://www.webmd.com/drugs/drug-8334-Folic+Acid+Oral.aspx?drugid=8334&drugname=Folic+Acid+Oral
http://www.webmd.com/prostate-cancer/
http://eccamsterdam2013.ecco-org.eu/
http://topics.bloomberg.com/risk-reduction/
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the 6 habits, which also included not smoking, exercising, eating fatty fish and having a body-mass index of 

less than 30, has been linked with lowering prostate cancer risk, but their joint effect hasn’t been studied 

before, said Stacey Kenfield, a University of California, San Francisco, researcher who presented the results. 

The scientists are now studying which elements play the most important role in reducing cancer risk, she said.  

“Encouraging men and counseling men to adopt these six factors will likely improve their overall health and 

hopefully also improve their prostate-cancer risk,” Kenfield said in the presentation. “Our data suggest that 

adopting these practices may prevent a large proportion of lethal prostate cancer.”  

While 1 in 6 men will be diagnosed with prostate cancer, making it the most common type of tumor, most 

don’t die from it. There are 2.5 million men living in the U.S. with prostate cancer, according to the ACS.  

Free Radicals  

Tomatoes contain lycopene, an antioxidant that can block the action of cell-damaging free radicals, according 

to the society’s website.  

In one of the two studies, men who only adopted the dietary habits had a 27 percent lower risk of lethal 

prostate cancer than those who adopted none. In the other study, the risk reduction was 48 percent.  

“Genes load the gun but lifestyle pulls the trigger,” Axel Heidenreich, director of urology at the University 

Hospital Aachen in Germany, said in comments following Kenfield’s presentation. “There is definitely some 

impact from diet on the progression of prostate cancer.”  

Men with early-stage prostate cancer may live longer if they eat a diet rich in heart-healthy nuts, vegetable 

oils, seeds and avocados, the same group of researchers said in June.  

PSA Testing  

Their analysis of 4,577 men found those who reported eating vegetable fats were less likely to develop fatal 

tumors or die from other causes than those with diets high in animal fats and carbohydrates.  

A separate study presented in Amsterdam today found that a test commonly used to detect prostate cancer 

does more harm than good. For every 1,000 men who have a prostate-specific antigen test, or PSA, one death 

is prevented and 12 additional cases of impotence and three cases of incontinence are caused by unnecessary 

surgery, Mathieu Boniol, research director at the International Prevention Research Institute in Lyon, France, 

said at a briefing with reporters.  

The American Urological Association in May dropped its recommendation that men over the age of 40 

consider getting a PSA test.  
To contact the reporter on this story: Simeon Bennett in Geneva at sbennett9@bloomberg.net  

http://www.bloomberg.com/ 

http://topics.bloomberg.com/university-of-california/
http://topics.bloomberg.com/san-francisco/
http://topics.bloomberg.com/american-cancer-society/
http://www.cancer.org/treatment/treatmentsandsideeffects/complementaryandalternativemedicine/dietandnutrition/lycopene
http://topics.bloomberg.com/germany/
http://topics.bloomberg.com/france/
http://www.auanet.org/advnews/press_releases/article.cfm?articleNo=290
mailto:sbennett9@bloomberg.net
http://www.bloomberg.com/
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NOTABLE 
LifeView: New Survey Reveals the Effects of Prostate Cancer Go Beyond the 

Physical, Leading to Feelings of Loss of Masculinity and Loss of Identity 
Contributed by admin on Sep 23, 2013 - 08:19 AM TORONTO, Sept. 23, 2013 /CNW/ - 

 
Prostate cancer can impact quality of life, affecting patients' day-to-day life and overall well-being. According 

to a new national survey of men who have or have had prostate cancer, the condition's physical 

manifestations can also lead to psychological and social concerns, both of which are more pronounced for 

those in the later stages of the disease, when the tumour has metastasized or spread beyond the prostate.  

The most reported physical concern (64 per cent) for all men surveyed is being unable to maintain an erection; 

however, for men with advanced (stages 3 and 4) prostate cancer, the psychological concerns (69 per cent) and 

social concerns (50 per cent) are just as important, and include feelings of loss of masculinity, loss of dignity 

and loss of identity, and missing out on important life events.1 

"Intuitively, we know quality of life is a concern for men with prostate cancer, but these survey results are 

important because they reveal the burden on quality of life over the course of the disease," says Jackie 

Manthorne, President and CEO, Canadian Cancer Survivor Network. "By acknowledging and understanding 

the unique challenges and concerns that men with early and advanced stage prostate cancer face, we can 

provide better support throughout all stages of the disease."  

The Burden of Prostate Cancer Over the Course of the Disease  

More than one-third of all men living with prostate cancer (36 per cent) say the disease has impacted their 

ability to participate in daily activities, such as using the bathroom, being physically active and travelling.2 

Furthermore, the impact the disease has on quality of life is much greater for those living with advanced 

prostate cancer than early stage prostate cancer (stages 1 and 2). In fact, the majority of men with prostate 

cancer (70 per cent) in the early stage of the disease report having an excellent or very good quality of life 

compared to only 39 per cent of those with advanced prostate cancer.3 Among those with early stage prostate 

cancer, sexual dysfunction, urinary incontinence, and fatigue are the most common physical challenges 

experienced; however, the impact is far greater for those living with advanced prostate cancer.4 

While 84 per cent of all men surveyed feel they are living their lives to the fullest,5 many reported that they 

are unable to enjoy life,6 including 50 per cent of men with advanced prostate cancer and 19 per cent of men 

with early stage prostate cancer.7 
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"When I was diagnosed with metastatic prostate cancer, the news came with such a force in my life," says Don 

Konantz, from Vancouver. "The emasculating side effects of this disease can be very real. Working closely 

with my doctor has helped me navigate the treatments associated with this complicated and sometimes 

overwhelming diagnosis and supported me in living life the best I can."  

Working Together for Prostate Cancer Care  

Caregivers play an active role in the lives of their loved ones with prostate cancer. The survey found that 

caregivers provide approximately 25 hours of care per week and that the majority of them (69%) are spouses.8 

Beyond providing encouragement and emotional support, almost seven-in-ten (65%) attend doctor visits and 

over half (57 per cent) are involved in the treatment decisions of their loved ones.9 At least monthly, one-third 

of caregivers keep up-to-date on medication and treatment options and learn about the disease.1 

The survey also revealed that more than half of men with prostate cancer (56 per cent) and caregivers (57 per 

cent) wish better treatment options were available.11 This figure dramatically increases to 92 per cent for men 

who identify themselves as having advanced prostate cancer.12  

"Being able to enjoy time with family and friends and create memories is paramount for men living with 

prostate cancer, particularly those at the advanced stages who may not have the benefit of time" says Dr. Alan 

So*, research scientist, Prostate Centre at Vancouver General Hospital and associate professor, Department of 

Urologic Sciences at the University of British Columbia. "It's important that men and their caregivers speak 

with their doctors about the latest treatment advances that delay disease progression, but also improve 

quality of life and survival time."  

About the Prostate Cancer Quality of Life Patient and Caregiver Survey  

The survey was conducted between June 21 and July 7, 2013, by Leger Marketing on behalf of Janssen Inc., 

and in partnership with the Canadian Cancer Survivor Network (CCSN), a national network working 

together by taking action to promote the very best standard of care, support, follow up and quality of life for 

cancer patients and survivors, and PROCURE, a Quebec-based group that provides science and humanity 

with means to help prevent and cure prostate cancer.  

The survey used an online questionnaire to poll 517 Canadian men who currently have or have had prostate 

cancer (including 73 men with stage 1 and 2, 26 men with stage 3 and 4 prostate cancer, and 418 men with no 

current evidence of the disease or prefer not to answer) as well as 256 caregivers. A probability sample of 

prostate cancer patients of the same size would yield a margin of error of +/- 4.3 per cent, 19 times out of 20. A 

probability sample of caregivers of the same size would yield a margin of error of +/- 6.1 per cent.  

About Prostate Cancer in Canada  
Prostate cancer is the most common cancer to afflict men in Canada and approximately 23,600 men are diagnosed with prostate cancer 

annually.13 According to the Canadian Cancer Society, prostate cancer is turning up in men in their 40s and on average, 65 Canadian 

men are diagnosed with prostate cancer every day, and 11 men die of prostate cancer every day.14  Approximately 10 to 20 per cent of 

prostate cancer cases will present with metastatic disease, in which the tumour spreads beyond the prostate.15 Fortunately, death rates 

have been declining since the mid-1990s.16 

http://www.northumberlandview.ca 

 

http://survivornet.ca/en
http://www.procure.ca/
http://www.northumberlandview.ca/
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QUOTABLE 
“I'm so glad I live in a world where there are Octobers.” ― L.M. Montgomery, Anne of Green Gables 

 

“Family is not an important thing. It's everything.” Michael J. Fox  

 

“The greatest healing therapy is friendship and love.” Hubert H. Humphrey  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, Janssen Pharmaceuticals, St. Andrews 

Presbyterian Church, and the Canadian Cancer Society.  

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

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. 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   

markhampccn@gmail.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/5350.L_M_Montgomery
http://www.goodreads.com/work/quotes/3464264
http://www.brainyquote.com/quotes/quotes/m/michaeljf189302.html
http://www.brainyquote.com/quotes/authors/m/michael_j_fox.html
http://www.brainyquote.com/quotes/quotes/h/huberthhu152600.html
http://www.brainyquote.com/quotes/authors/h/hubert_h_humphrey.html
mailto:markhampccn@gmail.com

