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Burnley prostate cancer
charity 'back in the
game' with testing day

return

Barry Kilby Prostate Cancer Appeal has announced it is

'back in the game' with their first PSA testing day since the

start of the pandemic.

The October test
day will be held at
Burnley Golf Club,
Glen View, and will
be for members
only.

Mr Barry Kilby
said: “We have cho-
sen to make the test
day a members only
and not a public
event as this will
help us to be able to
control the event
more effectively
with the many gov-

| ernment stipula-
\ tions we will have

to put in place.

"This will allow us to
plan for more public
events to hopefully
be held this year. We
are really pleased
that we will be able
to continue to raise
awareness of the dis-
ease and save lives
in the not too distant
future”.

Alan Green, Burnley
Golf Club secretary,
said “We are really
pleased to be hosting
the BKPCA testing
at Burnley Golf

Club. This life sav-
ing opportunity for

DU €

our members 1s not
to be missed and we
are very grateful to
Barry Kilby and his

team for choosing us.

"Several members'
lives have already
been affected by
prostate cancer and
this is a great chance
to detect early and
save lives."

The Covid-19 crisis
has hit the charity
hard with the ever
popular annual bike
ride postponed until
next year, and vari-



ous other events having to be cancelled.

A BKPCA spokesman said: “Our lottery is a great way to support us! For just £10 a month,
you could be in with a chance of winning up to £5,000!! Plus there are many other cash prizes
to be won.

"The money raised through the lottery goes back into testing men for prostate cancer. Not
only could you win, you may just save a life while you are at it."

Prostate Exam

When I was getting my
prostate exam, I asked the
Doctor where I should put my
pants..

"Over there, beside mine" wasn't
the answer I was expecting.
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SCREENING FOR PROSTATE CANCER

A Joint Response to the: UK Natlonal Screening Committee’s { NSC ) Draft 5

SEFTEMBER XL

Becutive Summany

Protaie C2ncar (PC3) sresning with the simple Pmstate Spectic Artigen [PSA) blond et aims 1o demct POy &t
an carly. curable stage Althvough fully entfitied. most U men do rvot 2vall thermselves. of the: fest and GPs an2 ot

enounged o provide the jest on the grounds et the "harms” of soeening outweigh the benefits ol e for a
small rasmber of men with aggresdvs P Howenwer, avar T,000 UK man dis fom PCr svery yer, ar morteity raie

baruppishies bedowr most of Gur westem nelghboy s and the (BChas rot eaperenced the tall In POy mortality seen In
countrices etensteely wsing PSA: Indecd owr death rite bs dsing.

it the “hams" of saeening outwedphes] the benefits was arpua by e during the st 20 pears of PSA use dus 12
PSA not befng & spediic markerfor PCa and unabde 0 dffenentiste betweon aggresthe. lehal PC and nion-aggresshe,
insignificant Fra. Nedther was thee an aouEie, non-imasive seond line test o provide the answers. As 2 esull,
thouands of men disgnased with cancers wa would now onsider hamniess, underwent mdiosl “Sveriesiment ™ with ks

significamt risk of sarious complications - Impotenoe, Inantinence ar bowel damage, Consaquemtly, in 2015 the NS
rexomMiTeernded 2gainst 3 nathorsd PCA soreening policy and this has bean andensed by the Bibest NSC repart.

A detallied apprai=al of the 2020 N5C 4t ks sttached in the Appendix, Bt in simmany this Btest NSC repoit draws
pindpally on 3 endomised, controlled ks (RCTs) of PSA-based screening & drew ks condushon. Undertunately 2 of
these triaks - "PLOC" and “CAP" - ane entinely Inecequarie to daw this conchesion. Regarding the thind trial -* RSPC- the
meport has emphasized 12 fewes but tlled ta sdmowiedoe o overmll eduction of PCs martality of 30% or highlight
indhvidual trial centres within BRSPC reporting S reductions In PCa mortalty:

Mzdidne doas not adveras on the bads of MTx slone and the eport’s biggest amisden b lix fllure fa oonect wih
achel dinicl practice In westemn Bumpe 3nd spaciically te UL,

Cawing the (st 10 yeris good mexanrh evidence and dinkel pracfios in the LK heve: antiedy chanpesd the diagnoals and
management of eardy PCa. The key 2dvances have beere

= The risk tactors for FCa e been denrly iderified

v imemationa someening guidelines have achieved a high degree ol osenas, and her B omprehensive U
guidance sveliable for the pptimum w=a of PSA.

» mp-MA has been arfimed a5 an soete; nen-mesive seond ine test apable of differariaiing behween
pimpreaive nnad Fon-aqEEEssive PR,

» (vertreniment of nomr-aggresshee Fla In the UK has been vidually liminabed with active sunvelllanoe proven
2= & sxie “treatmat” oplion.

» Soeening studies running up io 2 years are demonsbaiing up bo S0% falls In FCa moralihe

v Sersaning and eadly irderventian & & supardor dinkeal apion providing bether qua ity of Heand of less oost than
lengiiry trestment and wvenhuel desth from advenad PCa

in summarny, this dinkcal evidenc: supports an ungent, dindcally driven, re-appraisal of the optiens new apen for PSA-
based screening Tn the UK and & fundamania| dange In delhvery. Anything less would be highly disoiminalory
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Introduction

The oblecive of sineTing is bo identity cmearat an sl corable stage to prewert desth from Ebe stage Gt
Prosinle Conoer (PCa) b the UKS commanest mole mnoer ond seond commanest mole mnar B ousTng over

SE000 new casas and over 12,000 deaths sveny year, fiqunes that cominie i e, with deatis now soreeding desths
from breast canoer'. Half of UK men stll present with lade stage PCa with no sign that this rtio Is decreasing®.

Howeeruny, strifstirs for Engiand alons in A6 show 8 ramaioshis des to 450070 new cases, an inoesse of ZEZ8 on 20TF
atributed % the “TumbulL Ty effed™.

N Background

in 245 the UK HSE emmmended pgainst the imimduction of 3 Fit-besed matianal srssning prigramime becmLse P
was not spectlic for RCa and cowld not < Ecriminate between aggressive and non-aggressive PC*. The former results In
"Ralbe prorsi e esadinng bo niwecessary imeshee prostake blopaTes wititst the: Latter ke to desbestion of mon-agreasie
Pta v which mamy man eahwed tnnecssy mie | - ieeimant?. The msulnnt hems of ‘- degnosk™ ansd
"pver-tneatrment” taes aubweighed the bensfit of o for 2 minarty of men detected with sy, 2pgmaive PO,

Alhwugh the UK hss no retianal soeeming programme, the Prostele Canoer Rsk Marnsgement Progromime [PORMRS
permits men pver 36 S 10 fewe @ PAA test, anie eoonselles] by a professionsl.

Adongside this somewhat paredondcal positian, UK. dinfo| practice has made subsinntial advanoes. The &th Netionnl
Prostale Caneer Aud it (MICA) For the bt dlnleal yeos, 207T2f201E, showes that mp-MM seanning b repladng prostatic
hiopsy a5 the cptimum semnd Iine %=t for maen with 3 persistenty s FSA? and HICE quidand: nowW recomimentds
MR bfore biogray®. The Beclhood of an widiahyl g Sggnsshe PG odsting whien an MR1 B neimal is exiimely
low” lending to biopsy reies falling by 303%". if sn MAI & abnarmal, momre nocumate, geted Hopshes cn inke place with
Hhe trans-perinazl mute being inessingly used 1 keowen e Infection one asocemmd with the trams-ractl oo,

The sth NPCA shows thet the UE over-tmesimant mte has now dopped b only 4% with Acthe Sunllanee proven as a
iy treniment option for men diagnosed with non-agqresshie Fa"

Unioriunately;, I men stll remmin epely uowane of the potential risk af PCa and UK PSA teat mizs bave 211 now
remained low®. G are advised not & “pri-acthisly mdce the question of P3A tating ™. Twn ireeys hoave shiwn
theat Tnsuiident GRs are familltar whh PCRMP o have suffident knowledge to offer bakinced counselling®®. Substantal
anexziota| evidende confinmes that nunmencus mesn, awen men at high sk, ane refused & PSA test o told to neport bk
prly“when symploms wiee®; PCa el hes grown suifident o ouse symptoms B uaolly sdmnoed and inarsble.

The ol coveseduiernie b thest e UK death vkt froen PCa oo & ke and our noocklfty sk aontinees o
banquish bedow maost of curwestem neighhicum.

imtermrtionsl Bedaound

I 2l cou ks exbermsheely wing PSA fov sl g after s imbaod wetion in the 9905, te PCa rivtaltty ke Fell, bud 2t
the mat of subsianilal over-testment. Whilst umlagists then =ought o bring ordar end cnssmn bvin PCe xoesning™,
soimae party srreening triak falled to shiow that sooeening reduced FL8 mortality®, This in 2072 the Influsmial United
Siatess Prewenihve Sendos Task Fonoe (USPSTFcounse|led unequbnoca( iy aguinst soeening™. Sinoz Gwen the peroaniage
of US v presirrtiveg) weith rvedastartic diste ot b ™ arvd T dessth rate b srtobesd o s o e finst tirme™ Forcing
n chenge In the ISPSTPY nuommandstion o one of individual, Informed decsion melng for PS4 fesis®,

Duwinng thee (st dexade well conducted soneening studiess ruraning wp e 2 yeans ane reporfng reductions Tn mokality
maching S0%%® or mare™,
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Consequenthy, neady all oament major national and inbemationsl irolngical guidelines remmmend PSA-besed soreening
for appropristely sdected, munsedied men who cn then make an informed dedsion™ ==, In sumimary, the majorty of

irleaTsatianal, gt panels recomrmend me should

Scneen from age A5 for men with a family history of 2n Immediate male miathee with PCa and for black or
mbeed e men of Afticn or Afiian Caribbesn descan (isk 1 in 4).

Someaning fom age 45 with 2 family hiswny of bieast or ovarlan cinoer on the matemal sde™,
Dbrain g baseling PRA In 5 moan's 405t predict futee sk;

o Fo men aged 40-80 n "narmal™ inkial FSA of Hngfml owrles @ 25% risk of o PCx; a0 Inkial PSA of
Bing/mi camies 8 0% risk of brimr P25,

Bonat xomen man below 45 arwith ke than 90 yews’ He epectancy
Link PSA to & “risk cabeubabor™ i dacts, tved e frequee ity of future PEA fessting.

Summary of Research, Trlal & Practike-based Evidence

Thene are b0 hew marears svaliabls to neplace PSA &S the Inllal screening test for PCa.
There are comprehensthee UK consensus guidelines palable on the optimum yse of Fas™,
Kian confimm FSA i an amerish s bext®,

PSA 5 a wseful marke for identifying BPH.

Risk prediction modsls can double the senattivity of PSA for BCa detedtion.

Man In PSA umesning programiss nunning for yp to 20 years s benefiting from £.50%: reductions. in PCa
mortality with numbers necded to sonsen amd % dagnase faling to B9 and 13 respecthedy to prevent 1 PCa
dezth - numbers |ower than oament mion and bresst @noer soeening™.

A prrslsterty ralsed PEA muest b foll owed by sedthd (b techs bedire 3 prostate biopsy. in e UK mgp-RR1 [5
the NKE reoammended test®, but mamenmus blood and urine esis afe competing for reaognition

A mormeal mp-MA Indicades that a significant, aggressive PCa ks unlikedy to be prasent.

mp-ME s reduced the number of blops les by appmodmately one-third and greatly reduced over-diagnosts,

The LK iresimarnt optiars pra detarmined by multidisdpl inary insmes and together with informad cholcs: hres:
reduced the overteatment e over the st 4 years imm T2% to 4%

MHE npproved, Individusd prognostic models s mmiisble o sesil men meke epproprieds chafoes in te
treztmant o non-metestatic FOST,

Arive navellance i 2 =i tnewiment opifon for non-aggresshe PCAE
Minkmally inexshve treaments for lo@lised PCGa repart reduced side effeds and good cancer ammil.

Thenz s an economis case: Tor iIncreased PEA soreening. PG develops skowy Tn s ey stages when
detectable and cumble but wien diagnosed et & loke sterle, iestment Is ey sucessfil and veny mstly, A
robodic redical provstatartnamy costs £15,008 mmpamd with B typical mat of £308,000 for ks stage palEaton”.

A risle-based soreening mode! based on age. Roe and pobygenic risk assesment @n reduce crer-dagnosts and provide
B cost-affacthos scrwenng programime for lage populations®.
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Condusion

The UKS corrent sl desth rate of over 12,00 men - etk one death eveny 45 minutes - ks unaaeyrable and the NSC
meport’s daim that the hamns of saeening 5llll cubwsigh the beneftis k& no longes valkd

Thie horw rivbe: ol PEA S Tr e LIK B resulbed in Bt opgmoriuniy bo wie the bk we alnesdy i for oty
detzriion, dioimirostion betwesn aggresive and nan-sggresshe o arkd the desper aplion ai eerly, cumihe
trawrimient compored with s, sepenstvs, palllefion of sdvanced FCa. Adopdion of prowen, best practica use of FSA on a
national sc2le could halve the UK death rmte.

Tha NS¢ reuort backs ciniosl Insigh, s retmspertive, besed on Flwed drta and 1otally dhvoreed fmm ament clinica

practice. s adopton will ortinee v dscouange 2nd dalay the eardy Sagnosi and cure of men with aggressive PC2
aind cannet be aorepbed.

The statvs quo discriminates apirest mon, expodally thoso known - be 1 high risic it s Anandally ursound and
irwecicaal by worsarsta inabde. W therifore recormamsrtd & fundarmenta] change in the delivesy of PSA soeenTig armthcing
with men st high risk as the first sheps 1n establishing » sysizmalic, mse-finding sppronch 1o redudng the LKS
urereish (e death o from #his mest pemicies cnce

-~

Chris Booth MBES, FRCS

Consy Kant Unologist (Retined)
Clinkcal Director, CHAPS Charty
Clinical Advisary Board, Nertionsl Federefion of Prostnis Cancer Support Sroups

This: subwliion bs chosiicaen] by Bngcr Wy fom (HR8-20rt50, Cloalrmacan, Malloreal Fasckratinn of Pasdabe Camscear Sapyat Groayss.
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PROSTATE
CANCER UK

Dr Matthew

Hobbs is “doubly

excited” by new

precision medicines for advanced
prostate cancer.

Our Director of Ressarch sy thank you to those who've fimded 25 years of
researeh that raloy this progress possible.

22 Sep 2020 In- Ressarch Comments (1)



Weve just scen very cxciting remalts from rescarch Into two newr precision treatments for advanced
progtate cancer

Our Director of Research, Dr Matithewr Hobba, olned aclentists around the world at The Buropean
Boclety for Medical Omncology (ESMO) virmual conferenes om Sunday. Here Matthew caplaing the

himory of precinlon medicine for prostote cancer, what these remmlts mean for men, and how people
Hice yon male this progress bappes

i1 141111

A hiritile

What kt pracition medicine?

Precixion medicine can treat man hased on the specific genslic characteristica of their prostate
cneer, it meana moving away from the one-gzp-fits all treatment spprosch that leaves some men
meaponding well for muny years, while others aee little to no benefit, TTmately, it will help men
liva lnnger wnd beiter with proxiaie pancer,

Procixion modicins ia slready common pmactice n many disoases, like hrewat comoer and lvng
cuneer, baxt has Ingged behind In postate canoe:.

That's samething we've heen working o change for 8 long time, Expecially smoe 2017, when we
Zive men aooeas & the new, teegeied trextmenta they desporately need within the next decade, Our
Zoal was to »on the firat procision medicne availsble by the end of 2020 with firther precizion
medicings in phase I trialy,




Ouwr first success: Olapark

Thuolcs to reeareh gopported by yom, we'te Dover tatalisinghy <osw 40 malking the first precicion
mendicite, olapari, avadlabls b rwn, Last vear, olageth was poonesh 1o slory the gicradh and
ppreenid of prostate cancer Ih e with cortain gpetedic mouoations [n thedr cancet

Bad in 2014, Prostats Cance UK and BMorvember Fatwded ressetch that sheraed which prostate

caticert night respond to olaparib, peoring the wey Tor' the Large «lindeal trial that has noer pronen
that this drog can extend the s of men sdue Rave Gulty DMNA repeir geded.

Mew tesults redensed this weekend have confirned it ¢omld help thoss men with sdvanced frtowbte
caticer te v o futther 4.4 montha, I'm bopafial we'll see olapatth movs thiogh the dtug approval
procead t bacotim vailable v the e who naed it by by text e,

|patasertib: 25 yoars In the making

Now there”s 4 seccond preeislon mediciie hot on olaparib’®s heels, and we're not just in Phase T
teials, we're sccing the first reamits from thent trial. Ipatasertib worios In & completely dfferent gromp
of men to olaparib, i those missing a speciilc gene called FTEN. Resolis from the trial show bt

doca this effectively — cnough to stop men’s peostate cancer progressing for 2 montha compared to
coment treatmenty. This means it's 1kely that If we can use more acenrate ways to find the men
with cancers that are Hicely to respossd, wes shomld be able o gt ewen better reaults from this drag.

it's mcredibly exciting to think after s» many years of trylng te

got te this peint, we may see twe drugs bring precisien modicine
fe prosiato camcer within a fow years of sach other.

- Dr Mutthewr Hobiba, Director W Ressarch



Owver onr 25 years as a charbty, we've fanded dozens of rescarch prajects smdying FTEM. Betwesn
40=50 per cent of men with prostate canweer potentially hawe cancer that 1s mdasing the PTEN gene,
o we knew [t had big potesrtlal to impact men’s Uwes, In 219, gronnd-breaking resnhs proved us
tght Our rescarchers showed tha e with prostate cancer missing the PTEN peste had
significantly worse ounicomes fromn thelr prostate cancer than other men

This Inalgher Ignhed & sew wave of rescarch into the FTEN gene, 10 flad ot bow wee can treat the
e with soene: of the mont aggresaive forma of the discane. The results are vow credited an soene
of the most significant in this srea by one of the sclentists who wodced on thet eacarch, and the
leader of the phase: IIT Ipatascrtih trial, Profi-sscy Joharm de Bono. He told us, *The results
poblahed (n 2010 were the St time anyone had prowen bow mnoch this commes genetle change
conld infinence men's prostate cancer, and showed bow Important it would be to punme new
ondermanding and treatments i this area ™




Your sapperiors have heon cruclal In laying the greand-weric for
the wxeiting results om ipatasertib that | presantad over the
waskand.

- Prafessor Jakam da Baao, institute of Cascar Besearch

Your funding les allowd Profissor de Bono, along with many othaes, to imestigats tresmats for
PTEN-deflciant men. We've fhinded & forther four research peojects worth over £2 milHew with
Professor de Bonoe to continne his sindy of PTHN.

He sald, “Prostete Cancer UK's support hes been tremendously important s uneovertng the
complex role of PTEN and the impact it could haws on treating men with the mont aggresahee

prostate cancers.”

Ouwr first successes In a pracision treatment revelution

Olaparib and lpatasertib- signal the beginning of a rewohution in prostate cancer treatment — one that
finally works in a targeted, speciied way to glve men the most benedtt posslble.

We're fanding sewother four rescarch projects looking at treamactts fior ocn misslng the FTEN
gene. One led by D Cheis Armutrong at the Unbversity of Belfan, has already shoom the
importance of PTEN loss ot treating men with localized prowtate cancer Fe’s ahowmn they're mre
Hikely to become realntam to radiotherapy. Understandlng the Impact of PTEN loas conld help ns
ghve theae men a different trestment, or even better, ghve dhemn druge that apecifically tanget the
PTEN patireray and muke :adlocherary more likely to core them five dme ronnd.

I can't wait to s remmits from peojocts Hke thes:. Ont precision mediclse programmes comtinme: to
deliver resnbe for men writh peostate cancer, atwl I'm comfldent this is joe the beglinnlng of
rewohodon in treatrnesn that will eansform the Bves of thoneands of dads, beothers, sota aud
fricuds affected by prostate cancer Thank you so much,

Thatk you for makdng this progress in precision mediclie pogalble. Donate ow to ksep up
mirmentam, and help men lve lowger and better with prostate cateer
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Contact
Information

Tel: 07548 033930
E Malil elpcsginfo@virginmedia.com

From Left to Right Hazel Goulding (Treasurer) Leon D Wright (IT Admin) Stuart Marshall (Secretary) Steve Laird (Vice Chairman) Dave Riley (Chairman)

We are a group of local people who know about prostate cancer. We are a friendly
organisation dedicated to offering support to 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 to 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.

grosemere  micmisan. ST &aria
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24 Sep 2020
Chear Shuart

It is with great pleasure that | introduce yvou fo Sarsh Gray who staried working with us [ast week as our new
Mational Support and Development Manager for the 3-year project funded by the Mational Lottery.

As you will b2 aw@re, the project is to develop and support groups acnss England and assist them to support

their members and encourage new membership, alongside grosing our network of patient-led Prostate Cancer
Support Growps by working with healthcare professionals to set wp new support growps in ideniified areas and

encourage referral for peer-io-peer support.

Sarah comes o us with a wealth of knowledge and experence gained from working in health and social care
throughout most of her career. For the last 17 years, she has worked in national and regional roles at

Macmillan Cancer Support, Parkinson's UK, the British Lung Foundation and, most recently, at Prostate
Cancer LIK.

Sarah is cumently reading all the documentation and amanging meetings with trusiees to gain an
understanding of both our omanisation and the obiectives for the kottery project.

She hopes to meet, albeit in a virtual capacity, with many of you ower the next couple of months o leam abouwt
wyour group, and how you can work with her on the objectives of fue project.

Her email address & sarah. grayitackleprostate org and her phone numiber is 07725 083533, Sarah works
Monday to Thursday.

Best regards
Ken Mastris
Chairman



