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The subject as to whether or not to screen for prostate cancer is one that both intrigues and frustrates
me.

We, as members of support groups and survivors of prostate cancer, believe there is no argument. We
are where we are because we chose to ‘be checked out’. Then we come to the argument, what is the
difference between a national screening campaign and an individual choosing to be ‘checked out'.
Those that argue against a national screening campaign have to justify to our political leaders the
spending of a significant amount of money in what is part of an ever increasing health budget. Those
of us that are survivors feel that it is money well spent.

In a recent article in the South Australian Newsletter “Prostate Supporter” from the Prostate Cancer
Action Group there was an item that addressed these issues.

Here, in part, are the points raised in that article.

Recently, the Urological Society of Australia issued a recommendation that, in order to establish
baseline PSA levels, the age at which men with no previous family history of Prostate Cancer should
begin PSA screening be reduced from age 50 to 40.

As an immediate response, articles from various professional bodies, such as the Royal Australian
College of General Practitioners (RACGP), appeared in the press, on radio and television that strongly
disagreed with this recommendation.

These articles quoted statistics to support their argument, indicating that among supposedly low risk
60-year old men, there would be 3.5 deaths per 1000 men who were screened annually, compared
with 4.4 deaths among an unscreened group.

For low-risk 40 year-olds, there would be 0.037 deaths per 1000 screened men, compared with 0.041
deaths among unscreened men.

The question is raised if there is no screening, how is the level of risk to be determined?

Cancer Councils advise that approximately one in eight Australian men will have a lifetime experience
of prostate cancer, which equates to about 1.25 million men, this is not insignificant.

Men in these arguments are regarded as statistics only, in reality they are living, breathing men that
have a right and a wish to live and enjoy life.

Figures quoted in the media suggest that in low risk men at the age of 60, screening achieves a 25 per
cent improvement in outcome, with the death rate per 1000 people reduced from four to three.

If you were that extra person who lived, would you believe that screening wasn’t worth the extra work
or benefit!

How many men have you met that have said, “If only | had been tested sooner™?

They also made a couple of significant omissions in their argument: they are only quoting figures for
low risk men and thev ianored the “watchful waitina” option as a meaninaful form of treatment.

Group Meeting — Monday June 21st
Graham Postlethwaite — PCFA Chapter Council Member
Structure of the PCFA

Group Meeting — Monday July 19th
Open Forum
Topics of Interest Raised by Members

Group Meeting — Monday August 16th
Janice Paulsen - Pschycologist




Coffee and your Prostate

Data presented at the American Association for Cancer Research Frontiers in Cancer
Prevention Research Conference revealed an association between coffee consumption and
a reduced risk of lethal and advanced prostate cancers.

Apparently coffee has effects on insulin and glucose metabolism as well as sex hormone
levels, all of which play a role in prostate cancer. It was plausible that there may be an
association between coffee and prostate cancer,

Caffeine is actually not the key factor in this association. The researchers are unsure which
components of the beverage are most important, as coffee contains many biologically active
compounds like antioxidants and minerals.

While it is too early for physicians to start advising their male patients to take up the habit of
regular coffee drinking results do suggest there is no reason to stop drinking coffee out of any
concern about prostate cancer.

Mind you, too much coffee and you will probably be wide awake and ready for that late night
visit to the bathroom!

(If you want to find more on this subject just type ‘Prostate Cancer Coffee’ into your computer
search program)

Beer, Glorious Beer!

Our daughter works for a company that produces an ‘amber beverage of an alcoholic nature’
(ie. a brewery)

She recently showed me a publication put out by her employers singing the praises of ‘the
amber fluid’

| never new that beer was so healthy!

Did you know beer contains very little salt and a lot of magnesium, which is important to
prevent heart disease and kidney stones?

In a study of 2800 men and women in the NSW town of Dubbo it was found that men who
drank more than three glasses of beer a day had a 60% lower risk of death than non
drinkers. They also found that women who drank between 8 and 14 glasses of beer per week
lived longer than heavy drinkers or teetotallers. What’s more men who drank had more
friends (That | can believe!).and were less isolated.

A Japanese study has found that all beers have cancer fighting effects, and identified a
substance called glycine betaine which is derived from malt. A year 2000 study at Oregon
State University claims to have found that hop compounds can protect beer drinkers from
cancer as well.

The down side to all this good news is that you should only drink in moderation, otherwise
you will be likely to undo all that good work!.



A bit of a refresher on “Gleason Score

Definition : A system of grading prostate
cancer. The Gleason grading system
assigns a grade to each of the two largest
areas of cancer in the tissue samples.
Grades range from 1 to 5 (see illustration),
with 1 being the least aggressive and 5 the
most aggressive. Grade 3 tumors, for
example, seldom have metastases, but
metastases are common with grade 4 or
grade 5.

The two grades are then added together to
produce a Gleason score. A score of 2 to 4
is considered low grade; 5 through 7,
intermediate grade; and 8 through 10, high
grade. A tumor with a low Gleason score
typically grows slowly enough that it may not
pose a significant threat to the patient in his
lifetime.

Metastasis

Definition: (meh-TAS-ta-sis): Plural:
metastases (-seez) Slang: mets.

The spread of cancer from one part of the
body to another. Tumors formed from cells
that have spread are called secondary
cancer (tumors) and contain cells that are like those in the original (primary) tumor. Prostate
cancer that has metastasized to (for example) bone is not bone cancer, but metastasized
prostate cancer as they are still prostate cancer cells, no matter their location.

Differentiation

Definition: In cancer, differentiation refers to how developed the cancer cells are in a tumor.
Well differentiated tumor cells resemble normal cells and tend to grow and spread at a slower
rate than undifferentiated or poorly differentiated tumor cells, which lack the structure and
function of normal cells and grow uncontrollably

Things That You Hear.

| heard this one on the ABC radio recently. They had a segment called ‘Things You
Overheard'.

People called in with conversations that they overheard on trains and buses etc.

A fellow was standing up on a crowded Sydney train. He was standing between two separate
groups of people. Two young fellows were talking and joking, one says to the other “Did you
hear that the Pope has raised the heights of all the urinals in the Vatican.” “Why is that?” says
his mate, The first fellow answered “Because he wants to keep the Cardinals on their toes”.
Two girls also heard this joke, one says to the other “What’s a urinal?” Her friend replied
“How am | supposed to know? I'm not a Catholic!”



Is Continence an Ongoing Problem?

Those of you who attended our March group meeting will recall that our guest speakers, Virginia Ip
and Rhonda Brownlow, gave us a very comprehensive and informative (and, at times very amusing)
talk on the problems associated with incontinence.

One topic that was raised was the funding assistance available to those that have an ongoing
requirement to use incontinence products.

This scheme, known as the Continence Aids Assistance Scheme (or CAAS) is managed by “Intouch”,
the commercial arm of the Spinal Injuries Association.

To access this funding you will need to obtain an application form and have it completed by your
medical practitioner.

Forms can be obtained from the website below;
http://www.bladderbowel.gov.au/publications/default.htm

However, this scheme is to be replaced in July of this year. The Continence Aids Assistance Scheme
(CAAS) will become the Continence Aids Payment Scheme (CAPS) 1 July 2010,

The new CAPS will replace the CAAS and will be managed by Medicare Australia, the funds will be
paid directly into your bank account for you to use when searching for and purchasing your
continence products

Reproduced below is the Government’s ‘Fact Sheet’ for the new Continence Aids Payment Scheme
(CAPS).

What is the Continence Aids Payment Scheme?

The Continence Aids Payment Scheme is an Australian Government payment that will assist eligible
people who have permanent and severe incontinence to meet some of the costs of their continence
products. It will be a direct payment to clients that will increase flexibility and choice about where and
when they purchase their continence products.

The new streamlined payment system will replace the current Continence Aids Assistance Scheme
(CAAS) which is delivered through a Government agreement will a sole supplier.

The Continence Aids Payment Scheme will simplify the system and allow clients to shop around to
get the best value for money and to purchase the most appropriate products for their individual needs.
When will the Continence Aids Payment Scheme commen  ce?

The Continence Aids Payment Scheme will commence from 1 July 2010.

Who will administer the new Continence Aids Payment Scheme?

The Continence Aids Payment Scheme will be delivered by Medicare Australia from 1 July 2010 and
will be paid directly into a client’'s nominated bank account.

Why has the Government changed the current program?

The current CAAS program is administered by a sole provider. The changes will allow clients to
access the continence suppliers of their choice, including local pharmacy or retail outlets, using their
payment.

What will happen to the Continence Aids Assistance Scheme (CAAS) and its clients?

There will be a transition from the existing scheme to the new system in 2009-10 to make sure that
current clients are not disadvantaged.

Current CAAS clients do not need to do anything at this point. Further information will be made
available in the coming months to all clients about the changes.

The CAAS will continue to be administered in the same way for a further 12 months (1 July 2009 - 30
June 2010). During this time current clients will continue to access their subsidy for continence
products ordered through the current supplier, Intouch.

During the next 12 months new clients will be supported through the existing Intouch arrangements.
This means new clients in 2009-10 will complete a CAAS application form and health report, which
Intouch will then process.

Current eligible CAAS clients and future clients will be transferred to the new Continence Aids
Payment Scheme from 1 July 2010.



How much will the Continence Aids Payment Scheme be  ?

The Continence Aids Payment Scheme will be in line with the current value available under the CAAS
(up to $479.40 in 2008-09). It will continue to be indexed annually.

What will be the eligibility requirements for the C ontinence Aids Payment Scheme?

Eligibility for the Continence Aids Payment Scheme will remain the same as it is now. People who are
five years of age or older and have permanent and severe incontinence due to an eligible neurological
condition or have permanent and severe incontinence caused by another condition, (provided they
have a Centrelink Pensioner Concession Card) will continue to be eligible.

Where can | get more information?

For more information regarding the Continence Aids Payment Scheme or the CAAS email
continence@health.gov.au or log on to the Bladder Bowel Website at www.bladderbowel.gov.au

While on the subject of ‘continence’

Pelvic floor exercises for Men

Pelvic Floor Muscles

These are a group of muscles which stretch like a hammock from the pubic bone at the front to the
coccyx at the back. These muscles support the bladder, urethra and bowel. The muscle sphincters
which encircle these openings act as valves to control the flow of urine and faeces.

Usually these muscles act as a group, squeezing and relaxing together. The pelvic floor muscles are
always slightly tense and the sphincters are normally closed. When urine is passed, or the bowel
opened, the muscle floor relaxes and the sphincter opens. Afterwards the muscles contract again and
the sphincters close.

Pelvic floor muscles are therefore important for urinary continence, faecal continence and sexual
enjoyment.

Locating your pelvic floor muscles

There are a number of ways to find your pelvic floor muscles and any or all of these can be

tried.

- Go to the toilet and start to void. Once the stream of urine has started , try and stop it. If you can
slow the stream of urine, even slightly, you are using the right muscles.

However you should be able to completely stop the flow.

- Stand up in front of a mirror and watch your penis. Try to make it move up and down without moving
the rest of the body. If you can you are using the right muscles.

- Imagine you are in a crowded place and suddenly feel as if you are about to pass wind. Try to
squeeze your anal muscles to prevent this from happening.

- Sit forward on a chair and place your feet and knees wide apart. Place your elbows on your knees
and lean forwards. Your pelvic floor should be in touch with the seat now.

Close your eyes and imagine that you want to stop yourself from passing wind or imagine that you
have diarrhoea and wish to stop that. Squeeze the muscles tightly around your anus and lift your
pelvic floor up and away from the chair.

Don’t worry too much if you are squeezing the back passage rather than your urethral sphincter.

It is impossible to work one without the other at this stage. When trying to find a new muscle,
especially a weak one, most people tighten other muscles too.

There is no need to do this, hold your breath or make any facial expressions, none of this helps.

Do not tighten abdominal muscles but try and relax all these others and continue breathing.

Pelvic Floor Exercises

First of all find out how long you can maintain pelvic floor muscle contractions. You should be aiming
at a strong muscle contraction lasting about 5-10 seconds. At least 5 seconds rest needs to be
allowed between contractions with about one dozen contractions in one set.

However it may take months for you to reach this level.

Do not expect immediate results.

This set of exercises should be repeated as often as possible per day but at least 6 times. For
example each time you finish at the toilet, put the kettle on, answer the phone, stop at red lights whilst
driving a car and when watching television.

Once you have improved the strength of your pelvic floor muscles it will be useful to contract them
before each time you laugh, cough, sneeze, exercise, lift or push.

This should then improve your continence.




Relay for Life - 2010

Another successful Event

Some Members of our ‘Relay for Life’ Teams

Again this year the weather was wonderful for the event which is getting bigger each year.

1624 people comprising 129 teams took part. More children and schools participated. It was all so

exciting!

A great delight was our new shirts. The sea of purple surging around the track lifted our spirits to new

heights. Piped music, combined with the staged entertainment, decorated tents and swirling colours

promoted a very exciting and socially warm atmosphere. Marvellous!

Our large Prostate Pals tent was our social centre where we had our coffees and teas and home-

made cakes, and chatted and got to know each other better.

Part of our fun each year has been trying to beat Brett's 2007 challenge of 12 minutes 46 seconds fo

5 laps. Last year Barbara came very close with 13 minutes, followed by Joan with 13m 28 and Jean

with 14m22. 6 others strained valiantly and posted very rewarding times.

This year only 3 of us made the attempt. Charlie and Ross sweated in at 15m35, but Joan broke the

tape with 12m58. Only 12 seconds outside Brett's record!

Both Charlie and Joan had obviously been in training for the past 12 months. Ross is obviously a

natural athlete cast in Brett's mould.

Another year of training should see Brett's record broken.

To date this year's event has raised $ 131,300.10. A magnificent effort ! Our contribution to that

amount is (so far) about $2150.

Donations from individuals and corporations will continue to come in for the rest of the year, so the

grand total will be much more than this.

I hope to see all of this year's participants and more of you others, joining in all the fun next year.
lan Davis. Team Captain

On behalf of all Team Members | would like to thank lan for all his efforts in organising another

successful and enjoyable day.



Glenbrook Panthers Presentation

Once again our Group is indebted to
the Members of the Glenbrook
Panthers Bowling Club for making a
generous donation to us to assist us in
our efforts.

Members of our Group attended a
function at the Club on Saturday, May
15™. Where a cheque for $1774.20
was handed to us.

The funds raised are from the Bowling
club’s “fine” collection box. (Members
are fined for delivering an
“inappropriate” bowl during
competitions.)

This is the third year that the club has
supported us in this way.

Our group is indebted to the Members
of the club for assisting us in our efforts
to not only raise awareness of prostate
cancer but also assist us to fund
worthy cancer related projects in the
Nepean / Blue Mountains area.

The photograph shows (from left) Alan
Moran (President, N/BMPCSG) Brian
Hunt (Chairman of Advisory Board,
Glenbrook Panthers) and Gabriele
Moran (Vice President, NNBMPCSG)

‘Spam’ of a different kind!

As part of my task in producing this newsletter, | run a separate email account.
(‘nbmpcsgnews@gmail.com’). | use this account to send out the emails containing a link to
our website when we have a new edition of the newsletter. In addition, members send me
items and stories they feel might be worthwhile publishing in the newsletter.

Below is an email that | received from where | do not know (and to be honest, | don’t think |
want to know!!!) | produce it in its entirety, only the name has been changed to protect the
confused:

“My name is William Smith, a Christian of 40 years old single man, I'm seeking for serious
and long term relationship and I'm looking for someone who will be Honest, Kind, Loving,
Caring, Sharing, Humble, Spontaneous, Romantic, A Giver and God Fearing man. | just saw
your profile and I'm Interested in You.

Take Care and God Bless
Yours sincerely,
William.”

What do you make of that? Frankly, | find it a little bit scary!!



A couple of upcoming events for your diary

“Hawkesbury Blokes Day 2010” — Sunday, June 6 ™ 2010

Grounds of Hawkesbury District Health Service, Cnr Day & Macquarie Sts, Windsor
Celebrating International Men’s Health Week 2010.

(Corvettes Unlimited; Jumping Castles; Active8; NSW Waterski Assoc; Power Boats; OMNI
Stand; RFS; NRMA CareFlight Helicopter; Badge Making; Raffles; ‘Dads & Kids’ Free Art &
Craft; Antique Machinery; Woodcraft & Woodturning; Men’s Health Van; Balloons; Face
Painting; Microlights; GP Stand; Music & Band; Hoppo’s Health & Fitness; Hot Rods
Powered Parachute Display; General Health; Stall Motorcycles; Blacksmith; Drag car; Model
& Hobby Show; Health Show bags; Armoured & Military Vehicles; Men’s Sheds; Great Food,;
Fun for all the family.)

Our Group has been asked to help man an information stand at this event. Are you available
to help? This would be particularly suitable for members who live in the Hawkesbury area.

“Hot Rod Show” — Sunday, July 18 ™, 2010

“Rod and Custom Car Show, Street Rod Show & Shine — Family Day

Bligh Park Tavern, cnr Ham & Bligh St. Bligh Park.

(Jumping Castle, Drag Cars,Dragster Pushbikes,Rat Rods,Band.)

Again, our Group has been asked to help man an information stand at this event. Are you
available to help? This would also be particularly suitable for members who live in the
Hawkesbury area.

If you are available to help out at either of these events, please contact President, Alan
Moran.

“Hawkesbury Canoe Classic” — Saturday, October 23rd , 2010

This will be the tenth year that we have assisted in the running of this event.

We assist in the scrutineering of the boats that take part in the race. It is a great fun day. The
work is not hard or technical.

The event is a major fundraiser for the Arrow Foundation (Bone Marrow Bank) as well our
Group also earns some funds.

(Last year we obtained $3000.00)

“‘Dragon Boat Racing” — Sunday, October 31st, 2010

Darling Harbour — Sydney.

This day is organised by the “Dragons Abreast” organisation to raise awareness of breast
cancer and also to show that life can be a lot of fun after suffering from this disease. For the
last couple of years, the organisers have invited prostate cancer survivors to participate. In
2008 there was one boat with half the crew made up of prostate cancer survivors, last year
we had a full boat! This year we are aiming for TWO boats

This year we have the full backing and support of the PCFA. They are busily helping promote
the day among other support groups and have already organised sponsorship from the
‘Pirtek’ organisation.

This is one fun day! Come along and join in!

Pre event training is held at Penrith Regatta Centre

If you wish to participate in either (or both) of t hese events, please contact Brett
Sowerby (Minister in Charge of Boating Matters!!)



A Ducks Tale

A duck walks into a pub and orders a pint of
beer and a ham sandwich.

The barman looks at him and says, 'Hang on!
You're a duck.’

'| see your eyes are working,' replies the duck.
'And you can talk!" exclaims the barman.

'| see your ears are working, too,' says the duck.
‘Now if you don't mind, can | have my beer and
my sandwich please?'

‘Certainly, sorry about that,' says the barman as
he pulls the duck's pint.

‘It's just we don't get many ducks in this pub.
What are you doing round this way?'

'I'm working on the building site across the road,’

explains the duck..

'I'm a plasterer.’

The flabbergasted barman cannot believe the
duck and wants to learn more, but takes the hint
when the duck pulls out a newspaper from his
bag and proceeds to read it.

So, the duck reads his paper, drinks his beer,
eats his sandwich, bids the barman good day
and leaves.

The same thing happens for two weeks.

Then one day the circus comes to town.

The ringmaster comes into the pub for a pint and

the barman says to him

'You're with the circus, aren't you? Well, | know
this duck that could be just brilliant in your
circus. He talks, drinks beer, eats sandwiches,
reads the newspaper and everything!

'Sounds marvellous,' says the ringmaster,
handing over his business card.

‘Get him to give me a call.’

So the next day when the duck comes into the
pub the barman says, 'Hey Mr. Duck, | reckon |

can line you up with a top job, paying really good

money.'

'I'm always looking for the next job,' says the
duck. 'Where is it?'

‘At the circus,’ says the barman.

"The circus?' repeats the duck.

That's right,’ replies the barman.

"The circus?' the duck asks again. 'That place
with the big tent?'

'Yeah,' the barman replies.

‘With all the animals who live in cages, and

performers who live in caravans?' says the duck.

'Of course,' the barman replies.
'And the tent has canvas sides and a big canvas

roof with a hole in the middle?' persists the duck.

That's right! says the barman.
The duck shakes his head in amazement, and

' What the hell would they want with a
plasterer???.

A Frickin' Elephant

Jake is five and learning to read.

He points at a picture in a zoo book and says,
"Look Mum! It's a frickin' elephant!"

Deep breath... "What did you call it?"

"It's a frickin' Elephant, Mum! It says so on the
picture!"

andsoitdoes..."A fr i c a n Elephant"
Hooked on phonics!

Ain't it wonderful?

An Old Prospector

An old prospector walks his tired old mule into
a western town one day. He'd been out in the
desert for about six months without a drop of
whiskey.

He walked up to the first saloon he came to
and tied his old mule to the hitch rail. As he
stood there brushing some of the dust from his
face and clothes, a young gunslinger walked
out of the saloon with a gun in one hand and a
bottle of whiskey in the other.

The young gunslinger looked at the old man
and laughed, saying, 'Hey old man, have you
ever danced?'

The old man looked up at the gunslinger and
said, 'No, | never did dance. | just never
wanted to'

A crowd had gathered by then and the
gunslinger said, 'Well, you old fool, you're
gonna' dance now,' and started shooting at the
old man's feet. The old prospector was
hopping around and everybody was laughing.
When the gunslinger fired his last bullet, he
holstered his gun and turned around to go
back into the saloon. The old man reached up
on the mule, drew his shotgun, and pulled both
hammers back making a double clicking
sound. The gunslinger heard the sound and
everything got quiet. The crowd watched as
the gunslinger slowly turned around looking
down both barrels of the shotgun.

The old man asked,
'Did you ever kiss a mule's ass?'

The gunslinger swallowed hard and said,
'‘No. But I've always wanted to.'

The two lessons from this story are:
1. Don't waste ammunition.
2. Don't mess with old people.



Tiger had reached that age
when you just never know

N/BMPCSG Board Member Brett Sowerby is a keen
athletics competitor. He was before prostate cancer and
he continues to be after prostate cancer.

Just goes to show you — Don't let cancer get in the way
of having a good time!

This is Brett competing at the Masters Games in Perth
last Easter

Board Members of the Nepean / Blue Mountains Prosta  te Cancer Support Group for 2010 are as follows

President :-
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Vacant

Vacant

Frank Petersen
lan Davis

Alan Howard
Eric Kent
Richard Bennett
Mick Boyle
Brett Sowerby

The Nepean / Blue Mountains Prostate Support Group Inc. is grateful for the support of its members and various
local groups. This enables us to produce this newsletter and cover other incidentals in the running of the group.
The Below the Belt ‘Zipper’ logo (Page 1) is copyrighted to Ms. Caroline Redwood and is used with her kind

permission

The views expressed in this newsletter are not nece  ssarily the views of the Group.
The Group does not offer medical or other professio nal advice.
Articles presented in this or any other issues are presented only as a means of sharing information an

opinions with members.

It is important that health professionals should be consulted before making any decisions about any

treatments.

This newsletter has been compiled by Alan Howard fr ~ om material culled or provided.

email: nbmpcsgnews@gmail.com

Nepean / Blue Mountains Prostate Cancer Support Gro  up Web Site ‘www.prostatesupport.org.au




