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Almost all men with early prostate cancer survive 10 years, regardless of treatment
Laurie McGinley, Washington Post 09.15.2016

The survival rate for early-stage prostate cancer is 99 percent after 10 years, regardless of whether men 
undergo surgery, radiation or are “actively monitored,” according to studies published Wednesday. 
Researchers hailed the results as good news, saying they had been expecting a survival rate of 90 percent.
The two new studies, published in the New England Journal of Medicine, also illustrated the complicated 
treatment equations facing men with early-stage prostate cancer, and they immediately set off a debate among 
physicians about how to interpret the results.
Researchers from the universities of Oxford and Bristol found no difference in survival rates among men who 
were randomly assigned to surgery, radiation or monitoring; it is the largest study of its kind. Those who 
underwent surgery or radiation cut in half the risk that their disease would spread to bones and lymph nodes, 
compared with those who were simply monitored. Although the treatment didn’t extend life during the first 
10 years, a survival benefit might yet emerge in the next five or 10 years, the researchers said. The scientists 
also found that the surgery and radiation treatments sometimes caused severe side effects, including sexual 
dysfunction, incontinence and bowel problems, that hurt the patients’ quality of life.
“Men with newly diagnosed, localized prostate cancer need to consider the critical trade-off between the 
short-term and long-term effects of radical treatments on urinary, bowel and sexual function and the higher 
risks of disease progression” that comes with monitoring, the researchers wrote.
Freddie Hamdy, a professor of surgery and urology at the University of Oxford who was the lead researcher, 
said his advice to patients is that they should not “rush to receive treatment, but to really digest and really 
look at the side effects that the treatments produce.”
Otis Brawley, chief medical officer for the American Cancer Society, who had no role in the study, agreed. 
“We have already had an increased number of men in the United States who choose to be observed after 
diagnosis, and I would hope this would encourage more of that,” he said of the study. But he also 
acknowledged that there would be differences of opinions about the study, adding, “There’s a little something 
for everybody.”
Indeed, in an editorial that accompanied the studies, Anthony D’Amico, chief of genitourinary radiation 
oncology at Brigham and Women’s Hospital and Dana-Farber Cancer Institute, emphasized the studies’ 
finding that surgery and radiation reduced the risk of metastasis and disease progression. “If a man wishes to 
avoid metastatic prostate cancer and the side effects of its treatment, monitoring should be considered only if 
he has life-shortening coexisting disease” that might prevent him from living for much longer than 10 years.
Jim Hu, a urologic oncologist at Weill Cornell Medicine, said he was struck by the “significant differences in 
the likelihood of metastatic disease,” which he said could eventually translate into a survival benefit for the 
men who got surgery or radiation.
But other physicians said that might not be the case, and that men who got the treatments might die first from 
other causes, such as heart attacks.

http://bodyandhealth.canada.com/channel/Seniors-Health/Kidneys-urinary-problems/Sexual-dysfunction
http://bodyandhealth.canada.com/channel/Seniors-Health/Kidneys-urinary-problems/Sexual-dysfunction
http://bodyandhealth.canada.com/condition/getcondition/Urinary-Incontinence


PPCCCCNN MMaarrkkhhaamm

NNeewwsslleetttteerr
Volume 18 Issue 3 November, 2016

3 | P a g e

For the British study, more than 82,000 men between 1999 and 2009, ages 50 to 69 were tested with a blood 
test called PSA, for prostate-specific antigen. About 1,600 were diagnosed with early-stage cancer and agreed 
to take part in the study. They were randomly assigned to one of three groups: Those who got surgery to 
remove the prostate, called a radical prostatectomy; those who got radiation; and those who got active 
monitoring, which researchers described as “less passive” than the “watchful waiting” stance used by many 
doctors in the United States. Researchers studied mortality rates at 10 years and whether the cancer 
progressed and spread; a second study addressed the impact of the treatments reported by the men.
Their conclusion was that the three approaches did not translate into “significant differences” in deaths 
caused by prostate cancer or other causes. “Thus,” they concluded, “longer-term follow-up is necessary.”
Part of the conundrum facing researchers and clinicians is that prostate cancer is both overtreated and 
undertreated. For years, many doctors say, men were overtreated based on the results of a PSA test. The test 
can result in “false positives,” or encourage aggressive treatment of malignancies that are so slow-growing 
that they aren’t a threat. In many cases, men no longer get PSA tests as a routine matter.
However, men still die from prostate cancer – because doctors don’t know which cases will turn into a lethal, 
metastatic form of the disease. More than 180,000 men in the United States will be diagnosed with prostate 
cancer this year, and more than 26,000 will die from the disease.
“Everybody is searching for the key to identifying cancers that will progress,” or spread, said Jenny Donovan, 
a researcher at the University of Bristol who took part in the studies. “We all want to do that.”
Brawley, of the American Cancer Society, noted: “This study has just 10 years of data, and it may take 20 or 25 
years to see survival improvements from treatment, so we cannot say yet with certainty whether and how 
much of an advantage treatment has over no treatment. We can only say that at 10 years, there is no 
difference.”
http://www.ottawacitizen.com/health/almost+with+early+prostate+cancer+survive+years+regardless/12195675/story.html

New study confirms need for ‘active surveillance’ of prostate cancer 
NEIL FLESHNER Special to The Globe and Mail Published Monday, Oct. 03, 2016 3:10PM EDT 

As a physician and surgeon who has researched and treated men with prostate cancer for more than 20 years, 
I read with great interest a new study published last week in the New England Journal of Medicine, which set 
out to answer the question of what happens to men after a PSA test finds prostate cancer.
The British study, which tracked patients for a decade, showed that approximately 99 per cent of the men 
with cancer survived regardless of their course of treatment, which included one of three options: radiation, 
radical prostatectomy (removal of the prostate gland) or active monitoring, which involved redoing PSA tests 
to monitor for changes.
At first blush, this information may indicate that the least-invasive route – active monitoring – is the best 
choice for men who are newly diagnosed, but I firmly believe that this interpretation is potentially dangerous. 
First, a diagnosis of prostate cancer should not be taken lightly; this disease is a major killer. Prostate cancer is 

http://bodyandhealth.canada.com/channel/Mens-Health/Mens-health-problems/PSA-screening-for-prostate-cancer
http://bodyandhealth.canada.com/channel/Mens-Health/Mens-health-problems/PSA-screening-for-prostate-cancer
http://www.ottawacitizen.com/health/almost+with+early+prostate+cancer+survive+years+regardless/12195675/story.html
http://www.nejm.org/doi/full/10.1056/NEJMoa1606220#t=article
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the third most common cause of cancer deaths in Canadian men. Without treatment, 4 per cent of all males 
would die of the disease, a death that typically arises from painful bone cancer.
We have known for almost a century that prostate cancer, when detected early, is a long and protracted 
condition. It is not like brain or lung cancer where, if not treated, patients die within months. Localized 
prostate cancer usually kills within a 12-to-30-year window. Although it seems strange to think that a cancer 
can move so slowly, in fact, many cancers of the breast and thyroid gland are the same. As such, we need to 
think of localized prostate cancer as similar to other chronic conditions, such as diabetes or high blood 
pressure.
The most important statistic needed for intelligent decision making by men with newly diagnosed prostate 
cancer is not yet known, since the study has only tracked patients for a decade. It is the 10-to-25-year survival 
rate that will better allow men and their physicians to make rational choices. Although this may sound 
irrelevant for a 75-year-old male, it certainly is not for many 45-to-70-year-old men – the men who should be 
tested and treated – who are desirous of living well into their 80s and 90s.
In my mind, the early hints of information in the New England Journal paper support the currently practised 
Canadian paradigm, which is called “active surveillance,” where patients with very low-risk disease are 
monitored as well as given periodic biopsies. That is very different from the active monitoring referred to in 
the British study, which involved monitoring PSA levels only and did not require repeat biopsies.
We ought to pay attention to the twofold to threefold increase in metastatic disease that was reported among 
the men who were randomly selected to be part of the active monitoring (no treatment) group. These men will 
virtually all die of prostate cancer and be subjected to worse side effects than the need for adult diapers. 
Clearly, it will take at least 10 more years of follow up from this study to learn if we are, over all, helping or 
harming men’s health.
I must also add that the quality-of-life loss (urinary leakage/erectile dysfunction) as experienced by British 
study participants is simply not the modern Canadian one. I have personally performed 3,000 prostate 
surgeries and have tracked my outcomes systematically (as well as those of my close colleagues) and the risk 
of wearing adult diapers is about 5 per cent. Erectile trouble is more prevalent (although much lower than in 
the British experience) but men are informed of this and make logical decisions based upon their philosophy 
about health and quality of life. In a similar vein, high-blood-pressure drugs save some patients’ lives, but 
their benefits are not apparent sometimes for many years. They also cause erectile dysfunction. Should we 
stop using them?
The authors of the British study deserve credit in conducting such a challenging study. Canadian 
investigators (including yours truly) failed in convincing men to take part in a similarly designed trial. So 
what are we to do over the next 10 years while the data trickle in? For one, I would advise against “active 
monitoring” as defined in the New England Journal paper. Instead, patients should talk with experts in the 
field who are well versed in the prostate cancer literature. Having a man choose to simply monitor certain 
prostate cancers can render a curable cancer incurable. Period.
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In summary, the early signals in this paper point toward the need for treating men with aggressive tumours 
and monitoring those with very low-risk disease. This practice has been the norm in Canada for more than 10 
years.
Dr. Fleshner is a uro-oncologic surgeon and professor and chairman of urology at the University of Toronto. He holds the 
Love Chair in prostate cancer prevention at the Princess Margaret Cancer Centre.
http://www.theglobeandmail.com/life/health-and-fitness/health-advisor/new-study-confirms-need-for-active-surveillance-of-prostate-
cancer/article32211610/

Hormone therapy for prostate cancer may raise dementia risk
Written by Honor Whiteman Published: Thursday 13 October 2016 

Men with prostate cancer who are treated with a form of hormone therapy may be at much higher risk of
dementia, according to new research published in JAMA Oncology. 
Men treated with ADT for prostate cancer may be at greater risk of dementia, say researchers.
The study found that men with prostate cancer who underwent androgen deprivation therapy (ADT) were 
almost twice as likely to be diagnosed with dementia in the 5 years after treatment than men who did not 
receive ADT. 
Used since the 1940s, ADT is a treatment that reduces levels of androgens, which are male hormones - such as 
testosterone and dihydrotestosterone (DHT) - that can stimulate the growth of prostate cancer cells. 
According to the American Cancer Society, ADT may be used for prostate cancer if the cancer is no longer 
treatable with surgery or radiation, if the cancer returns following surgery or radiation, or before or alongside 
radiation in order to boost treatment efficacy. 
Lead study author Dr. Kevin T. Nead, of the Department of Radiation Oncology at the Perelman School of 
Medicine at the University of Pennsylvania, and colleagues note that each year, more than half a million men 
in the United States are treated with ADT. 
While ADT has shown significant benefits for prostate cancer survival, some studies have shown the 
treatment may have negative implications for cognitive function. 
Last year, for example, another study by the same research team uncovered a link between ADT and 
Alzheimer's disease - the most common form of dementia. 
The new study builds on those results, suggesting that ADT may have even broader implications for cognitive 
functioning. 
Dementia risk doubled for men treated with ADT
The researchers came to their latest findings by using a "text processing" tool to analyze the medical records of 
9,272 men of an average age of 67 who were treated for prostate cancer between 1994-2013. Of these, 1,826 
were treated with ADT. 
The team assessed dementia incidence among the men in the 5 years after treatment, including incidence of 
Alzheimer's disease, vascular dementia, and frontotemporal dementia. 

http://www.theglobeandmail.com/life/health-and-fitness/health-advisor/new-study-confirms-need-for-active-surveillance-of-prostate-cancer/article32211610/
http://www.theglobeandmail.com/life/health-and-fitness/health-advisor/new-study-confirms-need-for-active-surveillance-of-prostate-cancer/article32211610/
http://www.medicalnewstoday.com/authors/honor-whiteman
http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/articles/142214.php
http://www.medicalnewstoday.com/articles/276013.php
http://www.medicalnewstoday.com/articles/68082.php
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-treating-hormone-therapy
http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.uphs.upenn.edu/news/News_Releases/2015/12/nead/
http://www.medicalnewstoday.com/articles/159442.php
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Compared with men who were not treated with ADT, those who did receive the treatment were more than 
twice as likely to be diagnosed with dementia over 5 years; ADT-treated men had an absolute dementia 
risk of 7.9 percent, compared with 3.5 percent for men not treated with ADT.
The team found that regardless of age, the risk of dementia with ADT was still doubled. 
Among men aged 70 and older, the absolute risk of developing dementia was 13.7 percent for those treated 
with ADT, compared with 6.6 percent for those who did not receive the treatment. For men younger than 70, 
men treated with ADT had a 2.3 percent risk of dementia, compared with 1 percent for those not treated with 
the therapy. 
While the study was not designed to pinpoint the mechanisms by which ADT might raise dementia risk, the 
authors point to previous studies that suggest testosterone protects brain cells. As such, reducing levels of this 
hormone with ADT may eliminate some of the ways in which the brain staves off dementia. 
"Low testosterone and androgen deprivation therapy have also been shown to increase cardiometabolic 
disease, which is an independent risk factor for dementia by impacting neurovascular function," Dr. Nead 
told Medical News Today. "Through these mechanisms, androgen deprivation therapy may globally decrease 
neurovascular function, thereby increasing the risk of dementia." 
'Doctors should talk to patients about possible cognitive risks of ADT'
Given that Dr. Nead and colleagues have now produced two studies suggesting a link between ADT and 
dementia, they say further research into the cognitive effects of this cancer therapy is warranted. 
"As the population of older, long-term cancer survivors continues to rise, the health issues that cancer 
therapies can leave in their wake will become increasingly important. 
Further studies are needed to investigate the association between this therapy and dementias, given the 
significant patient and health system impacts if there are higher rates among the large group of patients 
undergoing ADT today."
Dr. Kevin T. Nead
MNT asked Dr. Nead whether healthcare providers should warn prostate cancer patients about the possible 
cognitive risks of ADT. 
"All men should have a detailed discussion with their doctors regarding the risks and benefits of ADT. Based 
on the body of literature that now exists, it would be reasonable to counsel patients regarding potential 
cognitive risks as this has been shown in multiple retrospective and prospective studies," he replied. 
"We would, however, not recommend specific changes to clinical practice based on this study alone, given 
that androgen deprivation therapy is a life-extending treatment in some men with prostate cancer." 
http://www.medicalnewstoday.com/articles/313452.php

http://oncology.jamanetwork.com/article.aspx?doi=10.1001/jamaoncol.2016.3662
http://oncology.jamanetwork.com/article.aspx?doi=10.1001/jamaoncol.2016.3662
http://www.medicalnewstoday.com/articles/313452.php
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New Treatment Helps Prostate Cancer Patient Get Back On The Golf Course
Prevention and Treatment Expert insight on new therapies that extend and uphold patient quality of life. 

Dr. Neil Fleshner Chair of Urology, University Of Toronto

r. Neil Fleshner hates cancer. “It’s the most diabolical entity on the planet,” says the physician, who is the 
Chair of Urology at the University of Toronto, holder of the Love Chair in Prostate Cancer Prevention, and a 
surgeon at the University Health Network.
When it comes to prostate cancer — the most commonly diagnosed cancer amongst Canadian men, according 
to Prostate Cancer Canada — Dr. Fleshner has seen what the disease can do to patients, particularly when it 
recurs. Last year, an estimated 24,000 Canadian men were diagnosed with prostate cancer, and approximately 
4,100 lost their lives to the disease.
Metastatic castration-resistant prostate cancer, also known as mCRPC, is typically the last stage of the disease 
— when cancer has spread to other areas of the body and is no longer responsive to the hormone therapies 
traditionally used to treat it.
A little over a decade ago, Dr. Fleshner says that men diagnosed with mCRPC were given approximately a 
year to live. However, recent advances in the treatment of prostate cancer are giving mCRPC patients a new 
lease on life.
Revolution in treatment
Though the statistics can seem scary, Prostate Cancer Canada says the rate of death due to this disease has 
steadily been declining since 2001 due to better detection practices and new, targeted therapies. Dr. Fleshner, 
who has been practising for 19 years, has witnessed the recent and rapid advancement in the treatment of 
mCRPC and says it’s “nothing short of miraculous.”

http://www.personalhealthnews.ca/prevention-and-treatment
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Physicians used to remark that they were fighting this battle with bows and arrows, says Dr. Fleshner, but 
now they finally have the tools to really understand it.
"There are a lot of interesting compounds and strategies... that are going to continue to make these survival 
statistics better and better"
For instance, physicians and researchers made the connection between testosterone and prostate cancer, and 
now understand the male sex hormone as the fuel for the disease. However, new targeted oral therapies for 
mCRPC go beyond simply blocking testosterone, and target the body’s hormone receptors as well, slowing 
the growth of cancer significantly. Dr. Fleshner calls these oral treatments “super hormones,” and says that 
though they are not curative, they can make a huge difference for patients.
“What it means is that we now have well-tolerated pills — these have nowhere near the amount of side effects 
as, say, chemotherapy — that extend survival,” he says.
Living life to the fullest
In his practice, Dr. Fleshner recalls an mCRPC patient who was essentially bedridden. While in the past that 
diagnosis would have meant a slow and painful decline, with the new therapies, Dr. Fleshner was able to help 
get this patient out of bed and back to his life. The patient spent his summer on the golf course, playing nearly 
twice a week. According to Dr. Fleshner, this patient’s story is no longer atypical.
The doctor encourages all men to get their prostates checked on a regular basis, in order to catch any 
abnormalities early — and if mCRPC is detected, there is now hope.
While a cure for prostate cancer may take a while, Dr. Fleshner says that in the near future, new treatments 
will allow patients to control mCRPC and to live longer with the disease. “There are a lot of interesting 
compounds and strategies around the corner that are going to continue to make these survival statistics better 
and better,” he says.
http://www.personalhealthnews.ca/prevention-and-treatment/new-treatment-helps-prostate-cancer-patient-get-back-on-the-golf-course

How Medicinal Cannabis Helped A Cancer Survivor Live Again
Prevention and Treatment For one prostate cancer survivor with severe radiation burns, medical cannabis 
offers effective pain relief. 

adiation treatment for Kelly Oliphant’s Stage 4 prostate cancer left him with radiation colitis and cystitis. 
“I have, from one hip to the other in the front, a six-inch belt that burns constantly,” Oliphant explains. “It’s 
like having a sunburn on the inside of your skin. One doctor related it to having shingles.”

http://www.personalhealthnews.ca/prevention-and-treatment/new-treatment-helps-prostate-cancer-patient-get-back-on-the-golf-course
http://www.personalhealthnews.ca/prevention-and-treatment
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Oliphant endured a year-long process of trying different pain treatments and medications that caused 
unpleasant side effects, with little reprieve from the burning pains. That was until a doctor at a Saskatoon 
cancer clinic suggested Oliphant give medical cannabis a try.
“The effects were almost immediate,” Oliphant attests. “It dulled the pain and numbed it off.” The pain-killing 
effects of medical cannabis allow Oliphant to resume some of his regular activities, like landscaping the garden 
of his home in Battleford, Saskatchewan. “Before I started using it, if I was to get down on my hands and 
knees, I needed a cane to get back up because the pain was that intense. Now I can get back up on my own.”
Oliphant is just one of many Canadians benefiting from the use of medical cannabis, helping to improve 
qualities of life by delivering effective chronic pain management. But, patients still face stigmas due to 
inaccurate notions and beliefs linking its use to the street drug.
“Everybody thought I was just going to be a stoner and laying around,” Oliphant says. “They’ve seen that it’s 
not like that at all.” In contrast, Oliphant is able to go about his day as normal — gardening, shopping for 
groceries, and interacting with the community. “It affects the nerve endings or pain that I’m having more than 
it affects my level of consciousness. If I was to have some and five minutes later I was talking to you, you’d 
never know.”
The science of medical cannabis
While Oliphant chooses to vaporize his medical marijuana, patients can also take cannabis orally using an oil 
extract, which results in a slower release. Either way, medical cannabis treatment works by interfering with 
pain signals sent to the brain. Two active chemical ingredients in medical cannabis, delta-9-
tetrahydrocannabinol (THC) and cannabidiol (CBD), bind to nerve receptors, which can help to relieve the 
symptoms of chronic pain.
“Despite the stigma that still exists, for many of our patients cannabis is a tool to help mitigate the symptoms 
they feel as a result of their condition,” shared Brent Zettl, President and CEO of CanniMed Ltd., one of 
Canada’s licensed producers of medical cannabis. “In the majority of instances, patients use an extremely small 
amount of medical cannabis per day to manage symptoms such as pain.”
In Oliphant’s case, he only requires a half a gram per day at most, vaporized about four or five times a day, 
depending on his activity level. “If I’m outside working in the yard, I might take it a little bit more than if I’m 
just sitting and watching TV,” Oliphant explains.
For sufferers of migraines, musculoskeletal disorders, including arthritis, or any conditions that cause chronic 
pain that hasn’t found effective treatment with conventional medications, Oliphant encourages them to give 
medical cannabis a try. “Don’t be held up by the stigma of it,” he says. “I would definitely tell them to try it for 
any kind of chronic pain. I’m using it because it works. It saved me.”
http://www.personalhealthnews.ca/prevention-and-treatment/how-medicinal-cannabis-helped-a-cancer-survivor-live-again

http://www.personalhealthnews.ca/prevention-and-treatment/how-medicinal-cannabis-helped-a-cancer-survivor-live-again
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Prostate Cancer Causes: Cheese, Sausages & Other Saturated Fat May Give 
Aggressive Cancer
By Darwin Malicdem Posted on October 11, 2016

Eating more cheese and sausages may lead to more aggressive cancer. New study describes 
saturated fat as one of the prostate cancer causes that lead to the most serious form of the disease.
Men can avoid various prostate cancer causes by monitoring their diets. Researchers found saturated 
fat increases the risk of having an aggressive prostate cancer, which can cause infertility.
The findings come from the analysis of data from 1,854 men with prostate cancer. Researchers asked 
the participants about their diet habits, medications and demographic and lifestyle factors, like age, 
race, and activities.
The team then analyzed saturated fat levels in each participant’s diet. Results show men with more 
aggressive prostate cancer had higher calories from fat and cholesterol in their daily diets. 
Saturated fat also appeared as the largest proportion of the total fat they consumed. Previous studies 
already linked high saturated fat diets to 51 percent increased risk of aggressive cancer.
Prostate Cancer Causes & Prevention
“There are a number of things that men can do to reduce their risk of advanced or lethal prostate 
cancer,” said researcher Stacey Kenfield, from the University of California, San Francisco, reports 
Reuters.
Men should avoid smoking cigarettes and also reduce intake of processed meat. Being physically 
active, having normal body weight, and eating more tomatoes and dark meat fish, such as tuna, 
mackerel, salmon, and sardines, can also lower the risk of having the disease.
To reduce saturated fat consumption, men should eat lean cuts of meat and low-fat dairy products. 
Cooking with plant-based oils also appears effective in cutting saturated kind of fats in diets.
“Controlling dietary saturated fat content may be important not only for cardiovascular disease 
prevention and overall health but also for aggressive prostate cancer prevention,” said lead study 
author Emma Allott, of the University of North Carolina at Chapel Hill.
http://www.healthaim.com/prostate-cancer-causes-cheese-sausages-saturated-fat-may-give-aggressive-cancer/66211

http://www.healthaim.com/author/darwinm
http://www.reuters.com/article/us-health-dietaryfat-prostate-cancer-idUSKCN1271OQ
http://www.healthaim.com/prostate-cancer-diagnosis-best-options-detect-avoid-incurable-disease/58190
http://www.healthaim.com/prostate-cancer-causes-cheese-sausages-saturated-fat-may-give-aggressive-cancer/66211
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SOCIAL MEDIA – VIDEOS
Medical 2016 - Prostate cancer: Essential facts
https://www.youtube.com/watch?v=j52Q2qmca-Y

Updates in Prostate Cancer Surgery
https://www.youtube.com/watch?v=vp_b2RSsz5k

NOTABLE
MOVEMBER Grow a ‘stash and get involved!

Movember - Our Vision
To have an everlasting impact on the face of men's health.

Stopping men dying too young
Our fathers, partners, brothers and friends face a health crisis that isn’t being talked about. Men are dying too 
young. We can’t afford to stay silent.
We’re taking action.
We’re tackling prostate cancer, testicular cancer, and mental health and suicide prevention. We’re the only 
charity doing this on a global scale, and we’ve set ourselves a big challenge.
By 2030 we’ll reduce the number of men dying prematurely by 25%.
∑ Half as many men dying from prostate and testicular cancer.
∑ Half as many men suffering serious side effects as a result of their treatment.
∑ A quarter fewer men dying from suicide.
Challenge yourself to get physically active and raise funds for men’s health.
Our strategy is all about going where men need us most.
We know what works for men. We’re transforming the way research into men’s health is done, and the way 
health services reach and support men.
We don’t take government funding, so we can challenge the status quo and invest quicker in what works. 
We report on every initiative we fund so you can see the effect your donations are having.
Thanks to the support of Mo Bros and Mo Sistas we’ve funded more than 1,200 projects saving and improving 
the lives of men all around the world. Since 2003, we’ve committed ourselves to helping men live happier, 
healthier, longer lives. Millions have
joined us. 

https://ca.movember.com/about/foundation

https://www.youtube.com/watch?v=j52Q2qmca-Y
https://www.youtube.com/watch?v=vp_b2RSsz5k
http://ca.movember.com/report-cards
https://ca.movember.com/about/foundation
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QUOTABLE

“In spite of illness, in spite even of the archenemy sorrow, one can remain alive long past the usual date of 
disintegration if one is unafraid of change, insatiable in intellectual curiosity, interested in big things, and 
happy in small ways.” Edith Wharton (1862 - 1937)

“For myself I am an optimist-it does not seem to be much use being anything else.” Sir Winston Churchill (1874 - 1965)

“I think a hero is an ordinary individual who finds strength to persevere and endure in spite of overwhelming 
obstacles.” Christopher Reeve

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

http://www.quotationspage.com/quotes/Edith_Wharton/
http://www.quotationspage.com/quotes/Sir_Winston_Churchill/
http://www.quotationspage.com/quote/34109.html
http://www.quotationspage.com/quote/34109.html
http://www.quotationspage.com/quotes/Christopher_Reeve/
http://www.pccnmarkham.ca/

