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September is Prostate Cancer Awareness Month  
Prostate cancer is the most common cancer to affect Canadian men. 1 in 8 men will be diagnosed with the 

disease in their lifetime. The good news is that the survival rate for prostate cancer can be over 90% when 

detected early. That’s why, during the month of September, we raise awareness for this disease. 
http://survivornet.ca/en/event/prostate_cancer_awareness_month_2015# 

 

Finding prostate cancer early 
When prostate cancer is found and treated early, the chances of successful treatment are better. Get regular 

health checkups and see your doctor if you have: 

 the need to urinate often 

 an intense need to urinate 

 difficulty in starting or stopping urine flow 

 interrupted urine stream  

 an inability to urinate 

 blood in the urine or semensemenThe fluid released from the penis during orgasm that contains 

sperm from the testicles and fluid from the prostate and seminal vesicles (a pair of pouch-like structures 

close to the prostate). 

 painful ejaculation 

Testing for prostate cancer 

Talk to your doctor about testing to find prostate cancer early. Your doctor may suggest you have the 

following tests: 

Digital rectal exam (DRE) 

A DRE is a physical exam of the prostate gland through the rectum. During DRE, a doctor inserts a gloved 

finger into the rectum (the last part of the large intestine) to check for abnormalities.  

A normal prostate feels smooth and rubbery. The doctor feels for lumps and changes in the size, shape and 

consistency of the prostate. Prostate cancer can feel like a hard or lumpy area. 

Most prostate cancers develop in the peripheral zone of the prostate. This part of the prostate is closest to 

the rectum and the doctor can easily feel it during a DRE. 

Find out more about digital rectal examination (DRE). 

Prostate-specific antigen (PSA) test 
The PSA test measures the amount of PSA in the blood. The prostate makes PSA, and it is normal to find 

small amounts of PSA in the blood. But problems with the prostate, including prostate cancer, can cause a 

higher than normal level of PSA in the blood.  

A PSA test and DRE are often used together to find problems with the prostate because using them together 

may be better than using either test alone. A PSA test may find abnormalities in the prostate that can’t be felt 

during a DRE. But some men with prostate cancer don’t have high levels of PSA in their blood.  

http://survivornet.ca/en/event/prostate_cancer_awareness_month_2015
http://www.cancer.ca/en/cancer-information/cancer-type/prostate/finding-cancer-early/?region=on
http://www.cancer.ca/en/cancer-information/diagnosis-and-treatment/tests-and-procedures/digital-rectal-examination/?region=on
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A PSA test and DRE can help find prostate cancer early, but they are not 100% accurate. They can sometimes 

miss prostate cancer when it is present (called a false negative result). They can also cause false alarms by 

suggesting that prostate cancer is present when it isn’t (called a false positive result). In some cases, these 

tests will find prostate cancer that is growing very slowly and may not pose a serious threat to a man’s 

health. 

Find out more about the prostate-specific antigen (PSA) test. 

Know what puts you at high risk 

Talk to your doctor about your risk of developing prostate cancer. Ask about the benefits and risks of 

testing. Research currently shows that the risks of testing for prostate cancer may outweigh the benefits of 

screening men at average risk of developing prostate cancer. 

If you are at higher than average risk, you may need a personal plan for testing. You may be at a higher risk 

if you: 

 are of African ancestry 

 have a family history of prostate cancer 
Read more: http://www.cancer.ca/en/cancer-information/cancer-type/prostate/finding-cancer-early/?region=on#ixzz3iR3QImX9 

 

This Molecule May Be the Key to Prostate Cancer 
A DNA repair molecule may help researchers determine how prostate cancer grows in its late 

stages and what can be done to stop it. 
Written by Nina Lincoff | Published on July 13, 2015 

In a new study published in Cancer Cell, researchers from Thomas Jefferson University in Philadelphia, 

Pennsylvania, report that levels of the DNA repair kinase molecule DNA-PKcs are significantly elevated in 

advanced prostate cancer. 

Researchers say suppression of that molecule could inhibit the tumors from metastasizing. And one 

pharmaceutical company is already working on a DNA-PKcs inhibiting drug that will be ready soon for 

human trials. 

“Finding a way to halt or prevent cancer metastasis has proven elusive. We discovered that a molecule 

called DNA-PKcs could give us a means of knocking out major pathways that control metastasis before it 

begins,” study co-author Karen Knudsen, Ph.D., director of the Sidney Kimmel Cancer Center and professor 

at Thomas Jefferson University, said in a news release.  

Going After a Cancer Cell’s ‘Glue’ 

After skin cancer, prostate cancer is the most common cancer among men in the United States, according to 

the Centers for Disease Control and Prevention (CDC). 

More than 200,000 men were diagnosed with prostate cancer in 2011, according to the CDC. 

http://www.cancer.ca/en/cancer-information/diagnosis-and-treatment/tests-and-procedures/prostate-specific-antigen-psa/?region=on
http://www.cancer.ca/en/cancer-information/cancer-type/prostate/finding-cancer-early/?region=on#ixzz3iR3QImX9
http://www.cell.com/cancer-cell/abstract/S1535-6108%2815%2900214-7
http://www.cdc.gov/cancer/prostate/basic_info/what-is-prostate-cancer.htm
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Cancer, in general, is a disease during which cells in the body grow out of control and can invade other 

parts of the body. Groups of cancerous cells, or tumors, can metastasize, or burst, which is a dangerous late-

stage development in cancer. 

Not all tumors are cancerous — benign tumors do not spread to other parts of the body. 

Metastasis is the key stage for researchers. During metastasis, cancerous cells become sticky and attach to 

different parts of the body, spreading the disease. 

DNA-PKcs is a molecule that repairs broken DNA strands in cancerous cells, acting as glue that keeps the 

cell alive even after it should have self-destructed. DNA-PKcs regulates tumor progression, in addition to 

signaling an enzyme that allows cancerous cells to become mobile. 

“These results strongly suggest that DNA-PKcs is a master regulator of the pathways and signals that lead 

to the development of metastases in prostate cancer, and that high levels of DNA-PKcs could predict which 

early stage tumors may go on to metastasize,” Knudsen said. 

A High Level of DNA-PKcs 

In a sample of data from more than 230 prostate cancer patients, researchers found that DNA-PKcs is 

significantly elevated in advanced prostate cancer. An increase in DNA-PKcs was also correlated with 

poorer outcomes and an increased risk of metastasis. 

The researchers also found that suppression of the molecule stopped prostate cancer tumors from 

metastasizing in trials involving mice. 

The Jefferson team is a member of the Prostate Cancer Clinical Trials Consortium, which will begin a new 

trial of the drug Celgene CC-115 DNA-PKcs inhibitor.  

“Although the pathway to drug approval can take many years, this new trial will provide some insight into 

the effect of DNAP-PKcs inhibitors as anti-tumor agents,” Knudsen said. “In parallel, using this kinase as a 

marker of severe disease may also help identify patients whose tumors will develop into aggressive 

metastatic disease, so that we can treat them with more aggressive therapy earlier.” 
http://www.healthline.com/health-news/this-molecule-may-be-the-key-to-prostate-cancer-071315#3 

 

Chemohormonal Therapy in Metastatic Hormone-Sensitive Prostate Cancer 
August 5, 2015DOI: 10.1056/NEJMoa1503747 

Christopher J. Sweeney, M.B., B.S., Yu-Hui Chen, M.S., M.P.H., Michael Carducci, M.D., Glenn Liu, M.D., David F. Jarrard, M.D., Mario Eisenberger, 

M.D., Yu-Ning Wong, M.D., M.S.C.E., Noah Hahn, M.D., Manish Kohli, M.D., Matthew M. Cooney, M.D., Robert Dreicer, M.D., Nicholas J. 

Vogelzang, M.D., Joel Picus, M.D., Daniel Shevrin, M.D., Maha Hussain, M.B., Ch.B., Jorge A. Garcia, M.D., and Robert S. DiPaola, M.D. 

Background 

Androgen-deprivation therapy (ADT) has been the backbone of treatment for metastatic prostate cancer 

since the 1940s. We assessed whether concomitant treatment with ADT plus docetaxel would result in 

longer overall survival than that with ADT alone. 

Full Text of Background... 

Methods 

http://www.healthline.com/health-news/this-molecule-may-be-the-key-to-prostate-cancer-071315#3
http://www.nejm.org/doi/full/10.1056/NEJMoa1503747#Background
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We assigned men with metastatic, hormone-sensitive prostate cancer to receive either ADT plus docetaxel 

(at a dose of 75 mg per square meter of body-surface area every 3 weeks for six cycles) or ADT alone. The 

primary objective was to test the hypothesis that the median overall survival would be 33.3% longer among 

patients receiving docetaxel added to ADT early during therapy than among patients receiving ADT alone. 

Full Text of Methods... 

Results 

A total of 790 patients (median age, 63 years) underwent randomization. After a median follow-up of 28.9 

months, the median overall survival was 13.6 months longer with ADT plus docetaxel (combination 

therapy) than with ADT alone (57.6 months vs. 44.0 months; hazard ratio for death in the combination 

group, 0.61; 95% confidence interval [CI], 0.47 to 0.80; P<0.001). The median time to biochemical, 

symptomatic, or radiographic progression was 20.2 months in the combination group, as compared with 

11.7 months in the ADT-alone group (hazard ratio, 0.61; 95% CI, 0.51 to 0.72; P<0.001). The rate of a prostate-

specific antigen level of less than 0.2 ng per milliliter at 12 months was 27.7% in the combination group 

versus 16.8% in the ADT-alone group (P<0.001). In the combination group, the rate of grade 3 or 4 febrile 

neutropenia was 6.2%, the rate of grade 3 or 4 infection with neutropenia was 2.3%, and the rate of grade 3 

sensory neuropathy and of grade 3 motor neuropathy was 0.5%. 

Full Text of Results... 

Conclusions 

Six cycles of docetaxel at the beginning of ADT for metastatic prostate cancer resulted in significantly longer 

overall survival than that with ADT alone. (Funded by the National Cancer Institute and others; 

ClinicalTrials.gov number, NCT00309985.) 
http://www.nejm.org/doi/full/10.1056/NEJMoa1503747 

 

Combo Therapy in Prostate Cancer Yields 13.6-Month Survival Boost 
August 10, 2015 | By Anna Azvolinsky, PhD 

Adding chemotherapy to hormone therapy in men with early-stage hormone-sensitive prostate cancer 

improved median overall survival by 13.6 months compared with men treated with the standard regimen of 

hormone therapy alone. These results, after a 28.9-month follow-up, were published last week in the New 

England Journal of Medicine.  

Typically, men with newly diagnosed prostate cancer are initially treated with hormone therapy while 

chemotherapy is saved for those who progress to castration-resistant disease. 

The CHAARTED (Eastern Cooperative Oncology Group [ECOG] E3805) study is now the first to 

demonstrate that adding docetaxel chemotherapy upfront in prostate cancer offers a survival benefit. Men 

who received the combination therapy had a median overall survival of 57.6 months compared with 44 

months in the androgen-deprivation therapy (ADT) arm (hazard ratio [HR], 0.61;  P < .001). 

http://www.nejm.org/doi/full/10.1056/NEJMoa1503747#Methods
http://www.nejm.org/doi/full/10.1056/NEJMoa1503747#Results
http://clinicaltrials.gov/show/NCT00309985
http://www.nejm.org/doi/full/10.1056/NEJMoa1503747
http://www.cancernetwork.com/authors/anna-azvolinsky-phd
http://www.nejm.org/doi/full/10.1056/NEJMoa1503747
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The initial results from this phase III clinical trial were presented at the 2014 American Society of Clinical 

Oncology (ASCO) Annual Meeting by study author Christopher Sweeney, MBBS, associate professor of 

medicine at Harvard Medical School in Boston. 

The ECOG E3805 CHAARTED trial randomized 790 men (median age = 63), to either a dose of 75 mg/m2 

docetaxel every 3 weeks for 6 cycles plus ADT or to ADT alone. The median time to any kind of disease 

progression was 20.2 months in the combination therapy arm compared with 11.7 months in the control arm 

(HR, 0.61; P < .001). The rate of patients with a prostate-specific antigen (PSA) level of less than 0.2 ng/mL at 

12 months was 27.7% in the combination arm compared with 16.8% in the ADT monotherapy arm (P < .001). 

Side effects were more frequent and severe in the combination therapy arm. The rate of grade 3/4 febrile 

neutropenia was 6.2%, grade 3/4 infection with neutropenia was 2.3%, and the rate of grade 3 sensory 

neuropathy and motor neuropathy were both 0.5%. 

“The clinical benefit at this early analysis was more pronounced among patients with a higher burden of 

disease,” stated Sweeney and co-study authors in their discussion. 

Another even larger study, the STAMPEDE (Systemic Therapy in Advancing or Metastatic Prostate Cancer: 

Evaluation of Drug Efficacy) trial, presented at the 2015 ASCO Annual Meeting, also showed a survival 

benefit for chemotherapy combined with ADT for newly diagnosed prostate cancer patients after a median 

follow-up of 42 months. 

The National Comprehensive Cancer Network already includes upfront chemotherapy as a therapy option 

for newly diagnosed prostate cancer based on both the publication of the STAMPEDE trial and the initial 

presentation of the CHAARTED study in 2014 
http://www.cancernetwork.com/prostate-cancer/combo-therapy-prostate-cancer-yields-136-month-survival-boost#sthash.icr4EAzu.dpuf 

 

Long-Term Survival And Good QOL Is Possible in Prostate Cancer With Bone 

Mets 
By Joel|July 28th, 2015 

The development of bone metastases is often been viewed as having significant negative implications for 

long term survival in men with metastatic castrate resistant prostate cancer (mCRPC). It is generally 

believed that bone metastases prognosticates a negative impact on both their quality of life and on survival. 

Contradicting this commonly held belief has been some research which has identified a subgroup of men 

with mCRPC who have with bone metastases who still experience a long-term, positive response to 

hormone therapy (ADT) while also maintaining an acceptable quality of life for 10 years or more! 

In a Swedish study conducted by Rami Klaff, MD, of Linköping University it was demonstrated that this is 

not necessarily true. He found that there are some independent predictors of long-term survival. They 

included a good performance status, limited extent of bone metastases, and a lowprostate specific antigen 

score (PSA) level. 

http://www.cancernetwork.com/asco-2014-prostate-cancer/docetaxel-adt-improves-survival-metastatic-prostate-cancer-patients
http://www.cancernetwork.com/podcasts/upfront-chemotherapy-prostate-cancer
http://www.cancernetwork.com/prostate-cancer/combo-therapy-prostate-cancer-yields-136-month-survival-boost#sthash.icr4EAzu.dpuf
http://advancedprostatecancer.net/author/joel/
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Dr. Klaff evaluated 915 men taken from a prospective randomized trial by the Scandinavian Prostate Cancer 

Group. He classified the men by length of survival: short-term (less than 5 years), medium-term (5–10 

years), and long-term (more than 10 years). Forty (4.4%) of the 915 patients survived longer than 10 years. 

Dr. Klaff found that age was not a survival factor as there t was no difference in age between the three 

survival groups. What he did find is that there was significant differences relating to cancer-related pain, 

performance status, and analgesic consumption between the three groups. They found that the majority of 

the subject men who experienced the long-term survival had no cancer-related pain, a good performance 

status, and did not require analgesics. 

A multivariate analysis showed that a performance status less than 2, a PSA level of 231 ?g/L, and a Soloway 

score of 1 were all independent predictors of long-term survival. The researchers wrote, “Patients with a 

Soloway score 1 or a PSA level less than 231 ?g/L had a threefold likelihood of long-term survival compared 

to men with a Soloway score 2–3 or PSA level more than 231 ?g/L.” 

He also found that the “overall and cause-specific survival were significantly related to the number of these 

favorable prognostic factors,” the men experienced. “However, none of the predictors were strong enough 

to reliably identify those men likely to survive longer than 10 years.” 

The researchers have suggested that their study results be considered in making treatment decisions. 
http://onlinelibrary.wiley.com/doi/10.1111/bju.13190/abstract;jsessionid=66D50006755C605FF395F5DD9FF67556.f04t03 

 

Mediterranean Diet Decreases DNA Damage in Men with Prostate Cancer 
Researchers found that adherence to a modified Mediterranean diet decreased DNA damage that can 

lead to the development of tumors. 
By SUKHSATEJ BATRA on July 16, 2015 

Prostate cancer is the second most common cancer in men worldwide, according to the World Cancer 

Research Fund International. 

In the United States alone, one in seven men will be diagnosed with prostate cancer in their lifetime. The 

American Cancer Society estimates a staggering 220,800 new cases and 27,540 deaths from prostate cancer in 

2015. 

While family history and age are two factors that increase the risk of prostate cancer, there is an undeniable 

link with diet. 

Dietary fat intake, in particular, plays a critical role in promoting oxidative stress and in the development of 

prostate cancer, according to a research article published in the journal Nutrients. 

Normal cells may become cancerous when oxidative stress, brought on by an imbalance of antioxidants and 

reactive oxygen species, leads to DNA damage. Some mutations caused by DNA damage may lead to the 

development of tumors. 

Animal fats, trans fats and saturated fats such as those present in the Western diet have been positively 

associated with prostate specific antigen levels (PSA), increased risk of prostate cancer risk and death due to 

prostate cancer. On the other hand, monounsaturated fatty acids, polyunsaturated fatty acids and vegetable 

http://onlinelibrary.wiley.com/doi/10.1111/bju.13190/abstract;jsessionid=66D50006755C605FF395F5DD9FF67556.f04t03
http://www.ncbi.nlm.nih.gov/pubmed/25580814
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fats such as those present in the Mediterranean diet are associated with decreased risk of developing 

prostate cancer or death from prostate cancer. 

To determine if changing the Western dietary pattern of prostate cancer patients would influence DNA 

damage and markers of inflammation, researchers at the University of Auckland, New Zealand asked 20 

men with prostate cancer to adapt a modified Mediterranean style dietary intervention for three months. At 

the end of the study, they assessed DNA damage using alkaline comet assay, which is an ideal biomarker 

for the assessment of the influence of food on cancer. 

The men were asked to follow a modified Mediterranean diet that included an intake of 30-50 grams of 

mixed unsalted seeds, 15 mL of extra virgin olive oil and oily fish once a week. The diet reduced dairy 

intake to one portion daily, substituted butter with olive oil-based spread and decreased red meat intake to 

less than 400 grams. Additionally, the men were to avoid processed meats, meats cooked at high 

temperature, and to substitute red meat with oily fish or white meat. To facilitate adherence to the diet, 

researchers provided the subjects salmon and extra virgin olive oil. 

The results of the study were encouraging. The researchers found that DNA damage decreased as 

adherence to the modified Mediterranean diet increased and there was an inverse association between olive 

oil intake and DNA damage. On the other hand, DNA damage was reported to increase with increased 

consumption of dairy products and red meat. 

The authors also found that higher levels of whole blood monounsaturated fatty acids and oleic acid were 

associated with decreased DNA damage, while high levels of omega-6 polyunsaturated fatty acids were 

associated with increased DNA damage. 

The benefits of the modified Mediterranean diet extended to include weight loss and a feeling of general 

well-being at the end of the three-month period by some subjects. 

Overall results indicate that changing the Western dietary pattern to a modified Mediterranean dietary 

pattern that includes fish and olive oil can be beneficial in decreasing DNA damage in men with prostate 

cancer. 
This article was last updated July 16, 2015 - 12:26 PM (GMT-5) 

http://www.oliveoiltimes.com/olive-oil-health-news/mediterranean-diet-decreases-dna-damage-in-men-with-prostate-cancer/47227 

 

Tomatoes Can Benefit Your Health 
Posted by Barb Flynn on Thursday, August 6, 2015 ·  

Tomatoes are found all year round, but you can only find sweet, locally grown tomatoes in mid to late 

summer months. In some studies, lycopene in tomatoes have been linked to decreased risk of prostate 

cancer, atherosclerosis, and decreased blood pressure. Read more to learn about how tomatoes can benefit 

your health. 

Tomatoes are part of the nightshade family of vegetables (Solanaceae). Once thought to be poisonous, 

humans were fortunate enough to find out otherwise. And while we all know they are technically a fruit, 

don’t tell the U. S. customs regulations that as they categorize them as a vegetable (as does the culinary 

http://www.oliveoiltimes.com/tag/mediterranean-diet
http://www.oliveoiltimes.com/extra-virgin-olive-oil
http://www.oliveoiltimes.com/olive-oil-health-news/mediterranean-diet-decreases-dna-damage-in-men-with-prostate-cancer/47227
http://www.nylencancercenter.com/author/barb-flynn/
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world). But whatever you want to call them, with around 7,500 varieties produced today, there is sure to be 

a tomato size, color and taste to fit everyone’s needs from sauces, to salads, to canning and drinks. And that 

is a good thing, because these little beauties carry quite the nutrient dense profile. One cup of red raw 

tomatoes chopped or sliced has only 32 calories, 7 grams of carbohydrates, 2 grams of protein and zero 

grams of fat. BUT, that same amount is also a very good source of fiber, vitamins A, C and K, potassium and 

manganese, and good source of vitamin E, thiamin, niacin, vitamin B6, folate, magnesium, phosphorus and 

copper. 

Tomatoes and Cancer 

Previous research suggested that the lycopene in tomatoes strongly guarded against prostate cancer. In part, 

this was thought to occur because lycopene concentrates in prostate tissue. However, subsequent research 

into prostate cancer itself has revealed subtle differences within this cancer type that make it hard to fully 

assess a cancer/diet relationship. As such, in 2014 AICR downgraded their statements linking lycopene and 

prostate cancer to “Limited Evidence No Conclusion Possible”. That said, the AICR continues to support the 

overall anticancer effects of lycopene as it has shown to stop the proliferation of several cancer cell types 

including breast, lung, endometrium and prostate cancer. 

Cardiovascular Health 

While the high levels of antioxidants in tomatoes are a major boon to their anticancer reputation, they are 

also the reason why tomatoes are coming up as strong supporters for a healthy cardiovascular system. In 

animal and limited human studies, lycopene, and powerful antioxidant, has been associated with a 

decreased risk for atherosclerosis (thickening of the blood vessels) by lowering cholesterol levels. A decrease 

in blood pressure was also seen in some of the lycopene studies. Tomatoes’ high potassium content most 

likely plays a role there as well. Although most of the studies were done with concentrated lycopene 

supplements, it certainly supports the consumption of tomatoes as part of an overall healthy diet. And, 

don’t forget that lycopene concentration increases with processing, so it is higher in tomato sauce and 

tomato paste than fresh tomatoes. Perfect for enjoying year round! Some other sources of lycopene are 

watermelon, guava, grapefruit, red cabbage, mango and cooked sweet red peppers. 

Season, Selection and Storage 

Tomatoes like warmer climates and can grow year round, especially in hothouse environments. But in 

locations with seasonality, you will find sweet, local grown tomatoes only in the mid to late summer 

months. Look for vibrancy of color – red, orange, yellow, green and even purple – and know that all colors 

offer nutritional benefits (lycopene is color specific). The skin should be firm, but give a little to the touch 

and should be free of bruises and wrinkles. 

Tomatoes are best kept out of the fridge as their flavor and sweet smell is maximized at room temp. They 

will continue to ripen post harvest so if you are not ready to eat them just yet they will last in the 

refrigerator for a couple of days. Just be sure to take them out of the fridge about 30 minutes prior to eating 

to bring them back up to room temperature. 
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My favorite way to eat tomatoes is to slice on a good piece of French bread, slice of provolone cheese and 

some basil leaves. This can be eaten cold or grilled on the stove with a little olive oil. 
http://www.nylencancercenter.com/tomatoes-can-benefit-your-health/ 

 

 

SOCIAL MEDIA – VIDEOS 
 

5 Kinds of Prostate Cancer Discovered in Study 
http://video.foxnews.com/v/4409729001001/5-kinds-of-prostate-cancer-discovered-in-study/?#sp=show-clips 

 

DOGS : your dog can save your life!| Cancer-sniffing dogs  
https://www.youtube.com/watch?v=uEVwQvptsRo 

 

 

NOTABLE 
 

Our will to beat cancer is our battle cry in this war 
Dan Hennessey | Life After the Snap 

In a recently released report from the Canadian Cancer Society, they reported that the number of cancer 

cases diagnosed in Canada will rise 40 per cent by 2030 and that prostate cancer will be the most commonly 

diagnosed cancer as we age. With those statistics the first reaction by most people is to run and hide with 

the idea if it can’t find me, it won’t get me, but in most wars — and this is a war — you have to take the fight 

to the enemy to win. 

When I received my diagnosis more than nine years ago I felt alone, other than my family, until I discovered 

that there are so many out there working diligently behind the scenes to hopefully make me or the next man 

the last to experience this. The statistics showing the rise in diagnosis can be a false negative or a false 

positive. The negative aspect is what are we able to do to stop the terrible rise in this deadly killer of men? 

The positive is that because of this increase in diagnoses is that maybe the awareness campaigns might be 

working. To be diagnosed with prostate cancer one has to take a proactive approach to their health. Men 

and their families have to take the lead and look at family history among high risk factors and educate 

themselves on how aggressive they need to be with their health care professionals. I was told years ago by a 

urologists that if men we live long enough, chances are we may die of something else, but we probably have 

prostate cancer that has been slowly progressing undetected for years. 

These reports, although alarming, also serve as a call to arms and should raise the threat level on the cancer 

meter. Prostate cancer is a disease that like all cancers affects not just the patient but the caregivers and 

family members. It is so important that all of these people are involved in all aspects of knowledge transfer 

http://www.nylencancercenter.com/tomatoes-can-benefit-your-health/
http://video.foxnews.com/v/4409729001001/5-kinds-of-prostate-cancer-discovered-in-study/?#sp=show-clips
https://www.youtube.com/watch?v=uEVwQvptsRo
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from the health care professionals that obviously would include recommended best treatment options. They 

should also prepare a list of questions — the more questions the better — and stress the importance of 

getting all the answers. These questions should focus on post diagnosis, pre-treatment, post treatment and 

recovery with an emphasis on expected quality of life on a go-forward basis. Knowing more is best and will 

allow families to plan reasonably and eliminate some of the unknowns that always occur. 

To all of those that may think that research for better methods of treatment and detection is a thing of the 

past and that we have reached a plateau, this would be an oversight on our parts. I recently was asked to be 

a community representative that was tasked with serving on a panel to evaluate applications coming in 

from all across Canada looking for financial grants from the Movember Discovery Grant program. These 

researchers never seem to stop trying to find a bigger and better way to detect this disease, but never lose 

sight that there is a real live patient behind the diagnosis. That is also true with the large pharmaceutical 

companies that work in silence but also are constantly reminded that these are real people with lives and 

loves and hopefully a future, that they work for a solution to treat or to offer something as the years grow 

short to help with a much-needed quality of life. 

So read the report and take action. This is not a disease that we should speak in whispers about. We should 

stand on a chair and yell at this beast and take the fight to the enemy by using awareness and education as 

our ammunition and the will to live as our battle cry. 
Dan Hennessey is an author, prostate cancer survivor, advocate and motivational speaker. Find him on the web at  

www.snapofaglove.ca 

 

 

QUOTABLE 
 

“The mind that is anxious about future events is miserable.” Seneca  

 

“Nothing is worth more than this day. You cannot relive yesterday. Tomorrow is still beyond our reach.” 
Johann Wolfgang Von Goethe 

 

“A positive attitude may not solve all your problems, but it will annoy enough people to make it worth the 

effort.” Herm Albright (1876 - 1944) 

 

 

 

 

 

 

 

 

 

 

http://www.snapofaglove.ca/


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 17 Issue 1                                                                                                                                                  September, 2015 
 

12 | P a g e  

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

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

