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                                                                                                                                                  NEXT   MEETING 

Tuesday, January 13, 2015 - 7:30PM 

St. Andrews Presbyterian Church – Main St Markham 

Upper Hall 

(Free Parking off George St) 
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Contact Information 
 

SPEAKER  

Dr. Mark Berber, Psychiatrist 
A well-known speaker and educator, Dr. Berber is staff psychiatrist at Markham Stouffville 

Hospital, and an assistant professor of psychiatry at both the U of T and Queen's University.  

Dr. Berber has a special interest in mood and anxiety disorders and lectures frequently on these 

subjects. Dr. Berber has a holistic approach to emotional problems and his recent research has 

focused on ways to improve the level of happiness in our lives. 

This promises to be a great evening, come early! 

Open to Public…..Spouses, friends welcome 
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 ‘Ludicrous’ advice against prostate cancer screening could cause needless 

deaths: study 
Tom Blackwell | December 11, 2014 | Last Updated: Dec 12 11:09 AM ET 

A new Canadian study suggests some men are likely to die needlessly because of expert reports that 

discouraged use of a common test for prostate cancer, says a leading urologist, adding fuel to a heated debate 

around mass cancer screening. 

The number of men who had biopsies and were diagnosed with both low-grade and high-grade prostate 

tumours at a Toronto network of hospitals dropped sharply after an American report recommended against 

so-called PSA screening, the study found. 

 
A positive result on the PSA blood test ordered by a family doctor typically leads to patients seeing a 

specialist and undergoing a biopsy, which confirms whether they do, indeed, have cancer. 

The “sudden decrease” in diagnoses of tumours indicates fewer PSA tests are occurring, and confirms that the 

advice against screening was “absolutely ludicrous,” argues Dr. Neil Fleshner, the study’s lead author and 

head of urology at Princess Margaret Cancer Centre. 

“It basically says every man destined to die of prostate cancer, which is about four per cent, we should just let 

that happen and treat them when they have metastatic disease,” he said in an interview. “It basically sets us 

back 30 years. … If we don’t find cancers and we can’t treat them and help men and do research, how do we 

move things forward?” 

Controversy has long swirled around the prostate-specific antigen test, which measures levels of a protein in 

men’s blood that can be an indicator of prostate cancer, but is notoriously imprecise. 

In a contentious 2012 report, the U.S. Preventive Services Task Force advised against using it to screen 

asymptomatic men, arguing it saved few, if any, extra lives, yet led to people being treated for malignancies 

that would likely never have done them harm. Prostate-cancer therapy can itself trigger incontinence or 

impotence. 

A Canadian version of the task force issued similar recommendations in October. 

http://news.nationalpost.com/author/blackwell2001/
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A parallel debate has surrounded mammography screening for breast cancer, with some advisory bodies 

saying it provides too little benefit while subjecting women to intrusive testing after false positives, and 

putting others through aggressive treatment when their cancers might have been harmless. 

Yet critics say those reports — often drafted by leading physicians and scientists not directly involved in the 

issue at hand — underestimate the ability of the screening to detect early on at least some potentially deadly 

cancers. 

‘It basically says every man destined to die of prostate cancer, which is about four per cent, we should just let 

that happen’ 

Representatives of neither the American nor Canadian task forces were available to comment Thursday. The 

Canadian report cites evidence that PSA tests save the lives of at most one additional man per 1,000 screened. 

“Unfortunately, the PSA test is simply not an effective screening tool,” Edmonton’s Dr. Neil Bell of the task 

force said when its report was released. 

The Toronto study, just published in the Journal of Urology, tracked 3,200 patients who underwent biopsies at 

one of the UHN hospitals from October 2008 until June 2013. 

After the American report was released in May 2012, the average number of biopsies overall fell to 35 a month 

from 58 before the report. The average number of low-risk cancers detected dropped to 5.5 a month from 8.5. 

And the number of diagnosed intermediate to high-grade prostate cancers — the most worrisome sort — 

shrunk to just 10 a month from 17.5 on average before, the researchers reported. 

Both male family physicians and their male patients likely embraced the anti-PSA recommendations with 

some “relief,” given the hard-wired aversion of many men to medical intervention of any kind, speculated Dr. 

Fleshner. 

Dr. Larry Goldenberg, a urology professor at the University of British Columbia, said he has not yet seen a 

similar decline in referrals or biopsies in Vancouver, but is concerned by Toronto’s trend toward fewer serious 

cancers being diagnosed. 

“It means we are going to take a step back in time where we saw a lot more patients with metastatic cancer,” 

he said. 

Urologists acknowledge that some men are treated needlessly for prostate cancer because of PSA screening, 

but Canadian specialists are conservative about ordering biopsies, and strive to treat only where necessary if 

cancer is confirmed, said Dr. Goldenberg. The “watchful waiting” approach is applied to less-aggressive 

tumours. 

The Toronto study’s findings reaffirm the importance of screening, argued Jackie Manthorne, CEO of the 

Canadian Cancer Survivor Network. 

“While we know that PSA testing is not perfect, it is the only mass screening currently available to men and 

their physicians, and should continue to be utilized,” she said. 
http://news.nationalpost.com/2014/12/11/ludicrous-advice-against-prostate-cancer-screening-is-causing-needless-deaths-study/ 

 

http://news.nationalpost.com/2014/12/11/ludicrous-advice-against-prostate-cancer-screening-is-causing-needless-deaths-study/
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Prostate cancer surveillance appears safe through 15 years 
By: MARY ANN MOON, ACS Surgery News Digital Network 

December 15, 2014  

Vitals 
Key clinical point: Active surveillance for low-risk prostate cancer appears safe through 15 years of follow-

up.  

Major finding: Only 1.5% of men died from prostate cancer during follow-up, and the risk of dying from 

another cause was nearly 10 times greater than that for dying from prostate cancer (HR, 9.2).  

Data source: Extended (15-year) follow-up of a cohort of 993 men with low-risk prostate cancer who only 

underwent treatment if the disease showed signs of progression.  

Disclosures: This study was supported by the Prostate Cancer Research Foundation of Canada. Dr. Klotz and 

his associates reported having no financial conflicts of interest.  

 

Active surveillance appears to be safe through 15 years of follow-up for men who have low-risk prostate 

cancer, according to a report published online Dec. 15 in the Journal of Clinical Oncology.  

In extended follow-up of a prospective cohort study begun in 1995, 993 men (current median age, 68 years; 

range, 41-89 years) with low-risk prostate cancer were assessed. Active surveillance consisted of PSA testing 

every 3 months for the first 2 years after diagnosis and then every 6 months thereafter, with repeat biopsy at 1 

year and then every 3-4 years until the age of 80. These study participants were offered radical intervention 

only if the disease showed signs of progression, said Dr. Laurence Klotz of Sunnybrook Health Sciences 

Centre, University of Toronto, and his associates.  

 

   Dr. Laurence Klotz 

A total of 149 patients died, 819 were alive, and 25 were lost to follow-up. Only 15 men (1.5%) died from 

prostate cancer, and an additional 13 men with confirmed metastases either are alive (9 patients) or died from 

other causes (4 patients). Overall, the risk of dying from another cause was nearly 10 times greater than that 

for dying from prostate cancer (HR, 9.2). Even among men younger than 70, who had lower competing risks 
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of death from other causes than older men, the risk of death from another cause was almost six times greater 

than that for death from prostate cancer (HR, 5.8), the investigators said (J. Clin. Oncol. 2014 Dec. 15 

[doi:10.1200/JCO.2014.55.1192]).  

The rate of patients who developed PSA failure during follow-up was 2.8% at 5 years and 10.2% at 10 years 

after diagnosis. These outcomes are consistent with those in low-risk patients managed with initial definitive 

intervention such as radiotherapy and surgery, Dr. Klotz and his associates added.  

This study was supported by the Prostate Cancer Research Foundation of Canada. Dr. Klotz and his 

associates reported having no financial conflicts of interest 
http://www.acssurgerynews.com/news/single-view/prostate-cancer-surveillance-appears-safe-through-15-

years/34de8f95043205dddd5b5eb38334691a.html 

 

Men with life expectancies of less than 10 years still receive aggressive treatment 

for prostate cancer despite guidelines 
December 1, 2014 Source: University of California, Los Angeles (UCLA), Health Sciences 

National guidelines recommend that men with low- and intermediate -risk prostate cancer and life 

expectancies of less than 10 years should not be treated with radiation or surgery, since they are unlikely to 

live long enough to benefit from treatment. Yet it is unknown whether such men are unnecessarily receiving 

these aggressive local treatments, putting them at risk for potentially debilitating side effects. 

In the first study to rigorously address prostate cancer treatment trends by life expectancy in a large, 

nationally representative sample, UCLA researchers found that more than half of prostate cancer patients 66 

years and older have life expectancies of less than10 years, but half of those still were over-treated for their 

prostate cancer with surgery, radiation or brachytherapy, the implantation of radioactive seeds in the 

prostate. 

Randomized controlled studies have suggested that significant differences in survival between watchful 

waiting -- monitoring the cancer closely but not treating it -- and aggressive therapies don't develop until 10 

years after treatment. It only makes sense to not treat men expected to die of something else within 10 years. 

But the UCLA researchers found that men were being treated aggressively anyway, with little regard for their 

quality of life, said study first author Dr. Timothy Daskivich, a UCLA Robert Wood Johnson fellow. 

"Life expectancy is poorly integrated into treatment decision-making for prostate cancer, yet it is one of the 

primary determinants of whether a patient will benefit from treatment with surgery or radiation," Daskivich 

said. "Because these treatments have side effects such as erectile dysfunction, urinary incontinence and bowel 

problems, it's critical for men with limited life expectancies to avoid unnecessary treatment for low- and 

intermediate-risk prostate cancer." 

The study is a cover article in the Dec. 1, 2014 issue of the peer-reviewed journal Cancer. 

Researchers sampled 96,032 men aged 66 and older with early-stage prostate cancer diagnosed during 1991 to 

2007 from the Surveillance, Epidemiology and End Results (SEER) Medicare database. They calculated life 

http://www.acssurgerynews.com/news/single-view/prostate-cancer-surveillance-appears-safe-through-15-years/34de8f95043205dddd5b5eb38334691a.html
http://www.acssurgerynews.com/news/single-view/prostate-cancer-surveillance-appears-safe-through-15-years/34de8f95043205dddd5b5eb38334691a.html


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 16 Issue 5                                                                                                                                                 January, 2015 
 

 6 

expectancy using the patient's age and other medical conditions at diagnosis and then determined treatment 

patterns in those men whose life expectancies were less than 10 years. 

The research team found that men aged 66 to 69 with life expectancies of less than 10 years based on their 

health status were treated aggressively with radiation, surgery or radioactive seed implants 68 percent of the 

time. Men 70 to 74 with life expectancies of less than 10 years were treated aggressively 69 percent of the time, 

and men 75 to 79 with life expectancies of less than 10 years received aggressive treatment 57 percent of the 

time. Men 80 and older with life expectancies of less than 10 years were treated aggressively 24 percent of the 

time. 

"Describing treatment trends by both age and health status is key, because younger, sicker men may have life 

expectancies of less than 10 years, while older, healthier men may have life expectancies longer than 10 years," 

Daskivich said. "This information will help men with newly diagnosed low- and intermediate-risk prostate 

cancer understand their likelihood of living long enough to benefit from aggressive treatment. It will also 

raise awareness among clinicians that a large number of men older than 65 are at risk for having life 

expectancies of less than 10 years. Hopefully, these results will promote integration of this information into 

treatment decision-making discussions." 

Going forward, Daskivich and his team will attempt to determine how these findings will affect treatment 

decision-making for men with prostate cancer, and whether the trend to over-treat men aged 66 and older 

with low- and intermediate-risk prostate cancer continues. 

Prostate cancer affects one in six men and is the most frequently diagnosed cancer in males aside from skin 

cancer. An estimated 233,000 new cases of prostate cancer will occur in the United States in 2014. Of those, 

nearly 30,000 men will die. For reasons that remain unclear, incidence rates are about 60% higher in African 

Americans. 

"We observed that greater than half of men aged 66 years and older had life expectancies of less than 10 years 

and that nearly half of those received aggressive treatment, mostly with radiation therapy," the study states. 

"Because of their low likelihood of 10-year survival, these men are unlikely to live long enough to 

substantially benefit from aggressive treatment, but they still incur its associated side effects and financial 

burden. We hope that this information will promote greater awareness of the role of life expectancy in 

treatment decision-making for men with low- and intermediate-risk disease." 

Story Source: 

The above story is based on materials provided by University of California, Los Angeles (UCLA), Health Sciences.  
Journal Reference: Timothy J. Daskivich, Julie Lai, Andrew W. Dick, Claude M. Setodji, Janet M. Hanley, Mark S. Litwin, Christopher Saigal. Variation 

in treatment associated with life expectancy in a population-based cohort of men with early-stage prostate cancer. Cancer, 2014; 120 (23): 3642 DOI: 

10.1002/cncr.28926  

http://www.sciencedaily.com/releases/2014/12/141201161125.htm 

 

 

http://www.newswise.com/articles/ucla-study-finds-men-with-life-expectancies-of-less-than-10-years-still-receive-aggressive-treatment-for-prostate-cancer-despite-guidelines
http://www.ucla.edu/health-system/
http://dx.doi.org/10.1002/cncr.28926
http://www.sciencedaily.com/releases/2014/12/141201161125.htm
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HIV drug blocks bone metastases in prostate cancer 
December 1, 2014 Source: Thomas Jefferson University 

Although prostate cancer can be successfully treated in many men, when the disease metastasizes to the bone, 

it is eventually lethal. In a study published online December 1st in the journal Cancer Research, researchers 

show that the receptor CCR5 best known for its role in HIV therapy, may also be involved in driving the 

spread of prostate cancer to the bone. 

"Because this work shows we can dramatically reduce metastasis in pre-clinical models, and because the drug 

is already FDA approved for HIV treatment- we may be able to test soon whether this drug can block 

metastasis in patients with prostate cancer," says Richard Pestell, M.D., Ph.D., MBA, Director of the Sidney 

Kimmel Cancer Center at Thomas Jefferson University and senior author on the study. 

The work builds on previous research from Dr. Pestell's lab that showed in 2012 that CCR5 signaling was key 

in the spread of aggressive forms of breast cancer to the lungs. Their prior paper demonstrated that breast 

cancer cells that carried the CCR5 receptor on their surface were drawn to the lung. Given that prostate cancer 

cells were attracted to the bone and brain, Pestell's team investigated whether CCR5 could play a role in 

prostate cancer metastases as well. 

The research was complicated by the fact that there was no immune competent mouse model of prostate 

cancer that reliably developed bone and brain metastases. So the researchers developed a prostate cancer cell 

line, driven by an upregulated Src gene, that regularly caused bone metastases in immune-competent mouse 

models. Because the immune system is so important in human prostate cancer it was important to develop a 

model that reflected human disease. 

The researchers analyzed the genes of the metastasized bone and brain tumors and found genes driving the 

cancer were also involved in the CCR5 signaling pathway. To investigate further, the researchers 

administered the CCR5-blocking drug maraviroc to the new prostate cancer mouse model. In comparison to 

control animals, maraviroc dramatically reduced the overall metastatic load by 60 percent in the bone, brain 

and other organs. 

Finally, in order to determine whether a similar mechanism might be at play in human prostate cancer, the 

researchers mined the genomic data of patients with prostate cancer and found that CCR5 was more highly 

expressed in prostate cancer tissue compared with normal tissue, and even more highly expressed in 

metastases compared with primary tumors. "In fact, we noticed that patients who had a lower expression of 

the CCR5-pathway genes had a longer survival times, whereas high expression of these CCR5 genes was 

associated with a shorter overall survival," said co-first author Xuanmao Jiao, Ph.D., and an instructor in the 

department of Cancer Biology at Jefferson. 

The next steps for the researchers are to develop clinical trials using CCR5 pathway activation as a companion 

diagnostic for the trial 

Story Source: 
The above story is based on materials provided by Thomas Jefferson University. Note: Materials may be edited for content and length. 

http://www.sciencedaily.com/releases/2014/12/141201090311.htm 

http://hospitals.jefferson.edu/news/2014/12/hiv-drug-blocks-bone-metastases-in-prostate-cancer/
http://www.jefferson.edu/university.html
http://www.sciencedaily.com/releases/2014/12/141201090311.htm
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Selenium compounds boost immune system to fight against cancer 
November 24, 2014  

Source: University of Copenhagen - The Faculty of Health and Medical Sciences 

Cancer types such as melanoma, prostate cancer and certain types of leukemia weaken the body by over-

activating the natural immune system. Researchers from the University of Copenhagen have now 

demonstrated that selenium -- naturally found in, e.g., garlic and broccoli -- slows down the immune over-

response. In the long term, this may improve cancer treatment. The findings have been published in the 

Journal of Biological Chemistry. 

The immune system is designed to remove things not normally found in the body. Cells undergoing change, 

e.g. precursors of cancer cells, are therefore normally recognised and removed by the immune system. 

Unfortunately, the different cancer cells contain mechanisms that block the immune system's ability to 

recognise them, allowing them to freely continue cancer development. 

Certain cancer cells overexpress immunostimulatory molecules in liquid form. Such over-stimulation has a 

negative impact on the immune system: 

"You can say that the stimulating molecules over-activate the immune system and cause it to collapse, and we 

are, of course, interested in blocking this mechanism. We have now shown that certain selenium compounds, 

which are naturally found in, e.g., garlic and broccoli, effectively block the special immunostimulatory 

molecule that plays a serious role for aggressive cancers such as melanoma, prostate cancer and certain types 

of leukemia," says Professor Søren Skov, Department of Veterinary Disease Biology, University of 

Copenhagen. 

Dissolved molecules 

In this study, the researchers are focusing on the so-called NGK2D ligands. There are eight variants, of which 

one in particular has caught the researchers' attention, because it assumes liquid form. It is precisely the 

molecular dissolution that causes serious problems, once the cancer is raging. The entire bloodstream is, so to 

speak, infected, and the molecule is therefore used as a marker of serious illness: 

"Molecules are found both on the surface of the cancer cells and dissolved in the blood of the affected person. 

We are now able to show that selenium compounds appear to have a very beneficial effect when it comes to 

neutralising the special variant of the NGK2D ligand -- both in soluble form and when the molecule is placed 

on the cell surface," says Professor Søren Skov. 

Better drugs in future 

The researchers are constantly learning more about the disease mechanisms causing aggressive cancers in the 

skin, blood and reproductive organs: 

"The overexpression seen in cancers such as melanoma, prostate cancer and certain types of leukemia 

significantly impairs the immune system. If we can find ways to slow down the over-stimulation, we are on 

the right track. The new results are yet another small step towards better cancer drugs with fewer adverse 

effects," says Søren Skov. 
http://www.sciencedaily.com/releases/2014/11/141124125442.htm 

http://www.sciencedaily.com/releases/2014/11/141124125442.htm
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Must-Know Links Between Diet and Prostate Cancer 
December 15, 2014 by ProstateCancerLive  

It’s no secret that Americans are eating an increasingly poor diet, rife with trans-fats and sugars. 

There are a host of environmental causes of prostate cancer, and one of those issues is diet. 

When it comes to the relation between diet and prostate cancer, our parents were right: “you are what you 

eat.” 

Cancer is an inflammatory disease, and most junk foods and carbohydrate rich diets promote inflammation. 

But what do you really need to know? 

 

Richard Bevan-Thomas MD:  Diet in prostate cancer is a big-big-big topic, so what we know with diet is it 

does play a role in the development as well as the progression of prostate cancer.  It’s interesting what we 

have found over the last give or take 10 to 20 years on you.  What we found and the urologist quote this all 

the time is if we take a man who actually has a very low risk of prostate cancer from Japan and he is eating 

relatively healthy what we say relatively again this is probably hopefully hasn’t been you know with 

Kentucky Fried Chicken and McDonalds over in Japan and then he moves over the United States.   

Within about 20 years, his risk of developing prostate cancer is going to be very similar to the average 

American and again the prostate cancer is higher risk in Caucasian men as well as African-American men in 

the United States, so why is that, is it that just because we all live next to train stations there we get exposed to 

benzene and the answer is no.  It’s for a number and whole host of reasons environmental is going to be one 

of it, but we found is that one of these issues is diet.  Okay, what is the diet issue?  Well, one thing we do 

know with diet is that men from a fatty diet so we have got here is what we break it down, so we have got 

fats, proteins, and carbohydrates.   

It’s important that the fats of those patients have and anybody or men for that better, hopefully who are not a 

patient yet, those fats are not, again Trans fats are terrible or trying to keep those fats relatively low in terms 

of the big steaks in the red meat what happens with these is that if you take the inflammatory process is that 

actually go in to a lot of the stakes that or men we talk about you know grain fat, you know corn fat beef and 

things that actually what happens is those inflammatory cytokines, you are actually eating those and 

technically you are what you eat and what’s happening is that that’s causing transformations inside your 

body.  We actually know that if you overcook your steaks what will happen is you denature those proteins 

everything you are putting in your body, your body has to then say it’s a like a factory, it says okay I am 

going to take this good food and I am going to process it.  

Okay, I am going to take this Twinkie, I have no idea what the hell to do with this thing, so I am going to put 

it over on the side and then you puts over in the bad part of the factory, then that factory all those heavy wire, 

you got a bunch of workers that all go on strike and guess what happens, bad things happen and bad things 

happens by the name you get inflammatory process.  Inflammation causes more reactions in the body that 

your body doesn’t like and as a result long term wise.  You are not going to get prostate cancer from even a 

http://www.prostatecancerlive.com/author/useradmin/
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Twinkie.  You might grow it third year and that’s not good, but is not going to happen overnight.  This is a 

thing that happens time after time.  The big thing that we look at again it’s not just the red meat unless of 

course you overcooking it.  We got to think about carbohydrates.  Carbohydrates sort of the mean we talk 

about the bad carbohydrates things that actually raise your insulin level, so if I decide to drink a coke and all 

the sudden, I get all that sugar what is that sugar do it causes my pancreas to go, men I got a die match sugar 

and I got to make sure actually get that sugar and what happens is only a certain amount of sugar is there and 

you get those insulin spikes, so the big thing we worry about is carbohydrate and insulin spikes, so now we 

are going to go over to proteins and proteins for the most part, if you are cooking the proteins you know 

reasonably well, we talked about some of the meats and the fishes the things like that, we want to make sure 

that actually people are eating good proteins, so what do I tell people I say okay that’s great, snip it on you 

know what to eat, but where do I go from here.  A lot of men have embraced what called the Mediterranean 

diet which is really not eating a lot of meats and it’s eating a lot of you know grains and things like that.  I 

would actually tell you that although I don’t think that’s a terrible diet you can still actually get those insulin 

spikes.  Personally, I actually like Paleo, but I like Paleo with not so much meat.   

The Paleo was the paleolithic diet which is basically you eat like a caveman, but you actually eating a lot of 

vegetables and you know things you would actually get off the land.  We want to decrease that inflammation, 

so what I tell patients is take Paleo like which is think about proteins, veggies, may be a little bit of fruits and a 

little bit of nuts and that’s it, don’t eat anything out of the box, be careful when you go out to eat, don’t eat off 

the menu, trying to make sure that you know if they say hey I have got this jack steak surprise listen that’s 

great give it to that guy.  I want to make sure that I am eating something you know if it’s going to be jack 

steak, it’s a good steak preferably if its grass fed which again to be though to find and again trying to keep the 

carbohydrates low.  We don’t want those spikes in there.  If you keep those spikes down, then what happens 

is you body your pancreas all kind of stay in a nice line and if it stays in this line, you lose weight, your body 

functions the way it should and again you know basically just stuff Twinkies down there which is also 

causing the spikes those spikes are bad thing.  Majority of patients again when I could put them on these kind 

of diets and I am not saying the Paleo, but it’s this concept which is we need to go back to eating whole foods 

and primarily proteins, veggies, a little bit of nuts, and a little bit of fruits. 
 

SOCIAL MEDIA LINKS 
 

Dr. Bevan-Thomas talks about diet and prostate cancer 
In this video, Dr. Bevan-Thomas discusses the link between prostate cancer and diet. 

http://www.prostatecancerlive.com/diet-and-prostate-cancer/ 

 

 

 

http://www.prostatecancerlive.com/diet-and-prostate-cancer/
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QUOTABLE 
“What the New Year brings to you will depend a great deal on what you bring to the New Year.” Vern McLellan 

 

“If you ask what is the single most important key to longevity, I would have to say it is avoiding worry, stress 

and tension. And if you didn't ask me, I'd still have to say it.“ George Burns (1896 - 1996) 
 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

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 
 

We look forward to your feedback and thoughts. Please email suggestions to 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    

Website www.pccnmarkham.ca 
Twitter https://twitter.com/pccnmarkham 

 

mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/

