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While compiling the excerpt from Lance Armstrong’s book “It’s Not About The Bike” I got to
thinking about my own ‘cancer journey’.
Like everyone I was stunned when I heard the words “Sorry mate, but you have cancer”. You
immediately think the worst, why me, what have I done to deserve this, my life is finished, will
I see my Grandkids grow up. All of these thoughts are rushing through your head, little
wonder that you remember little of what the specialist had said. (A very good reason to have
your partner with you!) (The ‘why me’ was easily answered – why not me, I was an ordinary
Australian bloke in my mid to late fifties so that put me right in the frame for prostate cancer!)
This is when you start to feel alone and confused, trying to take in the myriad of
treatment options available. As you chase information you begin to meet other people who
are in the same situation as you. You join a support group (such as The Nepean / Blue
Mountains Prostate Cancer Support Group) and make a lot of new friends. You become
involved in activities with that group such as the Relay for Life and meet more people (more
friends!). You help out at events like the Hawkesbury Canoe Classic and meet more friends.
Through your involvement with cancer you start Dragon Boating and meet yet more friends.
You have become, as Lance Armstrong puts it ‘part of the Cancer Community’
Recently at a ‘Biggest Morning Tea’ put on by the Penrith Dragon Boat Club ‘Dragons
Abreast’ Ladies, Jan, a breast cancer survivor summed it up perfectly. She said, in part,
‘None of us can be sure that the cancer won’t return, we don’t know how much time we have
left. But by god, we’re going to have a damned good time while we’re here!’
Last week Jan was paddling a Dragon Boat down the Thames in London as part of
the Queen’s Diamond Jubilee Pageant. Now that’s what I call ‘Having a good time’.
What have I got from my ‘Cancer Journey’? A lot of new friends, A different slant on
life. I often think that I have gained more positives than negatives.
Hopefully that will continue. (After all, I’ve got six grandkids to spoil!)

Alan Howard

What’s to Come
Group Meeting – Monday June 18th
Mark Mulock - Solicitor
Legal Matters

Group Meeting – Monday July 16th
Open Forum
Topics of Interest Raised by Members

Group Meeting – Monday August 20th
Prof. Mohamed Kahdra - Urologist
Report from the recent Urological Conference in the USA
All meetings :- Gather at 6-30pm for a 7-00pm start.
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Food for Thought
Lemons Vs. Cancer
Recently, one of our members sent me an email that was being circulated. This email claimed that
“Lemon (Citrus) is a miraculous product to kill cancer cells. It is 10,000 times stronger than
chemotherapy.” also that the reason we don’t know these facts is “Because there are laboratories
interested in making a synthetic version that will bring them huge profits.”
Being the cynical b*#st*#d that I am I was a bit sceptical that something was “10,000 times better than
chemotherapy” one or two times better maybe, but 10,000!!
So I entered the words ‘Lemons’ and ‘Cancer’ into the computer search program and there over a
number of sites was the explanation of this story.
This message, which claims to be from the Institute of Health Sciences in Baltimore, details the
"surprising benefits of lemon" as a cancer fighting agent. The message claims that lemon kills cancer
cells and is 10,000 times stronger than chemotherapy. It further claims that lemon is a remedy for all
types of cancer.
Legitimate scientific studies have shown that compounds in citrus may be beneficial in combating
certain types of cancer. Thus, the message may have a grain of truth.
The message did not originate from the Health Sciences Institute of Baltimore as claimed. A
spokesperson for the Health Sciences Institute has denied any involvement, noting in a recent email:
“The email and information in question did not come from the Health Sciences Institute. Whoever
started this scam email did use some of our published material – which had nothing to do with lemons
in any way – and inserted the information about lemons. It is erroneous and has caused us a great
deal of trouble. However, most troubling is that it is giving false or un-tested medical advice to people
suffering with cancer. Perhaps citrus fruits have some anti-cancer properties or perhaps they don’t
(I’m not qualified to speak on that), but the one thing I know for certain is the provided “source” of this
information – the Health Sciences Institute – did NOT publish this information. We had nothing to do
with this email or the information it contains.”
However, a number of studies have indicated that compounds found in citrus (including lemon) may
be effective as anti-cancer agents, at least for certain types of cancer. These studies have shown that
citrus compounds called “limonoids” may provide substantial anticancer actions. The compounds
have been shown to be free of toxic effects in animal models so potential exists for use of limonoids
against human cancer in either the natural fruit, in citrus fortified with limonoids, or in purified forms of
specific limonoids . Although the initial studies are very promising, they have been conducted
primarily with invitrocell culture and animal models. Thus, research is needed to determine whether
the limonoids may be useful in preventing or treating cancer in humans.
So, in short, scientific studies indicate compounds in citrus, including lemon, have real potential as
anti-cancer agents. However, it is not yet clear exactly how effective citrus will ultimately prove to be
in preventing or fighting against cancer in humans. Certainly, it is premature and inaccurate to claim
that lemon is a "proven remedy against cancers of all types." Nor, at this point, can it be said that
lemon is a viable alternative to traditional treatments such as chemotherapy. But lemon, like other
kinds of citrus is likely to be a healthy addition to your diet and may even reduce the risk of cancer.
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww
If you are interested in chasing up stories and information you receive in emails to maybe try and
check their authenticity a couple of web sites to check out are :- ‘www.hoax-slayer.com’ and
‘www.snopes.com’. An amusing way to spend some time!
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Cockroach Analogy
(I came across this item while searching the internet for ‘humorous’ (?) articles on Prostate
Cancer.
It certainly puts a new ‘spin’ on the various treatments (and their accompanying anxieties!)
associated with Prostate Cancer.)
“Prostate cancer is similar to finding a cockroach in the middle of your kitchen table. You
panic, knowing that where there is one there are probably more and they do multiply. You call
several exterminators.
The surgeon recommends removal. He'll use a chain saw and remove the kitchen from the
rest of the house and repair the plumbing as best he can with what remains.
The external beam radiation exterminator wants to stand outside the kitchen and blast away
with a twelve gauge shot gun hoping he will miss the plumbing.
The seed implant exterminator is really slick. He just wants to drill holes in the wall and toss
in grenades.
The cryosurgery exterminator wants to drill holes in the walls and pump in liquid nitrogen,
hoping he doesn't freeze the plumbing.
The hormone guys.. well they just want to pump in sleeping gas. Knowing all too well that in a
couple of years the cockroaches will wake up pissed off and hungry.
Chemotherapy boys will offer to poison everything in the kitchen and will promise you that if
you eat the poison they will give you an antidote which may or may not work.
The alternative medicine people will give you a bit of eye of newt and toe of frog plus a
couple of other exotic ingredients and hope to hell that chases the cockroaches away.
And then there are the watchful waiting folks, some of whom are not real sure that there was
a cockroach and some of whom think it may have been just an old bachelor 'roach with no
kids that they saw.
The active surveillance men are a little different - they set up their equipment colour
Doppler’s, infra-red cameras - ready to pounce on those pesky cockroaches if they ever
show themselves again.
Now if there is only the one cockroach the odds are good - you can get rid of the infestation.
However if the little bugger laid eggs elsewhere or more of his friends are lurking about in
other places... well you get the picture. In any case, life in the kitchen will never be the same.
One of these days an exterminator will come along who just swats the cockroach and puts
out poison bait for the others!! You'll never know he was there.
Until then good luck on your choice of exterminators, and low or non-existent PSA's to you
all.
And remember - Don't take life too seriously. None of us get out of it alive anyway!”
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww
Something that annoys me..
When people say 'life is short'. What the hell?? Life is the longest damn thing anyone ever does!!
What can you do that's longer? So make the most of it!!!!
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Lance Armstrong – “It’s Not About The Bike”
We are all aware of the story of champion cyclist, Lance Armstrong.
In October 1996, Armstrong was diagnosed with testicular cancer with a tumour that had metastasized
to his brain and lungs. His treatment required rigorous chemotherapy and surgery. He was declared
cancer free in January 1998 and started back on his career as a professional cyclist. He wrote a
biography of his struggle to return to fitness titled:
“It's Not About the Bike: My Journey Back to Life” (2000)
Armstrong went on to win the prestigious ‘Tour de France’ no less than 7 times from 1999 to 2005.
These days, Armstrong is a tireless advocate for Cancer charities.
Following is an excerpt from his book that should be read by all of us affected by cancer.

“What other choice is there but to hope? We have two options, medically and emotionally: give up, or
fight like hell.
After I was well again, I asked Dr. Nichols what my chances really were. “You were in bad shape,"
he said. He told me I was one of the worst cases he had seen. I asked, "How bad was I? Worst fifty
percent?' He shook his head. “Worst twenty percent?" He shook his head again. “Worst ten?” He
still shook his head.
When I got to three percent, he started nodding.
Anything's possible. You can be told you have a 90-percent chance or a 50-percent chance or 1
percent chance, but you have to believe, and you have to fight. By fight I mean arm yourself
with all the available information, get second opinions, third opinions, and fourth opinions.
Understand what has invaded your body, and what the possible cures are. It's another fact of
cancer that the more informed and empowered patient has a better chance of long term survival.
What if I had lost? What if I relapsed and the cancer came back?
I still believe I would have gained something in the struggle, because in what time I had left I
would have been a more complete, compassionate, and intelligent man, and therefore more
alive. The one thing the illness has convinced me of beyond all doubt - more than any experience I've had as an athlete - is that we are much better than we know. We have unrealized
capacities that sometimes only emerge in crisis.
So if there is a purpose to the suffering that is cancer, I think it must be this: it's meant to improve
us.
I am very firm in my belief that cancer is not a form of death. I choose to redefine it: it is a part of
life.
One afternoon when I was in remission and sitting around waiting to find out if the cancer would
come back, I made an acronym out of the word:
C ourage, A ttitude, Never give up, C urability, Enlightenment, and R emembrance of my fellow
patients.
In one of our talks, I asked Dr. Nichols why he chose oncology, a field so difficult and heartbreaking.
"Maybe for some of the same reasons you do what you do," he said. In a way, he suggested,
cancer is the Tour de France of illnesses.
“The burden of cancer is enormous, but what greater challenge can you ask” he said. "There's no
question it's disheartening and sad, but even when you don't cure people you’re always helping
them. If you’re not able to treat them successfully, at least you can help them manage the illness.
You connect with people. There are more human moments in oncology than any other field I
could imagine. You never get used to it, but you come to appreciate how people deal with it—how
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strong they are”.
"You don’t know it yet, but we’re the lucky ones," my fellow cancer patient had written.
I will always carry the lesson of cancer with me, and feel that I’m a member of the cancer
community. I believe I have an obligation to make something better out of my life than before,
and to help my fellow human beings who are dealing with the disease. It's a community of shared
experience. Anyone who has heard the words “you have cancer” and thought, “Oh my god, I’m going
to die” is a member of it, if you've ever belonged, you never leave.
So when the world seems unpromising and, grey and human nature mean, I take out my driver's
license and I stare at the picture and I think about LaTrice Haney, Scott Shapiro, Craig Nichols,
Lawrence Einhorn, and the little boy who likes cereal for their shapes. I think about my son, the
embodiment of my second life who gives me a purpose apart from myself.
Sometimes, I wake up in the middle of the night and I miss him, I lift him out of his crib and I take him
back to bed with me and I lay him on my chest. Every cry of his delights me.
He throws back his tiny head and his chin trembles and his hands claw at the air and he wails.
It sounds the wail of life to me,
“Yeah, that’s right” I urge him, “you cry”.
The louder he cries the more I smile.
--------------------------------Books by Lance Armstrong:It's Not About The Bike: My Journey Back To Life - by Lance Armstrong
Every Second Counts - Lance Armstrong
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww

PSA Screening – The Ongoing Debate
A recent statement from the American Prostate Cancer Research Institute (PCRI) put an interesting
interpretation on this ongoing debate
“The recent PSA controversy that has been saturating the news has nothing to do with prostate
cancer patients.
It has nothing to do with men who have already been diagnosed, and are monitoring their PSA as part
of their treatment plan. PCRI has received numerous calls and comments from men and their wives
about this concern, and we would like to help you understand this issue better.
Simply put, if you have been diagnosed with prostate cancer, the recent controversial
recommendation from the United States Preventative Services Task Force (USPSTF) regarding PSA
has nothing to do with you. So you can step out of the controversy, and continue to monitor your PSA
as you always have.
This recent USPSTF recommendation about PSA was in regards to PSA screening only. It is intended
for men who have never been diagnosed with prostate cancer, and are making decisions about
screening and early detection.
The USPSTF statement read;
“The U.S. Preventive Services Task Force (USPSTF) recommends against prostate-specific antigen
(PSA)-based screening for prostate cancer. This is a grade D recommendation. This recommendation
applies to men in the U.S. population that do not have symptoms that are highly suspicious for
prostate cancer, regardless of age, race, or family history.”
Interestingly, a PCRI online investigation showed that two U.S. organisations agreed with this
statement while ten rejected it!
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Relay for Life - 2012
The Nepean Prostate Cancer Support
Group once again participated in the Penrith
Relay For Life held at Howe
on the 19th – 20th of May.
Ian & Joan Davis were again the organisers
& Captains of our teams. Yes ‘Teams’. This
years participation was up over recent years
with 40 members taking part.
The Relay serves many purposes. While
raising money for Cancer Council to fund
research and other projects it also allows us
to celebrate the survival of cancer sufferers
and remember those we have lost. It is also
a great fun social and community event.
When the relay wound up on Sunday
morning over $235,000 had been raised.

Prostate Pals
Here are some “statistics” for our teams;

Online donations totalled $2495, Offline donations totalled $ 591, Raffle raisings were
$ 372.80. Giving us a Grand Total of $3458.80 – Fantastic!
Individual ‘Champion’ fund raisers were; John Kemp
$710, Tristan Potts $640, Kitty Bernard $385, Ross
Baker $326, Rose Aitchison$220 (These totals
include both online and offline donations)
Our ‘Champion’ walkers were; Rose Aitchison 118
laps, Kitty Bernard 101, John Kemp 77, Tristan Potts
53, Nick Lynch 41.
While the best group member walkers were; John
Kemp 77, Ross Baker 30, John Woods 27,
Alan Howard 26, Bob and Marion Wittrien 25 laps
each.
As I said before this is a tremendous social and
community event and everyone who participates
always has a great time.

Team Captains
Ian & Joan Davis

This year’s relay was special for me personally, our grandson, Tristan, was less than one
year old when I was diagnosed with cancer. To have him walk the relay with me this year,
(nearly 11 years later,) was very special.

Will you be joining us next year?
wwwwwwwwwwwwwwwwwwwwwwwwwww
Upcoming Awareness Activities
July 7th & 8th
Hawkesbury Model & Hobby Show
Hawkesbury Showgrounds
th
th
Aug 11 & 12
Blacktown Workers Bowls Day Blacktown
Aug 19th
Shannon Eastern Creek Classic Eastern Creek
September – Prostate Cancer Awareness Month (Various Dates)
Bunnings BBQ, Information Booths etc.
Are you willing to help out?
6

Incontinence Issues
We were recently contacted by a Continence Nurse Advisor from The Continence Foundation
of Australia in NSW. This lady conducts the “Outreach Program” in the Penrith, Hawkesbury
and Blue Mountain’s area.
The Outreach Program is a clinical service funded by Home and Community Care (HACC).
This funds the outreach service for a continence nurse advisor (CNA). A CNA can visit
persons who meet the HACC criteria, within their own home who are experiencing bladder or
bowel problems. The visit involves chatting with persons and carers or significant others if
required, completing assessments, helping identify strategies that may aid the management
of continence and assist in organizing trial of aids. We can also provide assistance in
applying for both NSW and Federal government continence assistance schemes (Enablensw
and CAPS) which are mentioned on our website. A clinic is also provided once per week
within the Hawkesbury Community Health Centre.
The Continence Nurse Advisor is a Health Promotion officer, who can also provide
information sessions and attend events providing resources to promote bladder and bowel
health. It is important to assist and inform people within our community on where they can
access help for continence issues if needed.
Contact Details for this program are:Health Promotion Officer
Continence Nurse Advisor - NSW Outreach Program
NSW Continence Promotion Centre
Continence Foundation of Australia in NSW Inc
Address: 6 Holker Street, Newington
Postal: P.O. Box 6083, Silverwater 1811
Phone: 02 8741 5699
Facs: 02 8741 5690
Email: clinicfansw@optusnet.com.au
Website: www.continence.org.au
NATIONAL CONTINENCE HELPLINE 1800 33 00 66

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww
Radiotherapy Survey
Have you or someone you have looked after had radiotherapy or chosen not to have radiotherapy?
We would like to invite people who have been diagnosed with cancer and who have either been
treated with radiotherapy or have chosen not to have radiotherapy to discuss the practical issues
regarding accessing and having radiotherapy. People who have cared for someone in this situation
are also invited.
What is involved?
There are 2 ways to share your views.
You can take part in a phone interview (scheduled at a time that suits you) or you can complete an
online questionnaire by going to the web site: https://www.surveymonkey.com/s/Q3RHB5Q
To register your interest in a phone interview please call Andrea Smith on 0405 622 525 (or email
andrea.smith@zest.com.au ).
This study is funded by Cancer Institute NSW and is carried out by researchers from The University of
Sydney and Sydney Cancer Centre, RoyalPrince Alfred Hospital.
It has been approved by the Ethics Review Committee, Royal Prince Alfred Hospital.
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Recent Involvements of the Group

Our group was once again invited to man an
information and awareness stand at this event. This
was the third time that we have attended.
As a follow up to our attendance at this event
President Alan Moran asked the members that
attended to give some feedback as to how our
message was accepted.
Generally it was found that more men are becoming
aware of the need for testing with many men
admitting that they had been tested. Many men also
stated that they had a friend or relative who has had
the disease.
Few men were prepared to ask more detailed questions about the disease and its various treatments.
The “Little Prick” information leaflets were a real hit and were readily accepted by nearly all men they
were offered to. These leaflets are also popular with wives and girlfriends.
All in all it would seem that we are starting to make inroads with the male population but we all realise
there is still a long, long way to go!
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww

Glenbrook Panthers Bowling Club.
Members of the board of our Group were once again
invited to attend the end of season celebrations of the
Glenbrook Panthers Bowling Club.
At the function, President Alan Moran, was presented
with a cheque for $1000.00. This money is raised
throughout the year by the bowlers making
‘contributions’ to the fines tin whenever they send down
a bowl on the wrong bias. Over the last few years
donations from the club members has totalled well over
$3,000.00.
Many thanks to the Bowling Members of Glenbrook Panthers!

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww
Cambridge Park Lions Club Trivia Night.
The Cambridge Lions Club recently held a fund raiser trivia night which we were invited to attend. Our
Group was the beneficiary of the night. The three ‘Al(l)ans’ (together with Gabrielle, Jean and Coral)
attended. We had a great evening, managed to finish equal 2nd in the trivia and picked up a couple of
raffle prizes!
We were recently advised that $750.00 dollars was raised on the night.
Many thanks to Cambridge Park Lions!

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww
Where do these funds go?
Our Group uses funds raised by ourselves (and the many Organisations that support us) to
purchase much needed equipment required by organisations providing support and
assistance to members of the local community.
Our current project is the provision of Self Administering Pain Relief Pumps for the Palliative
Care unit of the Mount Druitt hospital.
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A Laugh at Life !
Doctors #13

It was entertainment night at the Senior
Citizens Centre.

A fellow walked into a doctor's office and
the receptionist asked him what he had.
He said, "Shingles."
So she took down his name, address,
medical insurance number and told him to
have a seat.

Claude the hypnotist explained:
"I'm here to put you into a trance. I intend
to hypnotize each and every member of
the audience.”
The excitement was almost electric as
Claude withdrew a beautiful antique pocket
watch from his coat.

A few minutes later a nurse's aid came out
and asked him what he had.
He said, "Shingles."
So she took down his height, weight, a
complete medical history and told him to
wait in the examining room.

"I want each of you to keep your eyes on
this antique watch.
It's a very special watch.
It's been in my family for six generations.”
He began to swing the watch gently back
and forth while quietly chanting,

Ten minutes later a nurse came in and
asked him what he had.
He said, "Shingles."
So she gave him a blood test, a blood
pressure test, an electrocardiogram, told
him to take off all his clothes and wait for
the doctor.

"Watch the watch, watch the watch, watch
the watch..."
The crowd became mesmerized as the
watch swayed back and forth, light
gleaming off its polished surface.
A hundred pairs of eyes followed the
swaying watch until, suddenly, the chain
broke;

Fifteen minutes later the doctor came in
and asked him what he had.
He said, "Shingles."
The doctor said, "Where?"
He said, "Outside in the truck. Where do
you want them?"
wwwwwwwwwwwwwwwwwwwwwwwwww

It slipped from the hypnotist's fingers and
fell to the floor, breaking into a hundred
pieces.
"Shit!" .....said the hypnotist.
It took three days to clean up the Senior
Citizens Centre.

Old Age Test
During a visit to my doctor, I asked him,
"How do you determine whether or not a
retiree should be put in an old age home?"
Well," he said, "we fill up a bathtub, then
we offer a teaspoon, a teacup and a bucket
to the retiree and ask him or her to empty
the bathtub"
"Oh, I understand," I said. "A normal
person would use the bucket because it is
bigger than the spoon or the teacup."

(Claude never was invited back.)
wwwwwwwwwwwwwwwwwwwwwwwwww
Interesting Facts
1/.
In the 1400's a law was set forth in
England that a man was allowed to beat his
wife with a stick no thicker than his thumb.
Hence we have 'the rule of thumb'
2/.
It was the accepted practice in Babylon
4,000 years ago that for a month after the
wedding, the bride's father would supply his
son-in-law with all the mead he could drink.
Mead is a honey beer and because their
calendar was lunar based, this period was
called the honey month, which we know today
as the honeymoon.

"No" he said. "A normal person would pull
the plug. Do you want a bed near the
window?"
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Useful W eb Sites

Continence Foundation of Australia
in NSW Inc
www.continence.org.au
Prostate Cancer Foundation of
Australia.
www.prostate.org.au

PAYMENT OF Membership Fees. Members can pay their annual Group Membership Fees by
direct deposit to our bank account. Account Name is ‘Nepean / Blue Mountains Prostate Cancer
Support Group’. BSB is 032-837 and the Account No. is 206701. Current Fees are $10.00 P.A.
Don’t forget to advise who you are in the Lodgement Reference i.e. “ John Smith Fees 2012”

Would you like to make a cash donation to our group?
Do you know any Group or Organisation that would like to make a donation?
We are a registered charitable organisation and all donations are fully tax deductable.
All donations help us to support cancer and health related projects in our local area.
If you are able to assist, contact our Treasurer, Allan Burrow.
Board Members of the Nepean / Blue Mountains Prostate Cancer Support Group for 2012 are as follows:President :Vice President:Secretary :Treasurer :Librarian :Newsletter Editor:Committee Member
Committee Member
Committee Member
Committee Member

::::-

Alan Moran
Gabrielle Moran
Ross Baker
Allan Burrow
Ian Davis
Alan Howard
Eric Kent
Robert Wittrien
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
sssssssssssssssssssssssssssssssssssssssssssssssssss
The views expressed in this newsletter are not necessarily the views of the Group.
The Group does not offer medical or other professional advice.
Articles presented in this or any other issues are presented only as a means of sharing information and
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 from material culled or provided.
email: nbmpcsgnews@gmail.com
Nepean / Blue Mountains Prostate Cancer Support Group Web Site ‘www.prostatesupport.org.au
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