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President’s Message

| hope that this month's edition finds you all in great spirits and not finding the cold too
debilitating.

| would first like to thank all those members and their partners who braved the cold and
joined us for our dinner meeting in July.

It was great to hear the stories being shared, not only about our prostate cancer
journeys but also general topics as well.

We are fast approaching September which is a special fundraising month for the PCFA
through ‘The Long Run’ (further details at page 5).

If walking, running, jogging or cycling is part of your exercise regime why not either
sign up as an individual or join my team and let's get behind the PCFA and the amazing
work it does to increase awareness of prostate cancer early detection and support us
through our prostate cancer journeys.

Join my team

Reqister your own team

Take care and | look forward to catching up at our August meeting.

Greg McRoberts

Coming events

Coffee morning Monthly Group meeting
Our next coffee morning is at 10 am at Our next Group meeting is at 7 pm on
the Canberra Southern Cross Club, 20 August 2025 at the Pearce Community
Jamison (Cnr Catchpole & Bowman St, Centre, 1 Collett Place, Pearce.
Macquarie ACT 2614).

A/Prof Michael Penniment AM, radiation
Come along and share your oncologist at the Icon Cancer Centre in
experiences with men who have been Adelaide, will speak about proton therapy,
recently diagnosed with prostate which is beneficial in specific prostate
cancer or who are continuing their cancer indications for some patients.

prostate cancer treatment journeys.
Please read the disclaimer on page 8.



https://www.thelongrun.org.au/fundraisers/targetzerodeathsact
https://www.thelongrun.org.au/register/the-long-run-2025/team
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Prostate Cancer Diagnosis and Treatment
in the ACT

Established in 2015, the PCOR-ANZ (Prostate Cancer Outcomes Registry - Australia
and New Zealand) is a large-scale prostate cancer registry that collects information on
the care provided and the outcomes for men diagnosed with prostate cancer in
Australia and New Zealand.

There are separate registries in each state and territory and in New Zealand. Until now
the administration of these registries’ management committees has been the
responsibility of each jurisdiction. However, the administration of PCOR-

ANZ committees is now to be managed by the Movember Clinical Quality team.

Doctors, researchers and men affected by prostate cancer are working together to
improve the wellbeing of those diagnosed and living with the disease. So far, tens of
thousands of men have contributed to PCOR-ANZ and this number is continually
growing.

The PCOR-ANZ produces a number of research reports based on the data it collects. It
also produces annual reports for each calendar year.

More information about the Registry can be found at:
https://prostatecancerregistry.org

The following information on prostate cancer treatments in the ACT for the period
2021 to 2023 has been provided to the Group by the ACT Registry. It indicates that:

e around 76 per cent of prostate cancer patients who were treated in the ACT from
2021 to 2023 were treated in the private sector; and

e around 38 per cent of patients received a prostatectomK and, of these, 76 per cent
were treated by a robotic assisted prostatectomy, all in the private sector.

PCOR-ACT participants treated In ACT, by sector, 2021-2023

Institute Murmberof Percent
participants

Private 956 7h.75

Fublic 306 24.25

Total 1,262 100

PCOR-ACT participants, treatment recelved by ACT treatment sector, 2021-2023

Treatment received by participants Private Institute Public Instiute Total Percent
Robot assisted prostatectomy 362 0 362 28.68
Open prostatectomy 54 60 114 9.03
Radlotherapy 101 28 129 10.22
Radlotherapy and Androgen Deprivation Therapy 139 74 213 16.88
Other treatments 300 144 444 35.18
Total 956 306 1,262 100.00

Source: ACT Prostate Cancer Outcomes Registry junpublished).
NOTes:

Table reflects the year parmicipants were reated not diagnosed

Other treatments include all other categories of treatment including active survellance and watchful walting
Stand-alone radiotherapy is notincluded in the radiotherapy and androgen deprivation therapy category
PCOR-ACTIncludes patients diagnosed and/or treated In the ACT. Approsmately one guarter reside interstate (mosty NSW)



https://prostatecancerregistry.org
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Hormone Therapy for PCa’

ADT = Androgen deprivation therapy: the use of surgeryor Rmeds to suppress production of androgens (including
testosterone) by the testes. The ADT formulary includes LHRH agonists & LHRH antagonists.
ARPI = Androgenreceptor pathway inhibitors: Bmeds blocking acell’s reception(or the action) of androgens by preventing
androgenreceptor translocation to the cell’s nucleus.
ASI = Androgen synthesis inhibitors: Bmedications which target enzyme CYP17 to prevent androgen biosynthesis.
ADT
generi | dagarelix gaoseralin “leuprolide acetate” relugolix  triptorelin
LHAH amagarst LHAH agonist LHRH antagonist  LHAH sgorist
PATTRE
subicubaneous nirarmuss ular
injection injection
brandneme | Firmagon Zoladex Eligard Lugpran Orgovyx Tralstar
st o 1= ali st z
ARPY Zrd genenatian B 2ndl genoiion Zrd generation = eneran R
genenc | apalutamide  bicalutamide darolutamide enzalutamide  flutamide  nilutamide
brandname Erfsada Casodex Nubsga Xtandi Eutexin  Milandron
ASl
gerene | “abirateronse acetate” *** ketoconazole seviteranal
£y .. sl in
chnical trigls
brandame Zytiga Yonsa Mizaral . TBA .

*** Note: if Zytiga is prescribed, sowill prednisone; if Yonsa is prescribed, sowill methylprednisolone.

Most of the androgen testosterone (“T”) is produced by a man’s testes; some T is made by his adrenal glands; and
certain PCa cells make their own fuel. The PCa patient’s medical team should determine baseline T and PSA levels
before initiating hormone therapy ... and then periodically retest those levels during and after hormone therapy.

If T decreases significantly during ADT, the kmeds may be working as hoped. During hormone therapy: if both T and PSA
decrease, it may suggest HSPC (hormone sensitive PCa); but if T decreases while PSA remains unchanged or increases,
it may suggest CRPC (castrate resistant PCa).

Androgens are important to a man’s body. Hormone therapy, albeit non-curative, is frequently part of PCa treatment; so
know the potential side effects and elimination half-life data. Ask your doctor about possibilities of fatigue, insomnia,
‘brain fog’, cognitive impairment, attention disorder, risk of falls, depression, cardiovascular events, anaemia,
decreased libido, hot flashes, weight gain, increased risk for diabetes, and/or exacerbated age-related losses of muscle
mass (sarcopenia) & bone density (osteopenia).

In September 2024, an article posted on UroToday.com reported that some patients do not achieve full (or even partial)
recovery of T after ADT. Partial recovery after ADT is defined as T > 150 ng/dl., and full recovery as a return to the
normal/reference range in an adult male: 300 ng/dl < T < 800 ng/dl.2 And in April 2025, an article written during AUA 2025
(and later posted on UroToday.com) reported on “Testosterone recovery profiles after cessation of ADT for PCa.”?

These notes contain general information.

Nothing herein replaces or substitutes for medical advice & personal care from a patient’s own physicians.

! Sources: ACS, AUA, ASCO, NCCN, NIH-NCI, PCF, PCRI, Prostatepedia, PubMed, ZERO/UsTOO and the NIH-NCI’s fact sheet:
https://www.cancer.gov/types/prostate/prostate-hormone-therapy-fact-sheet

2 Article 9/11/2024 on UroToday.com “Testosterone recovery after androgen deprivation therapy.” https:/www.urotoday.com/recent-abstracts/urologic-oncology/prostate-
cancer/154647-testosterone-recovery-after-androgen-deprivation-therapy.html. Also see Cure Magazine’s Winter 2024, Vol. 23 No.4, for an article titled

“Testosterone Recovery may depend on baseline levels, age.”

3 https://www.urotoday.com/conference-highlights/aua-2025/aua-2025-prostate-cancer/1601 1 6-aua-2025-testosterone-recovery-profiles-after-cessation-of-androgen-deprivation-
therapy-for-prostate-cancer-a-meta-analysis-of-prospective-trials.html?utm_source=newsl

This was provided by member, Brendan Whyte. It was taken from a presentation to a support
group meeting in Chicago that he attended. It lists the chemical names, brand names and
different types of ADT medications.
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https://www.cancer.gov/types/prostate/prostate-hormone-therapy-fact-sheet
https://www.urotoday.com/recent-abstracts/urologic-oncology/prostate-cancer/154647-testosterone-recovery-after-androgen-deprivation-therapy.html
https://www.urotoday.com/recent-abstracts/urologic-oncology/prostate-cancer/154647-testosterone-recovery-after-androgen-deprivation-therapy.html
https://www.urotoday.com/conference-highlights/aua-2025/aua-2025-prostate-cancer/160116-aua-2025-testosterone-recovery-profiles-after-cessation-of-androgen-deprivation-therapy-for-prostate-cancer-a-meta-analysis-of-prospective-trials.html?utm_source=newsletter_14295&utm_medium=email&utm_campaign=beyond-disease-control-quality-of-life-insights-in-recurrent-prostate-cancer
https://www.urotoday.com/conference-highlights/aua-2025/aua-2025-prostate-cancer/160116-aua-2025-testosterone-recovery-profiles-after-cessation-of-androgen-deprivation-therapy-for-prostate-cancer-a-meta-analysis-of-prospective-trials.html?utm_source=newsletter_14295&utm_medium=email&utm_campaign=beyond-disease-control-quality-of-life-insights-in-recurrent-prostate-cancer
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Notice of AGM and Call for Nominations
to the Executive Committee

This is to provide notice that the Group’s annual general meeting (AGM) will be held at
7 pm on Wednesday 17 September 2025 at the Pearce Community Centre. The
meeting will:

1. Confirm the minutes of the 2024 AGM.

2. Receive reports from the President and Treasurer on the activities of the Group over
the 2024-25 financial year, including the audited financial statements and report
from the auditor on the audit of the accounts.

3. Electthe members of the Executive Committee for the coming year.

4. Approve a budget for the Group for 2025-26.

5. Appoint a person to audit the Group's 2025-26 financial statements and approve
any remuneration for this task.

Call for nominations for the Executive Committee

The Committee consists of the President. the Secretary, the Treasurer and at least two
other members. Currently there are are six members on the Committee and
nominations for both office holder and ex-officio members are encouraged.

The Committee meets approximately four times a year. Meeting dates and times are
arranged to suit the convenience of committee members. Most decisions are taken at
the committee meetings, although some are taken out-of-session, either by an
exchange of emails or via Teams/Zoom.

Workloads are not onerous. This is particularly so for non office holder members.
However, it is expected that these members will contribute to the organisation of the
Group, for example by helping to arrange speakers for meetings or outreach events.

While we are a men's support group, female members are also welcome to nominate
for the committee.

If you would like more information
about what is involved in being a
member of the committee, you
can speak to President Greg
McRoberts or Secretary John
McWilliam. Their contact details
are on page 8.

Please consider nominating for
the committee. It is your
opportunity to have a say in the
running of the Group and how
best to support men and their
families in the ACT Region in their
prostate cancer journeys.
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PCFA News

This information is taken from PCFA newsletters, press releases and the PCFA website

New Online Community Forum

PCFA has announced the launch of its new
Online Community Forum for Australian
men and their loved ones impacted by
prostate cancer.

The Community gives you a place to
connect, converse, and consider the
impact of prostate cancer on the lives of
men and their partners.

It's a place of understanding and support,
in PCFA's bid to ensure that no man, or his
family has to go through prostate cancer
alone.

This innovative virtual forum aims to
complement the extraordinary support
that PCFA support groups, like ours,
already offer, providing a new digital
meeting place where you can find and
develop new and meaningful connections,
navigating the challenges of prostate
cancer as one community.

Join the new Online Community Forum

STARGATE Project

The STARGATE project aims to improve
prostate cancer awareness by providing
information on the burden of disease at a
regional level, nationwide.

You can search by postcode for factsheets
of specific Australian regions and share
these with your friends, tfamily, and
workmates to help improve community
understanding and save lives.

The data includes diagnoses, deaths, and
prostate cancer stage at diagnosis,
unlocking information that has not
previously been shared in this way with the
community.

Learn more about the STARGATE project.

The Long Run - Join the fight for
zero deaths this September

September is Prostate Cancer Awareness
Month.

The ‘Long Run’ is one of the PCFA's major
fund raising efforts in the fight for zero
deaths from prostate cancer.

Run, walk or ride 72 km for men with

prostate cancer this September to raise

awareness and funds for the 72 Australian

énen diagnosed with prostate cancer each
ay.

Sign up now and raise $50 before
1 September to receive your exclusive
Long Run T-shirt!

Find out more and sign up for the Long
Run.

Newly diagnosed? Key questions to
ask your urologist

If you have been newly diagnosed, this
PCFA article is for you. It provides a handy
list of common questions to help you
consider your options.

Read the article.

Identifying the needs of men on
active surveillance for prostate
cancer

Russell Briggs, General Manager of the
PCFA Prostate Cancer Specialist Nursing
program, is completing a PhD at the
University of Queensland that is looking at
men's experience of being on active
surveillance for prostate cancer and how
they can be better supported. As part of
this, Russell is conducting an anonymous
online survey to explore the experiences
of undertaking active surveillance for the
treatment of prostate cancer.

Men who have been diagnosed with
rostate cancer within the last two years,
ave commenced active surveillance, and

have not had any previous treatments

(other than active surveillance) for prostate

cancer are eligible to participate in this

survey.

Find out more and volunteer to participate
in the survey.



https://community.prostate.org.au
https://www.stargate.org.au
https://www.thelongrun.org.au
https://www.thelongrun.org.au
https://www.pcfa.org.au/news-media/news/newly-diagnosed-key-questions-to-ask-your-urologist/
https://redcap.unisq.edu.au/surveys/?s=KXMEA4NX74RK7L77
https://redcap.unisq.edu.au/surveys/?s=KXMEA4NX74RK7L77
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MEN’S
PAD L

LOCKER

Supplied
free of
charge to
menin need

l‘A\ -

WHAT THE PROGRAM IS SUPPORTED BY

Taking unused leftover male pads/continence
products from men who do not need them anymore
and givingthem to menin need. DOWNUNDER

NEED PADS?

Callahead to check availability

and pick-up / appointment times 1300006 438 o

MENS HEALTH

Southside
HAVE LEFTOVER / EXTRA PADS? Physio
Drop off any leftover or extra pads to the below locations
MENS HEALTH SOUTHSIDE PHYSIO PROSTATE CANCER
DOWNUNDER DEAKIN WODEN SUPPORT GROUP ACT
Suite B3 Canberra Unit 3-Level 1 Canberra Shout Building Pearce
Specialist Centre Health Point Building Community Centre
161 Strickland Crescent 16 Wilbow Street 3 Collett Place
DEAKIN ACT 2600 PHILLIP ACT 2606 PEARCE ACT 2607
¥ Monday - Thursday ¥ Monday - Thursday R® At coffee mornings
/N 9am-4pm /N 7am-7pm /N ormeetings

Friday 7am-3pm
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Articles and Reports of Interest

The following articles which have appeared recently on web sites or other sources may
be of interest to members. Any opinions or conclusions expressed are those of the

authors. See Disclaimer below.

New blood test uncovers prostate
cancer secrets that could help
reshape future treatments

A new study led by investigators at Monash
University has found that certain ‘spelling
mistakes’ in prostate cancer DNA found in
the blood can reveal hidden weaknesses
that make the cancer easier to target with
specific treatments.

Led by Dr Edmond Kwan, clinician-scientist
and medical oncologist from Eastern
Health Clinical School and the Monash
Biomedicine Discovery Institute, in
partnership with Associate Professor
Alexander Wyatt and senior scientists from
the Vancouver Prostate Centre, the study
published in Nature Medicine shows that
patients with lower levels of circulating
tumour DNA (ctDNA) — fragments of
tumour DNA circulating in the bloodstream
— responded significantly better to
treatment with an innovative intravenous
therapy called Lutetium PSMA than to
patients receiving best standard treatment
with chemotherapy.

The study is the first to show that a blood
test can help predict how well an advanced
prostate cancer will respond to Lutetium
PSMA, offering a simpler, more accessible
way to support treatment decisions
alongside the specialised PET scans that
doctors currently rely on.

Read the full news release of the Monash
Biomedicine Discovery Institute.

Preliminary study shows that Lower
dose of abiraterone acetate as
effective for prostate cancer
treatment

Pharmaceutical scientists, clinicians, nurses
and pharmacists from the National
University of Singapore (NUS) and National
University Hospital (NUH) have shown that
a reduced dose of abiraterone acetate (AA)
is potentially as effective and safe as the
standard regimen for prostate cancer

patients.

The research found that 500 mg AAled to a
PSA reduction in all patients after 12 weeks,
with over 75 per cent experiencing a drop
of 50 per cent or more. The lower dose
treatment was generally safe and well
tolerated.

The research team has launched a larger,
long-term clinical trial to further validate
these promising early results.

Read the full new release in EurekAlert.

New nanoparticle could make
cancer treatment safer, more
effective

Scientists have created a new nanoparticle
that could make ultrasound-based cancer
treatments more effective and safer, while
also helping prevent tumours from coming
back. To make the therapy even more
powerful, the scientists also attached a
potent chemotherapy drug to the peptide
on the nanoparticle's surface. The
ultrasound physically destroys the tumour,
and the drug helps eliminate any leftover
cancer cells that might cause the tumour to
return.

Read the article in Science Daily.

Chemical variations in prostate
cancer calcifications analysed to
identify new diagnostic markers

Researchers at Keele University have
published the first investigation into the
variation in the chemical makeup of
calcifications caused by prostate cancer, in
the hope of identifying new markers to
improve early diagnosis.

Calcification refers to a buildup of calcium
deposits in the body's soft tissues where it
doesn't normally belong, like muscles or
organs, which can cause adverse effects.

Researchers found there were links



https://tinyurl.com/58w9e3tw
https://tinyurl.com/58w9e3tw
https://tinyurl.com/bddww3b4
https://tinyurl.com/bddww3b4
https://tinyurl.com/y48aat4a
https://tinyurl.com/y48aat4a
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between the severity of the tumour potential markers for doctors to look out
(known as its Grade Group classification)  for in the future.
and the presence of elements like iron,

copper, nickel, manganese, and Read the full article in Medical Xpress,
chromium, meaning these could be 22 July 2025.

Personal Support

For general information, please call SHOUT (Self Help Organisations United
Together) during normal office hours on (02) 6290 1984, and their staff will arrange
for someone to contact you.

If you would like immediate advice, support or assistance, please contact one of the
following two people:

President: Greg McRoberts, president@pcsg-act.org.au 0413 480 864

Secretary: John McWilliam, secretary@pcsg-act.org.au 0416 008 299

Appreciation

Thanks to all those supporting the Group's fund raising activities, in particular,
Harness Racing ACT, ACT Masters Hockey, and Paddywack Promotional Products.

From the editor

If you have received this newsletter indirectly and would like to be emailed a copy direct, or if you no
longer wish to receive copies of the newsletter, please send an email to:
secretary@pcsg-act.org.au

Disclaimer

At our meetings and in our newsletters, information is provided about the diagnosis and treatment of
prostate cancer. While the information is provided in good faith, it cannot be taken to be the opinion
of the group.

The ?roup does not have the medical expertise required to make an informed evaluation of the
conclusions and recommendations presented by speakers at our meetings or in the research that is
reported. They must not be interpreted as being endorsed or recommended by the group.

The information presented is not intended to be a substitute for professional medical advice, diagnosis,
or treatment. Always seek the advice of your qualified health provider with any questions you may have
regarding a medical condition.

Before implementing any recommendations made at our meetings or in the materials that are reported
in our newsletters, it is essential that you obtain advice from appropriately qualified medical
professionals. The view of the group is that no two prostate cancer cases are alike and that therefore
qualified medical advice on your appropriate treatment is essential. While the information presented
or reported at our meetings and in our newsletters should be of interest, there is no substitute for
getting informed medical advice from your own GP, specialists, and other medical professionals on your
best treatment option.

Never disregard professional medical advice, or delay in seeking it, because of something you have
heard at our meetings or read in our newsletters.



mailto:president@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
https://tinyurl.com/2s3tdx8e
https://tinyurl.com/2s3tdx8e
https://tinyurl.com/2s3tdx8e
https://tinyurl.com/2s3tdx8e
mailto:secretary@pcsg-act.org.au

