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SUCCESSION — WHAT DOES IT MEAN

This support group is now entering our eighth year of existence.
Those years have seen the group grow from a foundation committee to a fully incorporated
body.

To remain a viable and dynamic organisation supporting the needs of men diagnosed with
prostate cancer (and their partners) it is essential to attract dedicated people to carry on the
great achievements gained so far.

We now need to encourage new people to come forward and carry on this work by standing
for the Board of the group.

At this years AGM (October 2008) we will have at least one important vacancy on our Board.
After years of dedicated service, our current Secretary /Public Officer would like to take on a
new challenge and a break from the role of Secretary / Public Officer.

We are looking for a volunteer, who would be willing to be trained by Alan Moran, our current
Secretary / Public Officer.

You will need a sense of humour (current members of the Board are a very humorous lot!)
and an understanding of the ways of incorporated associations.

If this vital role would be of interest to you, we invite you to contact Alan, at
info@prostatesupport.org.au, for a preliminary discussion about this. It is hoped that Alan's
successor will be able to take over from him at our AGM in October this year.

Group Meeting — Monday March 17"
Stephen Carroll — Sex Therapist
“Sexual Therapy Following Prostate Treatments”

Group Meeting — Monday April 21"
Open Forum
Topics Raised by Members

Group Meeting — Monday May 19"
Speaker from the Continence Foundation of Australia in NSW
“Incontinence and Pelvic Floor exercises”




Food and the Aussie Bloke
By Roy Price *

Blokes these days want to take more responsibility for their nutrition and health. The trouble is that
most of the information published is written from a woman's perspective, or attempts to exploit men's
vanity for wanting a hyper masculine physique. Protein powders and "miracle" supplements promise a
body that women will crave and while the commercial machine that creates the hype gets richer the
blokes get poorer and more and more disillusioned about food and health.

Rarely are nutrition principles explained from a male perspective. Women's relationship with food is
continually being studied and exploited and the same principles are being used to exploit men's
vanities. This situation doesn't lead to healthier men.

Fundamentally, men need to know that their body is much like a motorcar. The body has the potential
to be like a Formula 1 racing car, or a burnt out wreck depending on how it is managed and treated. In
order to take man on his journey through life, his body requires good clean fuel, regular care and
maintenance, a few spare parts, and least of all, useless extras.

Translated into food, the preferred fuel for the human body is carbohydrate, readily found in breads
and cereals, rice, pasta and starchy vegetables, and should be consumed with every meal to keep
blood fuel levels adequate.

The foods that provide substances with care and maintenance functions for the human body are
vegetables, fruits and legumes, and it is important to eat broadly from these foods daily.

The foods that contribute substances with spare parts functions that aid growth and repair of life's
vehicle are those which are high in protein including meat, fish, chicken, eggs, milk, cheese, etc and
to a lesser extent legumes and nuts.

Ultimately the adult man's body needs more fuel, care and maintenance than it does spare parts so
protein foods should only be eaten in moderation.

Useless extras include foods commonly referred to as "junk”. Useless extras are typically high in
calories and low in nutrients and include pies, chocolate, alcohol and soft drink. We all like them, but
we don't need them and eating them in greater than small amounts will ultimately contribute to the
extra fuel deposits many of us tend to carry around these days, commonly referred to as "body fat".
Indeed, being overweight can be likened to carrying around a 44-gallon drum of fuel on your car's roof
rack.

Fuel sources

Although the human body prefers to run on carbohydrate, it can run on other fuels, such as protein
(meat), fat (butter, marg, oil, or the fat in foods such as fatty meat, cheese, etc), or alcohol (beer, wine
spirits), but does so less efficiently. If you had a petrol vehicle and you wanted good performance
from it would you ever consider filling it up with diesel? Yet many men will sit down to a "hearty" mixed
grill of steak, chops and sausages, wash it all down with a six pack of beer and fail to eat the slice of
bread that came with the meal. The body will perform best after a mixed meal that includes a source
of carbohydrate from foods such as bread, pasta, or rice.

Ongoing care and maintenance.

The healthy human body is constantly undergoing care and maintenance procedures to keep it in
tiptop shape. The nutrients that are necessary for these processes to occur are the vitamins,
minerals, dietary fibre, antioxidants and phytochemicals. Only fruits and vegetables, not pills or
supplements, can give you these nutrients in the healthy combinations nature intended. The value of
these foods is promoted through the NTDHCS Go for 2&5 campaign with the recommendation that
we should increase our daily intake of fruit to 2 serves and vegetable intake to 5 serves. For many
blokes this will mean at least doubling their intake of these foods.



Eat a rainbow a day

For sources of the nutrients that are catalysts of ongoing regular maintenance, eat the fruits and
vegetables from the following colour groups daily:

- Green coloured fruits and vegetables are important sources of Lutein, Zeaxanthin, Indoles, Vitamin
K and Potassium, which are essential for the development and maintenance of healthy eyesight,
healthy bones, healthy blood pressure and for cancer prevention. Common examples include
spinach, lettuce, Bok Choy, cabbage, broccoli, kiwi fruit, and honeydew melon.

- Yellow/orange coloured fruits and vegetables will provide Beta Carotene and Vitamin A, the nutrients
essential for healthy skin, strong immune system, good eyesight, cancer prevention, heart health,
healthy teeth, and the prevention of high blood pressure. Common examples include carrots,
pumpkin, mangoes, oranges, pineapple, bananas and apricots.

- Red coloured fruits and vegetables provide Vitamin C and Anthrocyanins, the nutrients that promote
healthy bones and teeth, wound healing, healthy blood circulation, healthy nerve cell function and
cancer prevention. Common examples include raspberries, watermelon, red capsicum, tomatoes,
beetroot, red onion, and kidney beans

- Blue/purple coloured fruits and vegetables contain Vitamin C, Anthrocyanins and Phenolics, the
nutrients essential for healthy circulation, nerve cell function, cancer prevention, and general overall
health. Common examples include blueberries, purple grapes, prunes, raisins, and eggplant

- White vegetables contain Allium and Allicin, the nutrients that promote a healthy immune system,
healthy cholesterol levels and provide cancer prevention. Common examples include garlic, onions,
leeks, and chives.

Increase the revs regularly

Over thousands of years the human body has evolved into a highly efficient walking and working
machine. However, changes in technology, workplaces and homes over the past 50 years mean that
how we live our lives and do our daily chores is vastly different from our parents and grandparents.
While few of us would willingly aspire to "The Good Life" and toil over a washing board to wash our
clothes, chop wood to cook with, or trade in the car for a horse and sulky, many of us could benefit
from engaging in activity that our body was designed for, ie: manual work.

Just as it makes no sense to keep your Lamborghini in the garage, your body also needs to be given
a run from time to time. And while a stroll to the shops to buy the milk and paper is technically
"exercise", to remain in good condition the human body needs regular activity that raises the heart
rate, increases the breathing rate, produces some sweat and gives the machine a bit of a workout.

It's up to the individual to choose a type of exercise that suits his/her interests and capacity. It is
important that the exercise is performed relatively frequently, regularly and of sufficient intensity to get
the heart rate up above normal, but not so high as to blow a gasket.

More Rabbit Food

Aussie blokes frequently deride fruits and vegetables as being "rabbit food". Yet almost every man
would aspire to emulate the breeding ability of our furry vegetarian friends. However, to emulate the
breeding prowess of rabbits one needs reproductive equipment in good working order. Australia has
levels of overweight and obesity second only in the world to the USA, and overweight and obese men
are much more likely to suffer with health problems brought on by cholesterol corrosion in the arteries
that supply blood to all parts of the body, including the reproductive equipment. It follows that if you
aspire to the breeding ability of a rabbit, you might have to eat like one too.

In summary, the general food and exercise advice for most Australian blokes is
1. Halve the meat, and cut the fat off

2. Double or treble the fruit and vegetable; eat a rainbow a day

3. Cut down on the grog and fatty fast food

4. Give the machine a regular workout

(* Roy Price is a Public Health Nutritionist and Dietitian in Central Australia)

(This article was sent to me by one of our members, Peter G., It first appeared as an article on the
‘yahoo/groups’ web site on February 4™, 2008. | thought this was advice that we could all use)



“Cancer of the prostate is secret women'’s business”
by Jill Margo (From The Australian Financial Review, 6 December 2007)
(This article appeared in the Northern Beaches Prostate Cancer Support Group Newsletter.
We thank them for allowing us to reproduce it here)

Prostate cancer is not just a man's disease. It's a disease that deeply affects their partners too.
Although limited research has been done into how women cope, it has been shown that at the time of
diagnosis they have a higher rate of anxiety than their husbands.

It has also been shown that six months later many have a lower level of marital satisfaction. Women
often find themselves in a difficult position. While they willingly become the main emotional support for
their husbands, to minimise the stress of the illness they typically suppress their own frustrations and
anxieties.

Women are often the stress absorbers in a relationship, says Suzanne Steginga, an associate
professor and psycho-oncologist at Griffith University, Queensland. After treatment for prostate
cancer they tend to focus on rebuilding the man's self-esteem by putting the sexual dysfunction into
perspective and by sidelining their own sexual needs. But by protecting their partners from the
emotional realities they may diminish their own wellbeing and the quality of the relationship over time,
Steginga says.

Earlier this year, a book called What Women Need to Know About Prostate Cancer was published in
Australia. It told of one angry woman in her early 50s whose husband had his prostate removed.
Once his survival was assured she wanted their old intimacy back and rebelled against the unspoken
expectation that she lovingly accept the inevitable and remain quiet. During the early months she
silently endured his injection therapy: “I hated having to summon up romance, or even interest. The
smell of incontinence took the edge off the previous comfort and enjoyment of even just cuddling up
together. How could | love him when | felt so repulsed? When he tried tablets and they failed, I felt his
failure and lost interest myself in trying to find a way that would work for us." She would return from
support groups fuming. “It always felt as if no one was talking about the stuff that was bothering me
— about being repulsed, angry, afraid, unsexy, uncaring, guilty.” At home their discussions typically
revolved around plumbing and medicine, until one day, her “inner Harpy” found her voice. “I started
being more honest with him, and everyone else, about how | was feeling. And he began telling me
about how he was feeling.”

The book's author — Irena Madjar, retired professor of nursing from the University of Newcastle,
NSW — says many women were grateful for this painfully honest account. “Even doctors don't want
to talk about it — it is supposed to be the men who agonise over the loss of erectile function, not the
women.”

The way a woman will react is not predictable. Many accept there has been a life change and wait
patiently for their husbands to feel emotionally secure enough to reattempt intimacy, whatever the
form. One woman of 60 said she had had an excellent sexual relationship with her husband and now,
although their marriage was solid, the “frisson” was gone. “But at our age, at the end of the working
day, it's not such a bad thing to cuddle up and watch TV or read — without expectations. But it is
early days and we're optimistic.”

The loss of potency actually strengthened the relationship in another Sydney couple who had been
having an affair for 23 years. He was older, married and would visit her regularly during the week. By
the time he was diagnosed his cancer had spread and radiotherapy was his best option. It caused a
gradual but relentless decline in his potency. For her, the diagnosis was devastating: “I was scared for
him, and as | knew his family had first right to him, it was very confronting. The radiation had some
nasty side-effects and all | could do was empathise. Afterwards, being together was life affirming. He
had this cancer in the area where, as a man, he defines himself, but everything still worked so we
didn't think about it — it's the person, not the disease, you are involved with.”

“When it started to decline, it was frustrating for him and although it didn't feel the same for me it was
important to continue. | never felt he was letting me down. You can't feel angry with
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someone who is malfunctioning because of a disease. Now he is on hormone therapy and has no
libido. He doesn't even think of sex, and in many ways it has strengthened things between us. | used
to think perhaps he only came for sex, but now | know he's coming for me.”

The disease has clarified things for him too. “I'm still around, I love her and | feel a responsibility for
her. Emotionally, this has made us a tighter couple. | worry now about the restricted contact between
us when I'm in palliative care.”

The way a woman reacts can depend on her stage of life. When Andrea Moller's husband Wayne
went for a routine health check at 40 the last thing they expected was prostate cancer. Wayne, a lean,
fit, marathon runner, felt in perfect health. At the time, Andrea's prime concern was his survival. But
as she was also anxious about their future fertility, Wayne froze a large volume of sperm. To save
Wayne's potency, the surgeon promised to attempt a nerve - sparing operation and asked a second
surgeon to assist him because “two sets of eyes are better than one”. Being so young, Wayne
recovered rapidly and when they resumed intercourse Andrea noticed no change. Wayne did and
described it as “a marginal difference” but said within 12 months things had normalised. For Andrea,
the lack of ejaculate that follows such an operation was a benefit in that it meant less mess, but was a
great loss in that it meant infertility. Since then they have had several failed attempts at IVT. Although
each attempt costs $10,000, she says the cost is much higher in emotional terms and logistics. While
intercourse is good, she grieves over their fertility and remembers how effortlessly their first child was
conceived.

From her work in the field Steginga has observed that, ultimately, the women are pretty resilient.
“Despite how difficult it gets, people do recoup and rebuild and continue to have full lives.”

I've heard wine is good for your heart? and to drink a glass before bedtime. Now
with the addition of this 'new wine' your night time should be much more restful.

“New Wine for Seniors

California vintners in the Napa Valley area, which primarily produce Pinot Blanc,
Pinot Noir, Pinot Gris and Pinot Grigio wines, have developed a new hybrid grape
that acts as an anti-diuretic.

It is expected to reduce the number of trips older people have to make to the
bathroom during the night.

The new wine will be marketed as...

PINOT MORE!”

Thought for the day Number 16:

“Men are like fine wine.. They start out as grapes, and it's up to the women to stomp the crap
out of them until they turn into something acceptable to have dinner with.”
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SUPPORT GROUPS THEIR ROLE IN THE PCFA ORGANISATION

We recently received correspondence from Graeme Johnson, Chairman of the Prostate Cancer Foundation of
Australia (PCFA) setting out the relationship between the PCFA and the Support and Advocacy Committee
(SAC) within the PCFA. The SAC is the peak body of the various support groups within Australia.

“PCFA acknowledges the vital role played by support groups and their members. We spend hundreds of
thousands of dollars each year supporting support groups. Our forecast for the FY 2008 is that we will spend
close to $500,000 in connection with support groups. The following tangible examples are indicative of how
much PCFA regards support groups as integral to the PCFA mission:

1. Support groups are recognised formally in the PCFA Constitution.

2. The SAC is a committee of PCFA, is funded by PCFA and its chairman is a national
director of PCFA. PCFA paid for SAC representatives to attend the Prostate Cancer
Foundation of USA conference in USA in 2006 and 2007.

3. In addition, the national board has two current support group leaders as directors. One
is the current chair of NSW SAC and the other is a former chair of NSW SAC and a
former co-chair of national SAC

4. PCFA is paying for a representative of each of the 72 support groups in Australia to
attend the Men's Health Forum on the Gold Coast in November 2008.

5. PCFA has employed Paul Redman as National Support Group Services Manager.
Paul commenced in December 2007

6. PCFA has appointed state managers in Queensland, NSW and WA to assist the
development of PCFA interests in each state

7. PCFA has developed a brochure for use by every support group and a DVD titled "So |
have Prostate Cancer, What now?” which we wish to make available to support groups
and men diagnosed with prostate cancer. The brochure and DVD will be launched
over the next few months.

8. A comprehensive handbook is being developed to replace the existing speakers and
leaders kits.

| want to assure you that | have been a long time champion of the importance of support
groups to PCFA and as Chairman of PCFA, | remain totally committed to their future
development and ongoing contribution.”

Graeme Johnson
Chairman PCFA.
13" February, 2008




PROSTATE CANCER CARE: THE PATIENT PERSPECTIVE A global study.

A Report by Patientview, Health and Social Campaigners’ Network International, Powys, Wales.
(This article appeared in the Northern Beaches Prostate Cancer Support Group Newsletter.
We thank them for allowing us to reproduce it here)

This report examines prostate cancer patient care and what patients want. A total of 312 patients with
prostate cancer took part in this study (entitled ‘Prostate Cancer Care: the Patient Perspective’).
Patients were drawn from places as far-flung as Vietnam and the Virgin Islands. The highest
response rates came from the USA [117]; Canada [63]; the UK [45]; New Zealand [22]; the
Netherlands [14]; France [13]; Norway [9]; and Germany [8]. Participating patients ranged in age from
40 to 80- plus. Patients were at different stages of prostate cancer, and represented the whole array
of treatments (including watchful waiting). (COMMENT: There is no specific mention of Australia, so
some of the findings may not match Australian experience.)

Some findings of the study include:

e Doctors ... can be wedded to their own favoured treatment—which may not tally with patients’
preferences. For this reason, experts recommend that patients with prostate cancer should be
managed by ‘teams’ of health professionals. But not all patients have the privilege of accessing so
labour-intensive and costly a form of care.

e The wide spectrum of prostate cancer treatments are handicapped by side effects (which, in some
patients, can be severe and long lasting). The most common side effects are erectile dysfunction,
incontinence, and, with hormone treatments, hot flushes and testosterone flares that can promote
cancer growth.

e The Santa Monica, California-based Prostate Cancer Foundation (PCF) maintains: “Consultation
with all three types of prostate cancer specialists—a urologist, a radiation oncologist, and a
medical oncologist—will offer the most comprehensive assessment of the available treatments
and expected outcomes”.

e Patients with prostate cancer who opt for watchful waiting are spared the experience of treatment
side effects. They run the risk, however, of missing out on the chance of being cured of their
condition if they (or their doctor) are not alert enough, or if the cancer grows more quickly than
expected.

e ... Atleast 70% of the patients on radiation therapy have had side effects. The most frequently
reported is erectile dysfunction. Side effects are occasionally permanent.

WHAT PATIENTS IN THIS STUDY RECOMMEND
. Government policies that aim to reduce the mortality rate from the disease.
. Screening procedures for all men aged over 50.
. International recognition for every legitimate treatment.
. Increased R&D investment in prostate cancer research.
Care to be managed by a team of health professionals.
. Guarantees that the team members (including pathologists who check prostate biopsy samples)
are sufficiently skilled.
Honesty from doctors about the risks and benefits of treatment.
Patients to be told of treatment choices.
Patients to be involved in medical decisions that affect them personally.

Internationally, the prostate cancer patient community believes strongly that the male medical
condition is frequently sidelined by the more vocal plight of women who have cancer. Patients in this
study call for more research into a wide range of prostate cancer issues, including better surgical
methods and drug treatments, alternative therapies, and current clinical uncertainties about optimum
patient treatment pathways.




Garvan Institute of Medical Research
and St Vincent’s Hospital Darlinghurst
Sydney, NSW

We are investigating whether Raloxifene, a
commonly used medication that protects against
bone loss affects body fat and muscle.

What are we measuring?

Fat mass, lean body mass (muscle) and bone
What does it involve?

Coming to the Garvan Institute on 3 occasions (each
occasion is 2 consecutive visits) over a 6 month
period

-Are you suitable?
YES: if you no longer have evidence of active
prostate disease and will be on androgen
deprivation therapy for another 6 months

If you would like more information please contact Clinical
Nurse, Victoria Stockdale on 02 9295 8232

This Research is supported by the National Health and Medical Research Council of Australia.
This study has been approved by St Vincents Hospital Ethics Committee (No. HO7/070)



The Good Husband

Jack wakes up with a huge hangover after
attending his company's Christmas Party.
Jack is not normally a drinker, but the drinks
didn't taste like alcohol at all. He didn't even
remember how he got home from the party.

As bad as he was feeling, he wondered if he
did something wrong.

Jack had to force himself to open his eyes,
and the first thing he sees is a couple of
aspirins next to a glass of water on the side
table. And, next to them, a single red rose!
Jack sits up and sees his clothing in front of
him all clean and pressed. He looks around
the room and sees that it is in perfect order,
spotlessly clean. So is the rest of the house.
He takes the aspirins, cringes when he sees
a huge black eye staring back at him in the
bathroom mirror. Then he notices a note
hanging on the corner of the mirror written
in red with little hearts on it and a kiss mark
from his wife in lipstick:

"Honey, breakfast is on the stove, | left early
to get groceries to make you your favorite
dinner tonight. I love you, darling! Love,
Jillian"

He stumbles to the kitchen and sure
enough, there is hot breakfast, steaming hot
coffee and the morning newspaper. His son
is also at the table, eating.

Jack asks, "Son... What happened last
night?"

"Well, you came home after 3 A.M. , drunk
and out of your mind. You fell over the
coffee table and broke it, and then you
puked in the hallway, and got that black eye
when you ran into the door.”

Confused, he asked his son, "So, why is
everything in such perfect order and so
clean? | have a rose, and breakfast is on
the table waiting for me??"

His son replies, "Oh THAT!... Mum dragged
you to the bedroom, and when she tried to
take your pants off, you screamed, "Leave
me alone, I'm married!!"

Broken Coffee Table $239.99

Hot Breakfast $4.20

Two Aspirins $0.38

Saying the right thing, at the right time ...
"Priceless!"

The Lion Tamer

The circus was recruiting a new lion tamer.
There were two applicants. One, a fit ‘outdoors’
type of man, macho, sun tanned. You know the
type. The other was a very attractive young
woman.

To assess their abilities, the circus owner asked
them to, in turn, enter the cage with the circus’s
most ferocious lion.

First to go was the young woman.

As she entered the cage the lion immediately
charged and roared and carried on in a
terrifying manner. Just as it was about to
pounce, the young woman stood her ground
and took off all of her clothes.

It was one of those moments when the world
stood still. She was fabulously beautiful.

The lion immediately stopped in his tracks,
walked up to the woman, circled her once or
twice and then started to lick her all over.

The circus owner and the man had been
watching all this in stunned silence.

The owner turned to the man and said

“There, could you do that?”

The man replied

“Of course | can. Just get that bloody lion out of
there!”

Cross — Examination

QC : “Doctor, before you performed the
autopsy, did you check for a pulse ?”

Doctor: “ No”

QC: “ Did you check for blood pressure ?”
Doctor : “ No “

QC: “ Did you check for breathing ?”

Doctor : “No”

QC: “So, it is possible that the person you
performed the autopsy on was alive when you
began the procedure ?”

Doctor : “No “

QC: “How can you be so sure, Doctor ?”
Doctor : “Because | was given his brain in a jar"
QC: “ But could the patient have been alive,
nonetheless?”

Doctor : “ Well , you are doing a good job of
proving to me that is possible to be alive without
a brain “.




Board Members of the Nepean / Blue Mountains Prosta  te Cancer Support Group for 2007 are as follows

President :- Victor Cipants
Vice President:- David Price
Secretary : - Alan Moran
Assistant Secretary :- Gabrielle Moran
Treasurer : - Brett Sowerby
Librarian : - lan Davis
Newsletter Editor: - Alan Howard
Committee Member :- Jenny Price
Committee Member :- Eric Kent
Committee Member : - John Withers
Committee Member : - Mick Boyle

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.

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