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Group Meeting – Monday May 19th

Speaker from the Continence Foundation of Australia in NSW
“Incontinence and Pelvic Floor Exercises”

Group Meeting – Monday June 16th
A Group Member will speak of his experiences

“Fitting of A Sling Procedure to Improve Continence”

Group Meeting – Monday July 21st
Open Forum

Topics Raised by Members

Group Meeting – Monday August 18th
Dr. Celi Varol & Dr. Raymond Ko.

“New Advances for Treatment Options for Prostate Surgery”

Report on the PCFA  NSW Support Group Conference.

The annual PCFA NSW Support group conference was held in Wagga Wagga on Saturday
12th April 2008.Delegates from the Nepean-Blue Mountains Prostate Cancer Support Group
Inc. were Victor Cipants and Alan Moran. Over thirty attendees represented a range of
groups across NSW, from those established with a large membership base to newly formed
and growing organizations. All gained value from the experience of shared learning and
discussion of mutual interests.

Steve Callister, NSW State Chairman, welcomed the delegates and facilitated the day. The
opening address was given by David Sandoe OAM, National Deputy Chairman.

PCFA has the advantage of being a singular, independent peak body. It has a mission to
reduce the impact of prostate cancer on the Australian community; to facilitate research into
the disease; to provide support and advocacy and to raise awareness of prostate cancer in
the community. It’s strategic goals for 2008-2010 are to drive research; to increase early
detection rates; to be known as the best source of support and information regarding
prostate cancer, and to be a  sustainable organization to deliver its mandate now and in the
future.
The structure of PCFA was outlined. The November 2007 Board report from CEO Andrew
Giles, was provided. It noted the positive response to the Grant Program. The Movember 07
activity, benefiting PCFA and Beyond Blue (the national depression initiatiave) was
enormous. In Australia alone it raised $14,000,000. An agreement for the next three years is
in place. In November 2007, PCFA undertook a wave of community data collection revealing
a good year. Commonwealth Bank/ PCFA Awareness seminars were held, and in 2008 CBA
has agreed to sponsor five Men’s Health Forums. Advocacy involved the CBS listing of
Taxotere. 

Continued on Page 3
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The Importance of Good Nutrition – Especially During Cancer Treatment

Kathy Chapman – Nutritionist – Cancer Council of N.S.W.
(This is a summary of a talk given to a recent meeting of the Sydney Adventist Hospital

Support Group. This article appeared in their Newsletter)
Nutrition is very important during cancer treatment as it helps patients to cope better with
treatment, assists wound healing, improves immune function, maintains weight and muscle mass,
makes you feel better, and leads to less time in hospital. Some common nutrition problems that oc-
cur during cancer treatment include poor appetite, weight loss or weight gain, nausea and/or vomiting,
diarrhoea and/or constipation, taste changes or sore mouth.
Research on nutrition and physical activity for cancer survivors is still at an early stage. However, it
does appear as though physical activity and other measures that control body weight may help
prevent cancer recurrence. In addition, the added benefits of a healthy diet and lifestyle are
likely to help cancer survivors improve their overall wellbeing. Eating more fruits and
vegetables is also important advice. Only 1 in 10 Australians meet the recommendations for 5
serves of vegetables a day and half of all Australians eat 2 serves of fruit a day. A variety of dif-
ferent coloured fruit and vegetables is a good goal.

Lycopenes, which are a type of carotenoid in tomato products, have been suggested as being very
beneficial for men with prostate cancer. Foods high in lycopenes are good to include in the diet,
but it is important to not go overboard with any one particular food.

Selenium is another nutrient that has been suggested as being beneficial for prostate cancer
survivors, although the evidence is only weak. A randomized controlled trial, known as the
SELECT trial, is taking place now which will provide useful evidence to know whether
selenium and vitamin E prevent prostate cancer.

Dietary supplements

Currently, the evidence does not support the use of high dose micronutr ient supplements
to improve the outcome of those with cancer. While micronutrients in foods such as lycopene, beta-
carotene, folate and v i tamin C have been shown to probably reduce the risk of some cancers,
beta-carotene taken in supplement form might increase the risk of lung cancer. Therefore, the
Cancer Council recommends that people aim to meet all of their nutritional needs through diet
alone.

Recommendations

The key recommendations for all people, including prostate cancer survivors, to reduce the risk of

cancer are:

• Maintain a healthy body weight within a BMI range of 18.5 to 25

• Be physically active for at least 30 minutes, preferably more, on most days of the week, including
some vigorous activity

• Enjoy a balanced diet that includes at least two serves of fruit and five serves of
vegetables each day

• Eat a variety of wholegrain, wholemeal and high-fibre foods such as cereals, breads,
rice and pasta

• Have moderate amounts of lean red meat and limit or avoid processed meat

• Limit or avoid drinking alcohol Choose foods low in salt, sugar and fat, particularly saturated
fat.
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Continued from Page 1
A National Support Group Services Manager, Paul Redman, has been appointed to provide support
and liaison for and among the groups. An update on the bequest strategy was given. Banking
procedures are being revised via the Commonwealth Bank. Upcoming events and income were
outlined.

The NSW Board report  was  presented by Steve Callister. There has been exponential growth of
Support Groups in NSW in the past two years. Income for 2007 was $6 million, carefully husbanded
and allocated by a multi-qualified board. Administration involves only 13% of the funds.

Reports from thirteen Support groups were presented. Paul Redman gave a general update of status.
He reported achievements from the last period, reported on and discussed priority issues, and
outlined tasks and milestones for the next period. Each group was asked to define three good results
from the previous year and to identify one major issue. Among the latter were; appropriate and prompt
response of PCFA’s communication to members; the importance of support for carers; increased
awareness and education of GP’s re PSA testing by means of accredited study days and instructional
devices; the need for more end of life focus and bereavement support etc. Concern was expressed
about the prolific promotion and provision of over the counter products to ease prostate problems. It
was advocated that providers have a duty of care to explore the problem and refer to GP’s if deemed
advisable. The multi experiences of the disparate groups contributed a spectrum of ideas that melded
into a valuable resource. The synergy of groups working together is beneficial for all concerned,
particularly in forming and guiding new services.                                           Continued on Page 4


