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Experts unite: 22 Clinical GChampions appointed to improve prostate cancer care
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Play our Community Lottery today to support local good causes
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Prostate Cancer Research brings you

LIVING WELL WITH PROSTATE CANCER - AZOOM WEBINAR SERIES

in collaboration with Tackle Prostate Cancer

From Aug 4, 2C21 - Jan 10, 2022 we are hringing you a number ct video webinars. hosted
on Zooam, covering a divarse rarge of tapics. T1e theme at each montais as tollows:

August

September

October

November

=

- N =
' December

January Supporting Others
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e
-

REGISTER NOW

o 4

Prostate Cancer Research is the working name of Prostate Cancer Research Centre. a registered charity in England and Wales (1156027).
i | S 4 i ' s
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Join us for our webinars on

A Whole Life Approach

s Aug 4th, 11:30am-12:45pm - Building Resilience

¢ Aug 11th, 11:30am-12:45pm - Prostate Cancer and the
Benefits of Physical Activity

¢ Aug 18th, 11:30am-12:45pm - Coping with Advanced Disease
e Aug 25th, 11:30am-12:45pm - Wellbeing and Self-care

Attendance is free but places are limited so register now
to avoid disappointment

In associetiaon with

Penny Brohn UK

Living wWeall with Cancer
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Join us for our webinars on

Nutrition and Prostate Cancer

e Sep 13th, 2:30-4pm - The importance of gut health,
nutritional approaches and useful supplements
in prostate cancer

e Sep 20th, 2:30-4pm - Nutritional support during
treatment and managing side effects after treatment

e Sep 27th, 2:30-4pm - Gut health optimisation, immune
system support and living well after treatment

Attendance is free but places are limited so register now
to avoid disappointment

. In association with

' ' Functional Medicine Wimbledon
4
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Join us for our webinars on

The NHS and Your Care

e Oct 20th, 4-5:30pm - Follow up care in a digital era -
empowering you to be a partner in your care

e Oct 26th, 12-1:30pm - Re-engaging with the NHS and
secondary care after months or years of primary care

Attendance is free but places are limited so register now
to avoid disappointment
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Join us for our webinars on

The Future of Treatment

* Nov 1st, 11:30am-1pm - Prostate Cancer Genetics Part 1
¢ Nov 8th, 11:30am-1pm - Prostate Cancer Genetics Part 2

e Nov 17th, 2:30-4pm - Demystifying Prostate Cancer
Clinical Trials

* Nov 23rd, 10:30am-12pm - Artificial Intelligence (Al)

and Machine Learning (ML) - a new frontier against
Prostate Cancer

Attendance is free but places are limited so register now
to avoid disappointment
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Join us for our webinars on

Looking and Feeling Great

e Dec 1st, 1-2pm - Let’s Talk Sex and Intimacy

e Dec 3rd, 4-5pm - Let's Talk Sex and Intimacy
(for the LGBTQ community)

¢ Dec 10th, 2-4pm - ‘Skin Fitness’ workshop
» Dec 14th, 10am-12pm - Body Confidence workshop

Attendance is free but places are limited so register now

to avoid disappointment

In association with

i“"’g look good feel better SexualAdvice

ne® FACING CANGER WITH CONFIDENGE Association
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Join us for our webinar on

Supporting Others

e Jan 10th, 11am-12:30pm - Helping wives, husbands
and partners understand and cope

Attendance is free but places are limited so register now
to avoid disappointment

In association with

MAGGIE'S

Everyone’s home of cancer care




MEWS RELEASE 10-)UL-2021

New concept drug hunts down late-stage
prostate cancer

EURCQPEAR ASSICIATION QF LROLOGY

Recadrch Maws

& e class ol deup succesalully Targels realmerl-resislant proslele cancers and prolongs the lile af
patents. The t-eatmen: delivers beta radiation directly to tumaour cells, is well tolerated by patients and
keeps therm alive for longer than standard care, found a phase 3 trial to be presenzed at che European
Associction of Urelogy congress, EAU21, today.

Despite pragress in medicine in recant yea-s, metasiatic castration-resistant prostate cancer remains
untrearable and faral. The new rreatment, known as Li-PaMA-617, takes @ new approach, tareeting a
malecule called PEMA, which 15 inaown o be Increased an the surfaces of the tumour cells, destraying

e are] heie surronding microsmiror ment,

Frofessor Johann de Gono, Prefessor of Ziperimental Cancer Medicine at The Instituce of Cancer Research,
London, and Censultant Medical Oneolagist ac The Royal Marsden MH3S Feundation Trusl, and Professor
Eern Herremadnn, Disedlor of the Clinic Tor Moclear Medicine gl Uiniversily Hospilal Es=ee, Gerrndny, 4nd an
international team ot researchers se7 out to see winether Lu-P5MA-B1T was more effective than standard
caro anc recruited §31 patients with metascatic castration-rasistant prostace cancer between [una 2008
and Crinher 23173, Patiants were randcraly assigned ro receive the “rearmeant plus standard cara or
slandard care alone,

They repart that Lhe lreatment sigmificantly imoroved survival of patienls by an average of faur months,
compared with standarg treatrrent, Median survival tirme was 15,3 for the treatment group and 11.3
manths for those receiving standard cars, Progressien-free survival, or the time before a patient's cumour
became warse, wes also loger with the treatment: 8 median of 8.7 months compared with 3.4 months for
those with standard care.

The trial al=o compared side effacts, finding that aealch-related qualizy of lite was not negarively affected,
and the tearm concludes tat itis an effactive and safe medicine that can improve standerd of care for

palenls wilh s advanced prostale cancer,

Frotessor Ken Herrmann says: "This iz a completeby new tharapeutic concept; 3 pracision medicine that
delivers radiation diracthy to a qigh noidence tumaur. The treatment was well telerated iy patients and
thay Fad an sverage of four manths loogar sarvival with good gual by of life, Lu-PSMA-G7T can improve Ihe
lives of many men wth advances prostate cancer and their families."

Frofessur Jubanmn de Bumo says: "Our fndings sliow chat his potenl radiodebive redicine can celivar
radiation precisely to cancer cells and destroy them, extending patients' lives. | hope men whose tumours
Fawe high levals ot PSkA can scon benetic frem this F ghby innovative regtment. Currently, the treatrrent
i5 boing appraiscd by the Mational [nstitute for Healtk and Zare Excellence (MICE) for Lse in the BHE in

Enpland ard Wales."



"Using the PSkA molecule to directly target prostare cancer cells is the beginning of a new era of precision
miedicine in uralogy diagnostes as well as therapy”, says Prefessar Pecer Albers, Haad af che Daoaroant
of Urology, Dasseldor! University, and Chair of the Sciencific Office af the EALL "LU-PSMA-017 was tested in
so-called 2nd-stage disease and still showed superiority and this paves the way for studies to treat patients
inearlier stages. We howve secn similar success in the diagneostic setting, using this molecule 2o imprawve tha
wiay we stage timaurs. This targeted approach will revalutiarise the way we apgroach the treatment af

men with prostala cancer in the fulure”

Disclaimer: AAAS and CurekAlert! are rot responaible for the accurasy of news releases posted to

Eureletilart! by contributing institutions or for the use of any information through the Ecrelkdlert systerm.

Media Contace

Abicail Chard
abigailFcampuspr.cau
Q014 -755-044-8532
WGl roweh

http:fdaane. urowsb. crg o



A4

M3 Foungaban Trusl i) 2 male Care (fivala-pe et

(Coronavirus (COVID-19): visiting
The Royal Marsden suspended

Coronavirns (COVID-147 latest: We wonld lilze to rernind son that wearing
masks and maintaining social listancing is sl requived when at the
hospital. Visiting iz decided on a cese by case basis as our patent group are
at gromter rish iF they contaet COVTT-1g. We approciale vewr amilerstanding
as we work to keep everyvone safe

Chillpes: A wsewe ol miaesd ennhsuk Seovid- 190,

MNew drag combination attacks prostate cancer on two fronts to keep men healthy for

longer

Moo with particularly aggressive prostale cancers can be tecated more effzetively by combining an
existing targetoed imedicing, abiratermng, with a oew experimental drug to block two of cancer’s growth
signals al once, a major new Leial has shown.

o8 July 2021
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Study leader Profeasor Johann de Bono

Publizhec in The Lancet teday, results frem the [PAT2nti= 150 stucy showed that the now combination
exiended the time before prostate cancers progressed anc spread further in moen whose tumours
lacked a gene known 2s PTEN - one of the most commonly deleted tumour suppressor genes i
cancer.

A team led by The Roval Marsder. and The ‘nstituie of Cancer Reseanch, London, assessed the
ctheacy ot the targeted harmone drug abiraterone - standard mecizine for many mer with adwanoed
prostate cancer — tagesher with a new drug called ipstasertib in men with advanced prostate cancer
wha had received no prier treatmen:.

I'revions results ‘en<ing =t ipatasertib's safety and efficaey in cembination with abirmterorne had
nlready showr promise, bt these ‘atast findings provide the fivst strong evider ce of the benef : of
combining the two drugs,

I"1e international phase |11 trial tcok place across 200 sites ‘n 26 countries and invo™ed 1,107 men, of
whem 521 had tumeurs that lacked = fully funcroning FI'EN gene,

Results faund t1at giving ipatasertib plus abiratercne as a first-line reatment veduced the risk of death
0T cancer prograssion in patients whese tumours lzckaed PTTN by 23 par cert compared with
ebiraterare alone, 61 per cent of those who receivec the cembination saw their tumour get smaller —
compared with 39 per cent for those wha took abraterane on “ts cwm, Additionzly, 1€ Der cert of
those saking the comkinaticn had a cemplete remigsion — mreaning na sign of the disezse was found -
comparad with & oer cent for those taking zbiraterome only.
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Arond ha'f of men with advanoed prostate cancer have tumours with fauley FI'-N genes and this
group cf patients end to have & parficularly poor prognosis. This new phase (11 rial could open up the
combination treatment as a rewr targeted approact to keep these patients healthy “or lenger,
patentially benefitiing more than 10,000 men per year in the UK,

Tae ipatazertib and abiratercne combination was zlso agsociated with greater and longer-lagting PS4
FESEONEE rales —1%ed to Monital prostate cancet sragregsion — in patiznts both with and withoat
PTLEH,

Tae druag combination weriks by simutanecasly switching of tweo powerial groseth gigmals that fuel
progtate canser, Abiraerone olocks sigasalling of the male hormene zndrogen recestor, while
Tpatagentil blocks another set of tumour growysh signals invawing the protein AKT.

Study leader Professor Jonann de Bono |
direclonymolessar-ichann-gebasjan-de-bono, Consullan Medical Oncelog s al Tre Roval Marsden
and Froleasor of Experimenial Cancer Madiciae al The Inslilule of Cancer Begaarch, Loncdon, gaid:

e ave shown thal combining g exising aod a new dreg o allack cancer ar bwo dillerenl Gonls
can keep men wilh proslale cercer haalthior [or longer, The Lrdings eller 4 promising nsw leglomenl
aplion lor palienls with 2 common and a9 ressive Lyoe of proslale cancer and could everloally
channe clinical praclice lor hese men,

“FTEN 18 one of the most cornmmonly delsted genes in prostals ca:weer, so s stody olles hope o
many pablisnls”

Petor Harllay, 68, Irom Marke: Harborough, hay been receiving treaunent at The Boyal Marsden
thirough the IPATentia. 150 tral for thoee years, ollowding his prostate cancer diagnos:a. Being on this
researei inal has soon Peter’s prostate speciic antigen (PSA) levels drop rapidly, roducing the sieze of
his tumours and enzbing him to keep living a heglhy lize. Peter said:

“Uhen I was firet disgqnosed with advanced prostate cancer o June 2015, they told me them was
nothing they could do and [ would cnly hawe fee to three years left, this vweas bofore [ came to The
Eova. Maraden. Following a course of chemotheaper, Iomes Professor De Bono's moaearch trial and
Ior the pas: troe years e heon groen a new loase of hic, 3oing on this trial Fas boen nothing short of
2 miracle, I've had no side offeots 2nd my qualior of Lic is fantasto

“T fonl mo privileged and luckyy to hawe this opportunity, to stay as healthy 25 nossible for 22 long as
poasihla I'm monitored closely by o mnedical teams and hasre reqular heapital checks which is
reazmuring. The nuraaz and doctars are amazi-g ard can't do enough for vo. Thankis to tha suooezs
of this trearnert, [ oam continue doing the thmgs I ows like saperding fime with my wife, o4 ldwen and
3 grandetildren, wisiting the Lake District and enjoyimg o golf, tennis and hiing!®



Peter Ilarﬂny

T IPATential” 50 trial was furded by Rocke.




tackle

prostate cancer
Action for patients and their families

Tackle Monthly Briefing
July 2021

Welcome to our July menthly briefing. We hope this briefing finds you and
your family well and healthy. As | type this, the sun is pouring through my
office window, lets hope it stays that way until at least the weekend! We
have some useful resources to announce in this briefing. which will be of
benefit to you and your members. Please share this content with your
members through your own newsletters and communications, so they can
take advantage of these resources and the work we are doing. We also

need yvour help, so please respond to our request helow.

Llelpful info and resources for you
and your members

Free YWebinars

Fallowing the successlul parinesshin
carlier this yvear on the Hard Things
carnpaigm with vur Iriends Tom Prostaie
Caneer Rescarch (PCR), we are onge
apain collaborating wich them; this rime
vnnsenes af educuiional imd
informarive webinars for all peeple
living with and allecied by Prosiate
Cancer

Frem this August until Januacy 2022,
PCR, in callaboration with us a1 Tackle
Preseate Cancer, are bringing vou a
number of video webinars, hasted on
Zoaom, covering i diverse rangg ol
topics. These sessions will be lec by
experls in thar lield tiscussinge lopics
that our prostare cancer CoNUNUNItcs

Can you help us?
Tackle website and brand refresh
We are slowly working through cur
branding and webeite refresh. Working
with Bradferd bascd agency Out of Place,
we are how at the stage where we are
looking at wireframes and centent. In
terms of cur branding refresh, follcwing
extensive ciscussions with and research
by the agency we have collectively
chosen a new concept from a range of
optons. We are very grateful to those of
you who have contributed your views and
thoughts at cur recent focus group for the
rebranding. ‘e are very excited t¢
showicase the fruits of all of the hard werk
, and hope to do this in eardy Autumn, at
our AGM, which we are looking to
organise for Octoaer.
If you would likz to comment or discuss
any aspect of this briefing or would ke
ma’e information en our néw website.
thz1 please contact Sarah at



have told us they want maore suppaort and
mlormation an.

The topics cever evervihing lrom
Nutrition, Looking Good, the NHS zndl
vour Cire, Fulure Treaments, imcluding
Genetics and Artificial larclligencs to
sessians on Sex and Imimacy. Fach
month 1s & dilTerent theme and we kick

Buildina Resilience. The sessions will he

hive but will all be recorded, so if you
iy a session, you will he nhle 1o caich
up later.

Atrendance is free but places are
hmiled. To ind cal more aboul the
diffcrene ropics cach monsh - including
datzs, 1imes and puest speakers  as well
ax mlormation an hows G rewrsier, ploae

[T you would like a capy ol a poster (o
publicise in your GP surgery or lucal
hospital elinie then please ket me
know, The more people that lind outl

about these webinars the more people

we can suppart.

Thank You

22 Qroups 1cs
survey on PSA Testing Events.
Scveral groads repaited that they
would be intarested in a2 GRA
session on hew to nin 31 event. 8o
we shall be looking 1o organise a
Zocm meet ng on this topicin tae

future . Yiatch this space!

Updated contact details

We wanl o make sure thal peaple are
alile o Amdd vour draups an our suppurl,
group map. so as part of the work on
vur website 1015 essentinl thal we have
the correct and up-to-date details for
vour aroup. We shall shortly he
crnailinge all ain conlacts askinge Gar
you Lo chack vour details are up-to-date
and we would be grateful with yvour
suppert with chis impaortant picee of
wirh.

Poster/[.eaflet Design

We have been talkimz o a low wroups
who arc keen on designine leafless and
POSIENS 10 allract new members. As we
s currenlly warkings with a meal
desten acency, we have the apportunity
1w callaborate an a wroplate Tealcl
which ¢an be personalised wich vou
local informativn. 11 you me interesled
m workmg wilth us, plonae lon Sl

Upcoming Events

If you would like to advertisa
your evant, or have a spaakar
coming that you think others
would find useful, then let me
know. We can advertise it

here.




A Note From Sarah, our National Support and Development Manager

So, will you be ditching your mask nexd week. Its a tricky question isn'tit...., more importantly
will you be meeting face to face witn your members, and restaring physical meetings? |
knon that the Isle of Wight group met for their f rst hybrid group meet ng last week it would
he great to know if you have had a physical or hybrid meeting and how it went. Any tips you
can pass onto ather groups within our network?

We have been working hard aver the past “‘ew months on our new website, as well as writing
our straicgy for the next threc yeoars. so much exciting work going ©n, and wc cannot wait to
shara it all witn you. As a small organisation we know we dan't have the resources that other
char ties may hawe, but what we da heve is a commiiment ta remain facusad on supparting

th= groups in our federation o reach more people | ving with anc affect=d by prostate cancar,

This manth we have supported groups fram our Smell Grent pot with ourchasing IT
gquipment. and supported towards the sat up ¢f a new Partners Group . Do remember that
you Can access up to £5CC by making an appl cation to our Small Grant fund once avery 12
manihg, this can help you run your g-ocupe |, and ¢an be used to purchase ecuipment.
advertising and markating etc. If you would li<e mors details, get in touch wath me.

We ara also keen {0 lock at othar ways wa can support people iving with and bayond
prosiate cancer, and ara delighied te announce that the ifrustees recently agreed to
contribuic towards supporiing a twelve week counsellor-facilitated peer-support group for
man who have had a proslale cancer d agnosis. This will gve us viial cvidence of the
imperance of this seit of support, which we can then usce as a springboard io get meic
fund ng for similar services and supaert the developmen: of alternative medels of support.

As always, as your “‘oécration, we arc hase to suppeit you to run your groups. You can
contact me on 37725 83533, email me or email Ken. cur Chaiman.
Until next month, stay safe , keep healthy. and enjoy the sunshine whilst it [asts.



WebMD

Prostate Cancer in Younger Men

By Kara Mayer Robinson
Medically Reviewad by Michael 'W. Smith. MD on Bay 151, 2021

Prostate cancer is more common in alder men than younger men. But more
often, younger men are being diagnosed with prostate cancer, which is also

known as early onset prostate cancer.

Is Early Onset Prostate Cancer Common?

The average age for a first prostate cancer diagnosis is 68. In the U.S., about
10% of men newly diagnosed with prostate cancer are under 55. You may also
develop prostate cancer when you're much younger, in your teens or as a young

adult, though this is extremely rare.

Around the warld, there’s been an increase in early onset prostate cancer in

men between 15 and 40 years old.

Experts aren’'t sure why there’s an increase, it may be related to certain risk
factors. It may also be because of changes in how it’s diagnosed. Screenings are
more frequent, and there's more awarenass that prostate cancer can happen in

younger men,

What Causes Early Onset Cancer?

It's not yet clear why younger men get prostate cancer.



There seems to be a link between your genes and early onset prostate cancer.
Researchers need to do more studies to see if things like obesity, physical
activity, HPY infection, and exposure to things in the environment like cancer-

causing agents play a role.

How Early Onset Prostate Cancer Is Different

Doctors think the type of prostate cancer you get when you’re younger may be
different from prostate cancer with a later onset and are doing research to learn

maore,

If you get a prostate cancerdiagnosis  when you're younger, it’s more likely to
be in a more advanced stage. You're also more likely to have a lower rate of

survival than middle-aged men and older men would.

In the U.5., the average S-year survival rate far prostate cancer is between 95%

and 100% for men ages 40-80.

For younger men, the S-year survival rate is lower. For men ages 25-34, it's 80%.
For men ages 20-29, it’s 50%. For men ages 15-25, it’s 30%.

Treating Prostate Cancer in Young Men

There are several treatment options for early onset prostate cancer. Your
treatment will be based on your age, stage, symptoms, and overall health.
Watchful Surveillance

With older men, doctors may recommend waiting to treat prostate cancer to
see if it pets worse to avoid side effects that affect quality of life. Thisis called
active surveillance. A doctor monitors the cancer through PSA tests, exams, and

biopsies, and choaoses to treat it if it grows.

But this is extremely rare. Your doctor will more likely recommend starting

treatment right away because as a younger rman, you have many years ahead of



you. Watchful surveillance isn't common for younger men, even those with

stage | prostate cancer.

Radical Prostatectomy

If the cancer is localized, which means it hasn't spread beyond your prostate,
you may have surgery called radical prostatectomy to remowe it before it

spreads,

During surgery, your doctor removes your prostate, including your prostate
gland and surrounding tissues. Your doctor may also remove your pelvic lymph

nodes. Your surgery may be open, laparoscopic, or robot-assisted.

Radiation Therapy

Radiation therapy uses X-rays to destroy cancer cells. Radiation can be used to
target the cancer in your prostate, or other areas if it's spread to different parts

of your prostate area.

There are two types: external beam radiation, which a technician applies
outside of your body, and brachytherapy, which a clinician puts into your

prostale.

Your doctor may recommend radiation after surgery if they see that the cancer
has spread beyond your prostate during surgery, They may also recommend it

if your PSA level is still detectable a few months after your surgery.

Hormone Therapy

Testosterone helps prostate cancer cells grow. Hormone therapy stops your

body from making testosterone or stops it from getting to cancer cells.

Your hormone therapy may involve medications that stop your body from
making testosterone, medications that block testosterone from reaching cancer

cells, or other medications that help control testosterone,



Your doctor may recommend hormone therapy if your PSA level ar Gleason
scores show that you have a higher recurrence risk. Hormaone therapy is often

used alone far stage |V prostate cancer.

Your doctor may also recommend combining it with chemotherapy, radiation

therapy, or surgery, which is much less common.

Chemotherapy

Your doctor may recommend chemotherapy if your prostate cancer has spread
to other parts of your body or if hormone therapy doesn’t work. Chemotherapy

slows the growth of cancer cells.

Chemotherapy involves anti-cancer drugs that travel through your blood to
reach cancer cells. You may have the drugs injected into a vein, or you may take
them by mouth . You may have chema in cycles, with a period of treatment

and then a period of rest. It's often 2-3 weeks per cycle.

Chemuatherapy slows the growth of cancer, helps you live a longer life, and may

help with symptoms.

Immunotherapy

If your prostate cancer spreads, or if you have advanced prostate cancer
without many symptoms but it's not responding to hormone therapy, your

doctor may recommend immunotherapy.

Immunotherapy teaches your immune system to recognize and destroy cancer

cells.

You may have a cancer vaccine called sipuleucel-T (Provenge), which boosts
your immune systern to specifically target and attack prostate cancer cells. It
doesn't stop prostate cancer from growing but does seem to help you live
longer,



Targeted Drug Therapy

With targeted therapy, your doctor uses drugs to attack weaknesses in cancer

cells,

The drugs don't damage your normal cells, but they interrupt cancer cells from

growing, dividing, repairing themselves, or interacting with other cells.

With tareeted drug therapy, you may take pills twice a day by mouth.

Combination Treatments

Your doctor may recommend a combination of treatments, like radical
prostatectomy and external beam radiation, or brachytherapy and external

beam radiation.

Side Effects

Prostate cancer treatment often causes side effects that can be concerning for

younger men, such as:

Problems getting and keeping an erection

[ ]

Low sperm production

»

Leaking urine

]

Changes in your penis size

Infertility is common. It happens after surgery because a surgeon removes your
prostate and seminal vesicles, which carry sperm from your urethra and out
your penis  during gjaculation. Radiation also changes your semen and makes

it harder for your semen to transport sperm.

If you're concerned about side effects, talk to your doctor. They may

recammend these options:

SUGGESTED



Sperm banking. If you want to have children after your treatment, you can try
storing your sperm before your surgery. Your medical team will freeze your
semen {which has sperm in it} in liguid nitrogen. Later, they'll thaw the semen
so you can use it for artificial insemination. After this process, up to 50% of your

sperm will grow back.

Your doctor may also be able to extract vour sperm directly from your testicles.
Your medical tearm may harvest it from your testicular tissue. Then they inject it
into an egg, and ifan embrye  forms, they can putitinto a woman's uterine

wall,

Nerve-sparing prostatectomy. Your doctor may try this procedure during
surgery, which preserves the nerves on either side of your prostate. You need
these nerves to have an erection. A prostatectomy 1sn’t always an option. Talk

to your doctor to see if it may work for you.
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We are a group of local people who know about prostate cancer. We are a friendly
organisation dedicated to offering support fo men who have had or who are experi-
encing the effects of this potentially life threatening disease.

The East Lanc's Prostate Cancer Support Group offers a place for free exchange of
information and help for local men and their supporters (family and friends) who may
be affected by this increasingly common form of male cancer.

At each meeting we strive o be a happy, supportive and upbeat group of people; en-
couraging open discussion on what can be a very difficult and perhaps for some an
embarrassing subject. We have lively, informative, interactive, sharing and above all
supportive meetings.

Dr: Okay Dave, try not to get an erection How was your Well, he stuck his finger
during this prostate exam examination up my arse and twirled it
today? around a bit. It didn't feel

Patient: My name is Steve
Dr: Iknow, I'm Dave

normal!
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Well, if you're that

concerned, maybe
you should

change dentist
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