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Care after treatment is ‘letting down’ men with prostate cancer  
Wednesday 16 October 2013 

British Journal of Cancer Press Release 

More than 8 in 10 men living with prostate cancer may not be getting the nursing care they need to prevent 

possible psychological and sexual problems following treatment, according to a new study1 published in the 

British Journal of Cancer. 

A survey of around 1000 men (180 from the UK) diagnosed with prostate cancer2 across seven European 

countries3, found that while nursing care before and immediately after treatment for most men was amply 

provided, men reported receiving less advice and support for the longer-term effects of prostate cancer, as 

well as home care and aftercare. 

More worryingly, 45 per cent of men reported having no contact at all with a nurse for areas like 

psychological and sexual needs. 

For example, more than five in 10 (533) men reported neither seeing a nurse about home care, nor receiving 

any other advice on this topic. Among those who did see a nurse, over 40 per cent (147) had not been given 

any advice. 

Dr Sara Faithfull, professor of cancer nursing practice at the University of Surrey and one of the study 

authors, said: “This is the first study in Europe to look at the quality of the care for men living with prostate 

cancer and we’ve found that there is a worrying gap between what prostate cancer patients need and what 

they are actually getting. 

“The results show that long-term care following diagnosis needs to be improved.” 

The report also highlighted a difference between particular European countries with France and Spain 

reporting more men having issues in the area of psychological and sexual needs compared to other 

countries.4 The exact reason for these differences is unclear. 

Martin Ledwick, Cancer Research UK's head information nurse, said: “The findings of this report are 

worrying and suggest that we may be letting down men with prostate cancer.  
http://www.cancerresearchuk.org/ 

 

Prostate Cancer: Erectile Dysfunction 
Erectile dysfunction, also called impotence, is the inability to develop or sustain an erection satisfactory for 

sexual intercourse. 

Though prostate cancer is not a cause of erectile dysfunction, treatments for the disease can cause the 

problem. These include: 

 Surgery to remove the entire prostate gland 

 Radiation therapy, whether by external beam or radioactive seed implants 

 Cryosurgery (freezing cancerous tissue) 

 Hormone therapy 

http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/ssNODELINK/AboutProstateCancer
http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/2013-10-16-care-after-treatment-letting-down-men-with-prostate-cancer#1
http://www.nature.com/bjc/index.html
http://www.nature.com/bjc/index.html
http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/2013-10-16-care-after-treatment-letting-down-men-with-prostate-cancer#2
http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/2013-10-16-care-after-treatment-letting-down-men-with-prostate-cancer#3
http://www.surrey.ac.uk/
http://www.cancerresearchuk.org/cancer-info/news/archive/pressrelease/2013-10-16-care-after-treatment-letting-down-men-with-prostate-cancer#4
http://www.cancerresearchuk.org/
http://www.medicinenet.com/script/main/art.asp?articlekey=395
http://www.medicinenet.com/script/main/art.asp?articlekey=456
http://www.medicinenet.com/script/main/art.asp?articlekey=24721
http://www.medicinenet.com/script/main/art.asp?articlekey=7782
http://www.medicinenet.com/script/main/art.asp?articlekey=9817
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All current treatments for prostate cancer can cause erectile dysfunction, though some treatments can lead to 

impotence sooner than others. 
 

When Can Erectile Dysfunction Occur After Treatment? 

 Surgery. Some degree of erectile dysfunction occurs right after surgery to remove the prostate, 

regardless of whether the technique that tries to spare the nerve that controls erections is performed. 

The severity of the erectile dysfunction depends on the type of surgery, stage of cancer, and skill of the 

surgeon. 

If the nerve-sparing technique is used, recovery from erectile dysfunction may occur within the first year 

following the procedure. Recovery of erectile function after a non-nerve-sparing surgery is unlikely, but 

possible. 

One study shows erectile dysfunction rates of 66% for nerve-sparing prostatectomy versus 75% for non-nerve 

sparing surgery at one year after the surgery. The use of vacuum devices or drugs such as Viagra after 

surgery once the body has healed may improve the quality of erections and speed the return of normal sexual 

function (see below). 

If an erection can be achieved after surgery one does not lose the ability to have an orgasm but they are "dry" 

orgasms in which little (if any) ejaculation comes out. This results in infertility for most men. Although this is 

often not a concern, since most men are older at the time of diagnosis, if desired you could talk to your doctor 

about "banking" sperm before the procedure. 

 Radiation therapy. The onset of erectile dysfunction following radiation therapy is gradual and 

usually begins about six months following the treatment. 

Loss of erectile function is the most common long-term complication of radiation therapy. But its occurrence 

decreases when more sophisticated treatments, like radioactive seed implants (brachytherapy), intensity-

modulated radiotherapy (IMRT), and 3-D conformal radiotherapy, are used. 

 Hormone therapy. When hormone therapy is used, erectile dysfunction may occur approximately 

two to four weeks after the start of therapy. A decreased desire for sex also occurs. 
 

How Is Erectile Dysfunction Treated? 

Current treatment options for erectile dysfunction for men who have received treatment for prostate cancer 

include: 

 Oral medications, such as Viagra, Cialis or Levitra 

 Injections of medicine into the penis before intercourse (called intracavernous injection therapy) 

 Use of a vacuum constriction device to draw blood into the penis to cause an erection 

 Medicine taken as a suppository placed in the penis prior to intercourse 

 Penile implants 

http://www.medicinenet.com/script/main/art.asp?articlekey=13931
http://www.medicinenet.com/script/main/art.asp?articlekey=6173
http://www.medicinenet.com/script/main/art.asp?articlekey=24723
http://www.medicinenet.com/script/main/art.asp?articlekey=42306
http://www.medicinenet.com/script/main/art.asp?articlekey=26388
http://www.medicinenet.com/script/main/art.asp?articlekey=24857
http://www.medicinenet.com/script/main/art.asp?articlekey=42903
http://www.medicinenet.com/script/main/art.asp?articlekey=42905
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How Effective Are Oral Erectile Dysfunction Drugs? 

 Following surgery The Cleveland Clinic's own experiences suggest that as many as 60% to 70% of 

men who have had nerves spared on both sides of the prostate will regain erections. Results are less favorable 

for men who have had a single nerve spared or no nerves spared. 

 Following radiation therapy Overall, 50% to 60% of men regain erections with Viagra following 

radiation for prostate cancer. However, current data are rather limited, especially for patients treated with 

radioactive seed implants. 

 Hormone therapy Specialists at The Cleveland Clinic find that men treated with hormone therapy do 

not respond well to any erectile dysfunction treatments, including Viagra, but data are limited. 
 

How Effective Is Injection Therapy with Each Type of Treatment? 

If Viagra and other oral drugs fail, injections into the penis can be an effective form of treatment for men who 

have undergone surgery or who have received radiation therapy (whether by external beam or seed implants) 

for prostate cancer. 

Overall, 60% to 80% of men will regain erections with the use of injection treatments. Side effects include 

occasional pain due to one of the medicines used for injection therapy, and the development of scar tissue. 
 

What About Other Treatments? 

If Viagra and injections fail (or if you are unwilling or unable to use either therapy), other treatments may be 

appropriate. 

 Vacuum Constriction Device A cylinder is placed over the penis. The air is pumped out of the 

cylinder, which draws blood into the penis and causes an erection. The erection is maintained by slipping a 

band off the base of the cylinder and onto the base of the penis. The band can stay in place for up to 30 min.  

Although these devices can be effective, they generally have been less desirable for patients who have been 

treated with surgery. Many patients dislike having to use the band at the base of the penis and find it 

uncomfortable. 

 Penile Suppositories For this treatment, the patient places a suppository into the urinary tube 

(urethra) using a plastic applicator. The suppository contains the drug alprostadil, which travels to the 

erection chambers. Alprostadil relaxes the muscle in the erection chamber, allowing blood to flow into the 

penis. This treatment works in only about 30% of men. 

 Penile Implants This option may be considered if the patient has had erectile dysfunction for about 

one year following cancer treatment and nonsurgical therapy has either failed or is unacceptable. An implant, 

or prosthesis, is an effective form of therapy in many men, but it does require an operation to place the 

implant into the penis. Surgery can cause problems, such as mechanical failure or infection, which may 

require removal of the prosthesis and re-operation. However, most men and their partners are very satisfied 

with these devices. The success rate is as high as 95%.  Reviewed by the doctors at The Cleveland Clinic Urological Institute.  

http://www.medicinenet.com 

http://www.medicinenet.com/script/main/art.asp?articlekey=89040
http://www.medicinenet.com/
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New Tool Predicts Survival in Advanced Prostate Cancer 
Oct. 18, 2013 —  

For men with advanced prostate cancer that has progressed after taking hormones and undergoing 

chemotherapy, getting an accurate prognosis is critical to determine the next steps for treatment. 

But a good prognostic tool has been lacking in this setting, particularly since a new chemotherapy called 

cabazitaxel as been approved by the U.S. Food and Drug Administration as another line of treatment. 

Now researchers at the Duke Cancer Institute have developed a tool for doctors to forecast the potential 

survival of individual patients, enabling faster, more accurate information on whether to try additional 

rounds of treatment or seek clinical trials. 

The findings are published online in the Journal of the National Cancer Institute. 

"Our findings provide a prognostic tool that relies on information that is routinely collected in clinical practice 

and should be readily available," said Susan Halabi, Ph.D., professor of biostatistics and bioinformatics at 

Duke and lead author of the study. "For patients with metastatic prostate cancer who are appropriate 

candidates for second-line chemotherapy, this model can be helpful for guiding care. It could also be used 

during clinical trials to assign patients in risk groups based on measurable criteria." 

In their study, Halabi and colleagues developed and validated the new prognostic tool using two different 

clinical trials of prostate cancer patients whose cancer returned after they had undergone a regimen of 

docetaxel, the standard first-round chemotherapy that is used after hormone treatments have been ineffective. 

The researcher's approach provides an understanding of the complex interactions between the host, the tumor 

factors and clinical outcomes. 

By plugging in 17 variables -- including pain intensity, measurable disease, race, age, body mass index and 

others -- the researchers determined that certain key factors were relevant to overall survival. 

Of the 17 variables, nine were determined to be predictive of survival: how a patient's physical performance is 

rated on a scale of 0-2; the length of time since the first chemotherapy ended; how extensive the disease is; 

whether the disease has spread to the liver, lungs or other organs; how much pain the patient is experiencing; 

the duration of hormone use; and levels of hemoglobin, prostate specific antigen and alkaline phosphatase. 

Two of those factors had not previously been used in prognostic models -- the duration of hormone therapy 

and the amount of time since the first-round docetaxel treatment. 

"Several new treatments have been developed in recent years that prolong life for men with metastatic 

prostate cancer," Halabi said. "As a result, it's increasingly important to provide a clear prognostic picture that 

can help guide both doctors and patients to the best options." 
This tool is available online at https://www.cancer.duke.edu/Nomogram/secondlinechemotheray.html 

http://www.sciencedaily.com/ 

https://www.cancer.duke.edu/Nomogram/secondlinechemotheray.html
http://www.sciencedaily.com/
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New prostate cancer drug approved for use on the NHS offers five-month lifeline 
 Enzalutamide was approved by the NHS rationing body after a price cut 

 In trials it boosted life expectancy from 13.6 months to 18.4 months 

 It also increased quality of life in half of those suffering the deadly disease 

 The drug is expected to become available early next year 
By Jenny Hope PUBLISHED: 00:13 GMT, 18 October 2013 | UPDATED: 00:13 GMT, 18 October 2013  

A drug for prostate cancer victims who have run out of other treatment options has  been approved for use 

on  the NHS. 

Enzalutamide extends life by at least five months for men who have stopped responding to hormone 

treatments or chemotherapy. 

Doctors hope the substance – developed in the UK – will help turn prostate cancer from a killer disease into a 

chronic illness with much longer survival rates. 

Trials show men taking the drug lived for five months longer than they would have done, with almost half 

having a better quality of life as a result. 

Around 10,500 British men have advanced prostate cancer that has become resistant to standard hormone 

treatments. The new drug, which is a pill taken at home, costs around £25,000 for an average course of 

treatment.  

But the manufacturer Astellas Pharma has cut the price through a patient access scheme which makes it cost-

effective, according to the National Institute for Health and Care Excellence, the NHS rationing body. 

The drug was created by British scientists at the Institute of Cancer Research (ICR) and the Royal Marsden 

Hospital, London. 

Professor Alan Ashworth, chief executive of the ICR said: ‘Advanced prostate cancer is very difficult to treat, 

and it’s taken a co-ordinated effort to finally bring new drugs into the pipeline, after decades where there 

were no options once old-style hormone treatment stopped working.   

‘What we’re seeing now is an unprecedented period of success for prostate cancer research, with four new 

drugs shown to extend life in major clinical trials in just two years, and several others showing promise.  

‘It truly is a golden age for prostate cancer drug discovery and development.’ 

Enzalutamide was assessed in 1,199 patients with advanced prostate cancer who had previously received 

chemotherapy. 

Survival with enzalutamide was 18.4 months on average, compared with 13.6 months for men receiving a 

placebo. 

Around 43 per cent of men taking the pill reported an improved quality of life, compared with 18 per cent of 

men taking a placebo, says a report in the New England Journal of Medicine. 

The trial went so well that an independent monitoring committee recommended it be stopped early in 

November last year so the men who received the placebo could be offered enzalutamide.  

http://www.dailymail.co.uk/home/search.html?s=&authornamef=Jenny+Hope
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In November last year, the trial’s Independent Data Monitoring Committee recommended the trial be stopped 

early and men who received the placebo be offered enzalutamide. 

Owen Sharp, of Prostate Cancer UK, said: ‘This is great news for men … we need clinicians to have options at 

their disposal to do what counts – extend the lives of men with this disease when other options have run out.’  

He added: ‘The truth is that there are precious few treatments for a condition which not only seriously 

impinges upon the life of those with advanced disease, but kills one man each hour. This is a victory for these 

men today.  

Professor Carole Longson, of  the Centre for Health Technology Evaluation at Nice, said: ‘There are few 

treatments available for patients at this stage in their  cancer so we are very pleased  that we are able to 

produce  draft guidance recommending enzalutamide.’ 

The drug is expected to become available on the NHS in England early next year. 
http://www.dailymail.co.uk   

 

Dr. Gifford-Jones: To treat or not to treat prostate cancer  
Oct 16, 2013 - 6:01 PM EDT 

Autopsy studies show that 50 per cent of men over age 59 have prostate malignancy, and three out of four 

over age 85. One in seven North Americans will also be diagnosed with prostate cancer in their lifetime. Yet 

only one in every 28 men will die of prostate cancer! Obviously, not all men need to be treated. 

A report in Nutrition Action says that most prostate cancers are harmless and before the PSA test became 

available, men never knew the disease was present. And Dr. Lawrence Klotz, chief of Sunnybrook Cancer 

Centre in Toronto, is concerned that unnecessary surgery or radiation treatment leaves some men with 

impotence, diarrhea and urinary incontinence. 

Because of these complications, in 2012 the U.S. Preventive Service Task Force recommended that, because the 

harm exceeds benefit, men should not take the PSA test. The inventor of the test came to the same conclusion! 

The problem is that some prostate malignancies are “pussy cat” cellular changes, similar to grey hair, while 

others are like hungry tigers that kill. Now, more urologists, particularly in Canada, are saying there’s no 

hurry to rush treatment. Rather, it’s prudent to keep watch on low-risk cancers using the PSA test, biopsies 

and the Gleason Score to separate low-threat cancers from lethal ones. 

The Gleason Score is determined by microscopic examination of a biopsy of the prostate gland. A pathologist 

analyses the cellular pattern and gives a Gleason Score of one to 10. Dr Klotz informs patients with a Gleason 

3 score that they have a pseudo cancer, part of the aging process. For those with a Gleason 6, Klotz says this is 

not a metastatic condition. And he believes that in older patients a Gleason 7 can be treated with surveillance. 

Even without treatment these patients live 15 or more years. 

Klotz adds that since 1995 he has followed 1,000 Canadian men with localized prostate cancers using a PSA 

test every three to six months and a biopsy every six to 12 months. He has seen only 14 deaths due to prostate 

cancer and overall there was a 10 times greater chance of dying of causes other than prostate cancer. 
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Today a few cancer centres use an MRI to follow low-risk prostate cancers. But, whatever approach is used, 

there are no guarantees. For instance, a prostate biopsy may detect a low risk malignancy. But there is always 

the chance it may have missed a not-too-friendly cancer. So the risk of under treatment does exist. 

One also has to consider human psychology. Doctors have preached for years the importance of early 

diagnosis and treatment. So it’s hard for patients not to say, “Doctor you’ve diagnosed an early prostate 

cancer that may be not life-threatening, but you’re not going to do anything about it?” 

Certainly, if you are in your late 60s or 70s, watchful waiting appears to be a prudent approach. As one 

famous U.S. urologist remarked to me, “Getting older is invariably fatal, cancer of the prostate only 

sometimes.” 

But some patients find it impossible to live day after day knowing that prostate cancer is present even though 

it’s friendly. Klotz also reminds us that surgeons and radiologists make their living by operating and using 

radiation techniques to treat this disease, so there may be a tendency in that direction. 

When a death occurs that should not happen it is a terrible tragedy. A tennis friend of mine once called 

saying, “I’ve had a PSA test that’s elevated, so my family doctor referred me to a urologist. Five biopsies of 

the prostate were normal. But he decided to do a sixth and it showed a bit of microscopic cancer. What should 

I do?” 

He was 74 years of age so I told him to do nothing. Without treatment he would live at least another 15 years. 

But he could not accept living with a non-lethal cancer and agreed to a radical prostatectomy operation. He 

died of a pulmonary embolism as he was leaving the hospital, a totally needless death. 

Unfortunately, patients and their doctors still need the Wisdom of Solomon to reach the right decision. 
Online: docgiff.com; For comments: info@docgiff.com 

www.windsorstar.com 

 

Study: Exercise slows prostate cancer 
If you want to lower your risk of dying from prostate cancer, it's time to get moving. A study published in the 

journal Archives of Internal Medicine found vigorous exercise - and lots of it - can help slow the progression of 

prostate cancer in older men. 

Researchers tracked a total of more than 47,000 men enrolled in the Health Professionals Follow-up Study 

over a 14-year period. During that period, 2,892 men were diagnosed with prostate cancer, including 482 

advanced cases. Of those, 280 men died of prostate cancer.  

Participants in the study were asked to report the amount of time they spent per week, on average, engaging 

in such vigorous activities as bicycling, hiking, jogging, playing tennis or racquetball, swimming laps and, 

other such exercise, as well as the amount of time they spent on non-vigorous exercise such as walking and 

climbing stairs.  

While the researchers found no link in the overall study population between prostate cancer risk and total 

exercise, they did find an association in men above the age of 65 who engaged in three or more hours per 

week of vigorous exercise. In fact, these men face a 67% lower risk of being diagnosed with advanced prostate 

http://www.docgiff.com/
mailto:info@docgiff.com
http://www.windsorstar.com/
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cancer and a 74% lower risk of dying of prostate cancer than their less active counterparts. Younger men did 

not share this association.  

"Although the mechanisms are not yet understood, these findings suggest that regular vigorous activity could 

slow the progression of prostate cancer and might be recommended to reduce mortality from prostate cancer, 

particularly given the many other documented benefits of exercise," the researchers write. 

Other research is also pointing to the benefits of exercise for colon cancer survivors. In a study presented at 

the annual meeting of the American Society of Clinical Oncology, researchers looked at the effects of physical 

activity on more than 800 people who were still alive a year after undergoing surgery and chemotherapy to 

treat colon cancer.  

Participants were asked to complete surveys detailing their physical activity, including type of exercise, 

duration, and intensity. More than two years after completing chemotherapy, participants who reported the 

most exercise - 3 to 4 hours a week of jogging or a daily brisk walk at a speed of about 5 to 6 km per hour - 

were 35% less likely than the least active participants to have their cancer come back. 

Earlier studies have pointed to the benefits of exercise for decreasing the risk of developing colon cancer in 

the first place, but this is the first study to show its effect on people who have already undergone treatment, 

the researchers said. 

Consult your doctor before beginning any new or strenuous exercise routine.  
http://chealth.canoe.ca/ 

 

What Are The Top 10 Healthy Foods? 
10 May 2012    

Imagine a choice of foods that were tasty, nutritious and good for your health - i.e. they helped 

you maintain a healthy body weight, improved your overall mood, and reduced your risk of 

developing diseases. 
According to several sources and surveys in North America and Western Europe, the following ten foods are 

considered overall to be the most healthy.  

1) Apples 

Apples are an excellent source of antioxidants, which combat free radicals. Free radicals are damaging 

substances generated in the body that cause undesirable changes and are involved in the aging process and 

some diseases. 

Some animal studies have found that an antioxidant found in apples (polyphenols) might extend lifespans. 

Tests on fruit flies found that polyphenols also help them to preserve their ability to walk, climb and move 

about. 

Another study found that adult females who regularly ate apples had a 13% to 22% lower risk of developing 

heart disease. 

2) Almonds 

http://chealth.canoe.ca/
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Almonds are rich in nutrients, including magnesium, vitamin E, iron, calcium, fiber, and riboflavin. A 

scientific review published in Nutrition Reviews last year found that almonds as a food may help maintain 

healthy cholesterol levels. 

The authors wrote: 

"The message that almonds, in and of themselves, are a heart-healthy snack should be emphasized to 

consumers. Moreover, when almonds are incorporated into a healthy, balanced diet, the benefits are even 

greater." 

Almonds have more fiber than any other tree nut. 

The fatty acid profile of almonds, which is made up of 91-94% unsaturated fatty acids, may partly explain 

why it helps maintain healthy cholesterol levels. 
recent article on health benefits of almonds: "Research Review Suggests Almonds Contain Nutrients That Provide Cardioprotective Effects"  

3) Broccoli 

Broccoli is rich in fiber, calcium, potassium, folate and phytonutrients. Phytonutrients are compounds which 

reduce the risk of developing heart disease, diabetes and some cancers. Broccoli also contains vitamin C, as 

well as beta-carotene, an antioxidant. 

Overcooking can destroy myrosinase - if the enzyme myrosinase is not destroyed during cooking, broccoli 

can also reduce the risk of developing cancer. The best way to cook broccoli and to preserve the myrosinase is 

to steam the vegetable lightly - if it is overcooked, the vegetable's beneficial effects can be seriously under-

mined, researchers from the University of Illinois wrote in the peer-reviewed journal Nutrition and Cancer. 

Myrosinase converts some of the sulfur-based chemicals found in broccoli (called glucosinolates) into 

isothiocyanates (other sulfur-containing chemicals), which are known to have anticancer properties. The 

researchers said that adding broccoli to a meal can often double its cancer protection properties. 

Another ingredient, sulforphane, which exists in broccoli, is also said to have anti-cancer as well as anti-

inflammatory qualities. However, overcooking can destroy most of the benefits. 

Broccoli powder does not contain myrosinase. 
A recent article on the health benefits of broccoli:"Lightly Steamed Broccoli Has Powerful Anticancer Enzyme Myrosinase"  

4) Blueberries 

Blueberries are rich in fiber, antioxidants and phytonutrients. Phytonutrients are natural chemicals found in 

plants. Unlike minerals and vitamins that are also found in plant foods, phytonutrients are not essential for 

keeping us alive. However, they may help prevent disease and keep the body working properly. 

According to a study carried out at Harvard Medical School, elderly people who eat plenty of blueberries 

(and strawberries) are less likely to suffer from cognitive decline, compared to other people of their age who 

do not. 

Blueberries were found in another study carried out by scientists at Texas Woman's University, to help in 

curbing obesity. Plant polyphenols, which are abundant in blueberries, have been shown to reduce the 

development of fat cells (adipogenesis), while inducing the breakdown of lipids and fat (lipolysis). 

Regular blueberry consumption can reduce the risk of suffering from hypertension (high blood pressure) by 

http://www.medicalnewstoday.com/releases/231671.php
http://www.medicalnewstoday.com/articles/215179.php
http://www.medicalnewstoday.com/articles/244647.php
http://www.medicalnewstoday.com/articles/244647.php
http://www.medicalnewstoday.com/articles/221990.php
http://www.medicalnewstoday.com/articles/221990.php
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10%, because of the berry's bioactive compounds, anthocyanins, scientists from East Anglia University, 

England, and Harvard University, USA reported in the American Journal of Nutrition. (Link to article) 

Blueberry consumption has also been associated with a lower risk of artery hardening, and/or intestinal 

diseases. The fruit has also been linked to stronger bones in animal studies.  

5) Oily fish 

Examples of oily fish include salmon, trout, mackerel, herring, sardines and anchovies. These types of fish 

have oil in their tissues and around the gut. Their lean fillets contain up to 30% oil, specifically, omega-3 fatty 

acids. These oils are known to provide benefits for the heart, as well as the nervous system. Oily fish are also 

known to provide benefits for patients with inflammatory conditions, such as arthritis. 

Oily fish also contain vitamins A and D. 

Scientists at UCLA's Jonsson Comprehensive Cancer Center found that prostate cancer progression was 

significantly slowed when patients went on a low-fat diet with fish oil supplements. (Link to article) 

The following benefits linked to fish oils or fish oil supplements have been reported in Medical News Today:  

 "Fish Oil Aids Bi-Polar Behavior In Mice, Hinders Alcohol Cravings" 

 "Fish Oil May Prevent Muscle Loss In Breast Cancer Survivors"  

 "Fish Oil Boosts Responses To Breast Cancer Drug Tamoxifen"  

 "Fish Oil Omegas Now Fight Women's Vision Loss"  

 "Fish Oil And Omega-3s, Helping Chemo Patients Gain Weight" 

6) Leafy green vegetables 

Studies have shown that a high intake of dark-leafy vegetables, such as spinach or cabbage may significantly 

lower a person's risk of developing diabetes type 2. Researchers from Leicester University, England, said that 

the impact of dark green vegetables on human health should be investigated further, after they gathered data 

from six studies. 

Spinach, for example, is very rich in antioxidants, especially when uncooked, steamed or very lightly boiled. It 

is a good source of vitamins A, B6, C, E and K, as well as selenium, niacin, zinc, phosphorus, copper, folic acid, 

potassium, calcium, manganese, betaine, and iron. 

7) Sweet potatoes 

Sweet potatoes are rich in dietary fiber, beta carotene, complex carbohydrates, vitamin C, vitamin B6, as well 

as carotene (the pink, yellow ones). 

The Center for Science in the Public Interest, USA, compared the nutritional value of sweet potatoes to other 

vegetables. The sweet potato ranked number one, when vitamins A and C, iron, calcium, protein and complex 

carbohydrates were considered. 

8) Wheat germ 

Wheat germ is the part of wheat that germinates to grow into a plant - the embryo of the seed. Germ, along 

with bran, is commonly a by-product of the milling; when cereals are refined, the germ and bran are often 

milled out. 

http://www.medicalnewstoday.com/articles/213820.php
http://www.medicalnewstoday.com/articles/229277.php
http://www.medicalnewstoday.com/articles/236755.php
http://www.medicalnewstoday.com/articles/226777.php
http://www.medicalnewstoday.com/articles/222052.php
http://www.medicalnewstoday.com/articles/221608.php
http://www.medicalnewstoday.com/articles/219205.php
http://www.medicalnewstoday.com/articles/217846.php
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Wheat germ is high in several vital nutrients, such as vitamin E, folic acid (folate), thiamin, zinc, magnesium, 

phosphorus, as well as fatty alcohols and essential fatty acids. 

Wheat germ is also a good source of fiber.  

9) Avocados 

Many people avoid avocados because of its high fat content; they believe that avoiding all fats leads to better 

health and easier-to-control body weight - this is a myth. Approximately 75% of the calories in an avocado 

come from fat; mostly monosaturated fat. 

Weight-for-weight, avocadoes have 35% more potassium than bananas. 

Avocados are also very rich in B vitamins, as well as vitamin K and vitamin E. 

Avocados also have a very high fiber content of 25% soluble and 75% insoluble fiber. 

Studies have shown that regular avocado consumption lowers blood cholesterol levels.  

Avocado extracts are currently being studied in the laboratory to see whether they might be useful for 

treating diabetes or hypertension. 

Researchers from Ohio State University found that nutrients taken from avocados were able to stop oral 

cancer cells, and even destroy some of the pre-cancerous cells. 
An article on avocados and oral cancer prevention:"Avocados May Help Prevent Oral Cancer, OSU Study Shows")  

10) Oatmeal 

Oatmeal is meal made from rolled or ground oats, or porridge made from ground or rolled oats. In the United 

Kingdom and the Republic of Ireland, the term "porridge" or "porridge oats" are common terms for the 

breakfast cereal that is usually cooked. 

Interest in oatmeal has increased considerably over the last twenty years because of its health benefits. 

Studies have shown that if you eat a bowl of oatmeal everyday your blood cholesterol levels, especially if they 

are too high, will drop, because of the cereal's soluble fiber content. When findings were published in the 

1980s, an "oat bran craze" spread across the USA and Western Europe. The oats craze dropped off in the 1990s. 

In 1997, the FDA (Food and Drug Administration) agreed that foods with high levels of rolled oats or oat bran 

could include data on their labels about their cardiovascular heart benefits if accompanied with a low-fat diet. 

This was followed by another surge in oatmeal popularity. 

Oats is rich in complex carbohydrates, as well as water-soluble fiber, which slow digestion down and stabilize 

levels of blood-glucose. 

Oatmeal porridge is very rich in B vitamins, omega-3 fatty acids, folate, and potassium. 

Coarse or steel-cut oats contain more fiber than instant varieties. 
Written by Christian Nordqvist Copyright: Medical News Today 

References: Sources: National Health Service, USDA (United States Department of Agriculture), Mayo Clinic, Livestrong.com 

MLAChistian Nordqvist. "What Are The Top 10 Healthy Foods?." Medical News Today. MediLexicon, Intl., 10 May. 2012. Web. 

15 Oct. 2013. <http://www.medicalnewstoday.com/articles/245259.php> APAChristian Nordqvist. (2012, May 10). "What Are The Top 10 Healthy 

Foods?." Medical News Today. Retrieved from 

http://www.medicalnewstoday.com/articles/245259.php.  
 

http://www.medicalnewstoday.com/releases/81577.php
http://www.medicalnewstoday.com/articles/245259.php
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NOTABLE 
 

It’s Stash Growing Time – Movember is Here !!!! 
In 2012 $146.6Million was raised in Canada! Up for the Challenge? 

 

About Movember  
As an official global charity, Movember’s vision is to have an everlasting impact on the face of men’s health. 

During November each year, Movember is responsible for the sprouting of millions of moustaches around the 

world. Through the power of the moustache, vital funds and awareness are raised to combat prostate and 

testicular cancer and mental health challenges. 

HOW IT WORKS 

Movember encourages men to join the movement by growing a moustache for the 30-days of November. 

After REGISTERING on Movember.com, these generous Mo Bros start the month clean-shaven, then grow 

and groom their Mo (slang for moustache), asking friends and family to donate to their efforts. With their new 

moustaches, these Mo Bros act as walking and talking billboards, bringing awareness to men’s health issues 

and prompting conversations wherever they go. 

 Movember’s not just for Mo Bros. Mo Sistas are an important part of Movember’s success. Once 

REGISTERED, Mo Sistas raise funds and encourage the men in their lives to get involved. Essentially, Mo 

Sistas do everything that Mo Bros do, without a Mo. Learn more about Mo Sistas HERE. 

 At the end of the month, Mo Bros and Mo Sistas celebrate their Movember journey by throwing their own 

Movember EVENTS or attending one of the official GALA PARTÉS held around the world. 

 
THE MOVEMBER EFFECT 

Movember supports world class men’s health programs that combat prostate and testicular cancer and mental 

health challenges. These programs, directed by the Movember Foundation, are focused on awareness and 

education, living with and beyond cancer, staying mentally healthy, living with and beyond mental illness 

and research to achieve our vision of an everlasting impact on the face of men’s health. 

 

http://ca.movember.com/register
http://ca.movember.com/register
http://ca.movember.com/get-involved/mo-sistas
http://ca.movember.com/events
http://ca.movember.com/events/view-event-type/type/galaparty
http://ca.movember.com/programs
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MOVEMBER - A GLOBAL MOVEMENT 

Since its humble beginnings in 2003 in Melbourne, Australia, Movember has grown to become a truly global 

movement inspiring more than 3 Million Mo Bros and Mo Sistas to participate across 21 countries worldwide. 

In addition, Movember is aware of Mo Bros and Mo Sistas supporting the campaign and men’s health causes 

across the globe, from Moscow to Rio de Janeiro, and everywhere in between. 

In 2012, over 1.1 million Mo Bros and Mo Sistas around the world joined the movement, raising CAD $146.6 

million. 

Movember’s cost focus and economies of scale have resulted in a global fundraising and administration cost 

to funds raised ratio of 8%. This is well below international fundraising standards, with best practice in the 

range of 15% - 25%. Exceeding best practice by such a significant amount reflects Movember’s goal of 

reaching the highest possible campaign outcome while carefully monitoring costs. Click here for our annual 

report (English only). 

 

While significant steps have been taken toward achieving our vision of an everlasting impact on the face of 

men’s health, there is still much to be done. 

http://ca.movember.com/about/annual-report
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QUOTABLE 
“When you arise in the morning, give thanks for the morning light, for your life and for your strength." 
Tecumseh Shawnee Chief 

 

“All brave men love; for he only is brave who has affections to fight for, whether in the daily battle of life, or 

in physical contests.” Nathaniel Hawthorne  

 

"It's hard to believe what began as a bit of a joke has turned into a global movement for men's health. It's 

humbling to see so many men and women passionately support this cause. These days you can't grow a 

moustache without people asking what's going on, leading to amazing conversations about cancers that affect 

men."- Adam Garone, Movember CEO and Co-Founder 

 

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 
 
 
 
 
 
 
 
 
 
 
 
 
 
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.brainyquote.com/quotes/quotes/n/nathanielh165571.html
http://www.brainyquote.com/quotes/quotes/n/nathanielh165571.html
http://www.brainyquote.com/quotes/authors/n/nathaniel_hawthorne.html
http://www.pccnmarkham.ca/
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com

