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To test or not to test?…….. That is the question!

You may have recently read an article in the Sydney Morning Herald by Professor Simon Chapman
from the Public Health Department of the Sydney University. (Published 5th, November 2007)
Professor Chapman once again raised the controversial subject of whether or not we should be
screening for prostate cancer.

His argument is that many men who, when tested and informed that they have prostate cancer will be
faced with the decision as to whether or not to seek treatment for that cancer, thus putting themselves
at risk of suffering the side effects. This treatment may not have been necessary as some cancers will
progress very slowly and may not prove to be fatal. Determining which cancers are aggressive (or as
Professor Chapman says ‘likely to turn nasty’) and needing treatment is the million dollar question.
Until a test to make this determination is available specialists must do what they can without one while
utilising information gained from PSA testing, DRE’s, biopsies and Gleeson score data.
Professor Chapman was also interviewed on Sydney ABC radio where he restated his case. Dr. Phillip
Stricker rang in to the program and gave plenty of valid reasons backing up the case for early testing.
Further to this, a letter to the editor appeared in the Herald from a prostate cancer survivor pointing out
that with current treatments the side effects are greatly reduced and coping with them hardly
compares with the alternative.
Death is still a common result of prostate cancer that has moved from its origin.

A question that arises is the difference between ‘screening’ and ‘testing’. Is Professor Chapman
against mass ‘screening’ of the whole community or is he against individual men being ‘tested’

There are sadly almost 3,000 men who will die from prostate cancer each year; how many of these
men would argue against testing?

How many men do we know that have made the statement “If only I had been tested sooner…”
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Selenium, Brazil Nuts and Prostate Cancer

At our November group meeting, Roger French from the Natural Health Society of Australia, gave an
enthralling talk on healthy and nutritious living. In that talk he mentioned the importance of selenium in
our diet and how to get it from natural products. One source is from Brazil nuts. Following is an extract
from an item on the Cancer Decisions web site (www.cancerdecisions.com). written by Ralph W.
Moss setting out the benefits of selenium in helping prevent Prostate Cancer.

“In a new finding, high blood levels of the mineral selenium were associated with a four- to fivefold
decrease in the risk of prostate cancer. Scientists at Stanford University suggest taking selenium
supplements to ward off this most common form of cancer in men.

The California researchers studied 52 men who had prostate cancer and compared them to 96 men
who didn't. Blood plasma levels of selenium were measured for years before any diagnosis of
prostate cancer, according to a report in the December issue of The Journal of Urology
{2001;166:2034-8}. One surprising finding was that blood levels of selenium generally decreased with
age. As is well known, the risk of prostate cancer increases dramatically as one ages.

"This study showed that there was a direct connection between selenium and prostate cancer," said
Dr. James Brooks, lead author of the study, in a university news release. "Older men with higher
levels of selenium were at lower risk, while, conversely, "individuals with the lowest range of plasma
selenium represent a population at risk for the development of prostate cancer."

"These results support the hypothesis that supplemental selenium may reduce the risk of prostate
cancer," said Brooks. Other studies have shown that selenium is associated with a reduction in the
risk of other cancers as well, including those in women.

The latest findings are dramatic. Selenium is easy to get and take, while prostate cancer can be
devastating. But notice something else: in the past, important findings in the field of prevention were
almost always followed by weasel-worded statements, such as "scientists do not recommend that
people actually take food supplements."

This ringing endorsement of a dietary supplement, from a major university, certainly represents a
welcome change. As author of Antioxidants Against Cancer (which has a chapter on selenium), I am
hardly one to argue against taking supplements. However, I myself gag on the sulfurous odour of
many selenium supplements. Instead, I eat Brazil nuts.

Adding Brazil nuts to your diet will help you reach the desired level of 200 micrograms (mcg) per day.
Here is an important tip: one unshelled Brazil nut (the kind you must crack yourself) averages 100
mcg of selenium, according to Cornell Professor Donald J. Lisk. On the other hand, an already
shelled Brazil nut averages 12 to 25 mcg. So, while you can reach your daily requirement with two
freshly hulled Brazil nuts, it would take between 8 and 16 already-shelled nuts to reach that level.

There are other reasons to favour unshelled nuts. They are less likely to be contaminated by
chemicals, odours or moulds. Inspect the nuts carefully. Fresh Brazil nuts should be ivory white. If
they have turned yellow, don't eat them. If you're not sure, take a nibble, and focus on the after-taste.
It should be sweet, never bitter or rancid.

Keep all nuts in the refrigerator before using them. They can go rancid. One logistical problem is that
Brazil nuts tend to cling tenaciously to their shells. There are various fixes for this. If you freeze the
nuts, the meat comes away from the shell more easily. Crack them while frozen and then let them
defrost before eating.                                                         (Continued on Page 10)
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Bernie Carveth

On the 6th of September we lost a true and
valued friend when Bernie Carveth passed away.
Bernie was one of the founding members of our
group.
Bernie was born in England, on the 19th of
September 1931.
Just weeks before his 8th birthday, World War II
was declared. Thus Bernie grew up in wartime
England.
He completed a carpentry apprenticeship in
England and became involved in the building
trade.
In 1952, Bernie, along with his parents, migrated
to Australia, he was proudly a ‘Ten pound Pom’.
He first lived in Canberra but when his parents
decided to return to England, Bernie moved to
Sydney in search of work.
Bernie was employed in the building industry
working on many major projects in Canberra and
Sydney. He progressed to become works
supervisor with the Commonwealth Bank where
he spent the last 25 years of his working life.
Whilst holidaying on the NSW south coast he
met Wynne, the lady who would become his
wife. Wynne and Bernie were married on the 23rd

of March 1957 and celebrated their 50th wedding
anniversary earlier this year.

Wynne and Bernie moved to Lapstone in 1968 where Bernie soon became involved in many
community activities. These included Probus and the local wood turning club as well as groups such
as our prostate cancer support group.
Bernie was one of four men who got together to investigate the need for a prostate cancer support
group in the Blue Mountains. This was expanded to include the greater Penrith area. These four men
realised that the need existed for a formalised committee.
A well attended public meeting was held under the chairmanship of Bernie. Due to his warm
personality and powers of persuasion an excellent committee was established that went on to form
the Nepean / Blue Mountains Prostate Cancer Support Group, and the rest, as they say is history.
Bernie was a member of that original committee before retiring to care for his wife.

Bernie was probably best known to members of the group as the genial returning officer running the
elections at our AGM’s. in recent years.
Bernie always attended our Christmas parties. He will be sadly missed this year.

To me, Bernie was a fellow that I would occasionally bump into at our local shopping centre, this
would result in a smiling greeting, a firm handshake and ten minutes of warm and friendly
conversation. I will miss him.

Bernie is survived by his wife Wynne, their four children and several grandchildren.

Alan Howard.

Bernie Carveth
19

th
 September, 1931 – 6

th
 September, 2007
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Presidents Report to the 2007 Annual General Meeting of the Nepean-Blue
Mountains Prostate Cancer Support Group.

Throughout the past year our group has continued to provide comradeship, support and information to our

members. At the same time it has been an exceptional year as we have implemented change and extended our

activities to meet emerging needs. Most significantly this has included achievement of the move to

incorporation in March 2007 and registration as a charitable organisation as agreed at the 2006 A.G.M. The

members of the Board, referred to as “the committee” prior to incorporation, are to be congratulated for their

hard work and determination throughout a more demanding year.  Special thanks must go to David Price for the

infinite patience he has shown as he guided us through the quagmire of administrative paperwork that had to be

completed before incorporation could be granted. Compiling the Constitution alone was a Herculean effort.

The offered donation of funds towards education, research and equipment to support the cause of prostate

cancer raised at a dinner in the Blue Mountains led to further achievements for the group. Ann Redwood and

Maurice Cooper, Blue Mountains business proprietors, must be thanked for their organization of this incredibly

successful event  which resulted in the presentation of a bladder scanner to the Nepean Cancer Care (NCC) unit.

In the process of arranging the donation of this much needed equipment it was identified that government

funding will not cover the provision of all the equipment for the NCC  which can benefit our members. This,

and the need to keep pace with modern information technology, resulted in extension of the group’s fund raising

activities.

Throughout the year these included:

• Successful application for a Commonwealth grant through the Volunteer Small Equipment Grants

Scheme from Kerry Bartlett, Member for Macquarie to purchase a laptop computer, printer and

projector

• Participation in the Cancer Council of Australia Relay for Life

• Participation as volunteer scrutineers in the Hawkesbury Canoe Classic arranged by our board member,

Brett Sowerby

• A social event at the Kingswood Gaels Club arranged by members, Mick Boyle and Gabrielle Moran to

purchase a Grasby pump to be housed at the NCC for self administering pain relief

Community Outreach activities were also extended throughout the year. The purpose of these activities has been

to raise awareness of prostate cancer and the need for men over forty to have a P.S.A. and D.R.E. test carried

out by their G.P., promote the support group throughout the community and provide access to information.

These activities included:

• Speaking to groups such as Lions, Rotary, Masons and staff at the ATO. Alan and Gabrielle Moran

gave significantly of their time for this. They  were assisted by other group members.

• Distribution of the group’s information leaflet throughout the community

• Local media coverage arranged by Alan Moran and contributed to by several members of the board.

• Development of a website using funds  raised at the Blue Mountains dinner for the group to provide

information to members and non members in the community. David Price is once again to be thanked

for the many hours he has given to this project.

• Participation of group members to support the establishment of a new group in the Blue Mountains,

“Men Living With Cancer”

 The group continued to meet monthly with a range of excellent speakers attending a number of meetings. These

included:

• November    Dr Tony Bowden GP, “Prostate Cancer, The GP’s         Perspective”

• .February     Rev. Dr. Mel MacArthur, “Motivation when dealing     with cancer”

• March           Dr Celi Verol, “Non invasive treatment for enlarged

          prostate”

• May               David Rigg, medical physiologist

•  July               Dr Manish Patel, Consultant Urologist at Westmead Hospital

• August            Dr Andrew Brooks from Western Urology

• September      Dr Bill Lynch, Urological Surgeon at St. George Hospital, “Cryogenics”

In June an open forum was held with emphasis on a UWS study into the roles of carers of cancer sufferers. Two

member carers participated in interviews for this study. During the year awareness of the needs of carers was
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raised resulting in separate sessions for carers being held during several meetings. A responsibility was also

identified for the need to provide ongoing support to the partners of members who have passed away.

The December meeting took the form of a Christmas party  which was enjoyed by all.

The “Below the Belt” newsletter has continued to be published four times a year. The high quality of this

newsletter is again due to the hard work and dedication that Alan Howard tirelessly puts into it .The Library is

meticulously and cheerfully looked after by our Librarian Ian Davis. Brett Sowerby has continued in the

position of treasurer meeting the challenges of changes to the group.

To all members of the Board and our group members who participate in our activities with such good spirit

many thanks for your support and dedication without which our goals would not have been achieved.

Victor Cipants

President.

Nepean/Blue Mountains Prostate Cancer Support Group Inc.

Secretary’s Report to the 2007 A. G. M.

It is with pride and a great deal of pleasure that I tender this report to the members at our 6th A.G.M.
When one looks back at the steady and forward progress that our Support Group has made since our
formation in 2001 one is filled with wonderment at our continued progress.

Each year our membership is steadily increasing, our member base is so diverse, spread across all
ages from 46 upwards and the variety of treatment options puts our group in an increasingly strong
position to refer new members to existing members to discuss their personal experiences of all
treatment options. This, I believe make us unique amongst other support groups.

Following the decisions taken by members at the last AGM our Planning Committee undertook the
tasks set with due diligence. Firstly, we (The Planning Committee) spend considerable time firstly
drawing up and reviewing our constitution which led to our becoming Incorporated as a ‘not for profit’
association in NSW on the date of the lodgement of our application the 12th March this calendar year.

What followed was a flurry of form filling and lodgement of 5 applications for differing registrations with
ASIC and the ATO, all of which was finalised within the next 6 weeks. This allowed our Planning
Committee to open new bank accounts and submit an application to the Department of Gaming &
Racing to receive registration as a charity and our approval to fundraise. Our thoroughness was
rewarded with all of our applications were approved without any queries from the bureaucrats.

With all registration completed we had the first meeting of the Board of Directors on the 10th June.

Our re-affiliation with the Prostate Cancer Foundation of Australia (PCFA) was effected in March and
back-dated to when they cancelled our affiliation in November 2006. Our relationship with the PCFA is
not what the Board would like it to be and hopefully our involvement in the NSW Chapter of Support
Groups meetings will bring about a better understanding by the PCFA of the real value of and the role
of support groups in the raising of awareness.

In conclusion I wish to express my heartfelt thanks for the support given me during the past 12
months to my wife and lifetime partner Gabrielle for without her understanding and support I certainly
would not have been able to undertake the tasks of my role. To the members of the Board of
Directors thank you for your wise counsel and help.

If I am elected as your Secretary this AGM I place on notice that I will not be standing for election into
that position at our AGM in 2008.
Alan Moran,
Hon. Secretary and Public Officer.
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Vitamin D may protect against prostate cancer

Not long after I had my surgery for prostate cancer (November 2001) I was asked to
participate in a study called “NSW Prostate Cancer Care and Outcomes Study”. The
Newcastle University is running this study on behalf of the NSW Cancer Council.
The study consisted of taking part in telephone interviews six months, then yearly for the next
three years. These interviews asked questions as to my general health and fitness, any
continence or erectile disfunction problems etc. as I get on with life after my treatment for
prostate cancer.
I was recently contacted and asked to participate in an extended study into how vitamin D
could influence prostate cancer. This time I was asked to submit a blood sample and then do
a short telephone interview regarding my exposure to sunlight over a lengthy period of my life
and up until the present. (I can assure you answering how much time I spent in the sun thirty
years ago taxed the memory a bit!)
I will keep you posted if I hear of the outcomes of these studies.

This got me thinking about this subject. The following is an article on research carried out by
the Harvard University on Vitamin D and Prostate Cancer that I found on the Internet.
(I might add that this was one item in over 1,500,000 ‘results’ from my search on ‘Google’)

Alan Howard.

By William H. Cromie (Harvard University News Office – March 2007)

“With spring on the way, Harvard researchers advise men to get more sun, supplements, and
seafood. All are good sources of vitamin D, and a large, lengthy study suggests the vitamin
reduces risk of prostate cancer.

About 240,000 men in the United States alone will be told that they have the cancer this year,
and around 30,000 of those with the disease will die from it. An 18-year Harvard investigation
of 14,916 medical doctors found that 1,066 developed the cancer and 496 of them suffered a
deadly form of it. The researchers say that such tolls can be reduced with the help of vitamin
D.

"Our study found that more than two-thirds of the men involved had insufficient vitamin D
levels in winter and spring," says Haojie Li, an instructor at the Harvard Medical School.
"Even in the sunnier summer and fall months, more than 10 percent were vitamin D deficient,
and more than half had less than optimum amounts of the vitamin in their blood."

Men (and women) usually can get enough of the vitamin with a balanced diet and modest
exposure to summer sunshine. Those who don't eat fish and dairy foods, spend most of their
time indoors, and live in foggy northern climates often fail to get enough D, especially in
winter. Over many years, a deficiency may lead to softening of the bones. On the other hand,
too much exposure to the sun raises the risk of skin cancer.

Li and her colleagues from Harvard-affiliated Brigham and Women's Hospital and Harvard
School of Public Health measured the amount of two different protein markers in the doctors'
blood. They also investigated different forms of a gene involved with taking D into the body.
Men with the lowest levels of the markers and with certain genetic profiles are at greatest risk
for prostate cancer, the researchers conclude.




