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President’s Message

Hi All

This month we will be having our annual Group Dinner at 6 pm on Wednesday 15 July
in the Community Room at the Canberra Southern Cross Club in Woden.

Note that this replaces our usual monthly meeting at the Pearce Community Centre.
This year we have invited our three prostate cancer specialist nurses to join us —
Cassandra (Cassy) Barrett and Hannah Howard from The Canberra Hospital, and Jen
Austin from the Icon Cancer Centre. This will be a good opportunity to welcome them
and to get to know them.

We will also be welcoming our major sponsor representatives, John O'Sullivan and
Genny Weston from Harness Racing ACT, and a great Group supporter, Michael Irvine
from Southside Physio.

Come along and make our guests very welcome and spend time with each other.

It will be a great night and | hope you can join us. | look forward to catching up with you.

Greg McRoberts
President

Coming events

Next Coffee morning Next Group meeting is our
ANNUAL DINNER

Our next coffee morning is at 10 am on

Tuesday 14 July 2026 at the Canberra Our next Group event is a DINNER at
Southern Cross Club, Woden. 6:00 pm on Wednesday 15 July in the

' Community Room at the Canberra
Come along and share your experiences Southern Cross Club in Woden.

with men who have been recently
diagnosed with prostate cancer or who are | | Our Canberra Region prostate cancer

continuing their prostate cancer treatment specialist nurses and other supporters
journeys. have been invited to attend the dinner.

Please make them welcome.
All are welcome.

Please read the disclaimer on page 7.



https://www.facebook.com/share/1SnWzjZydc/
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Our June Meeting

At our June meeting we had an informative
and useful presentation on men's health
from Dr Yen Khor, GP, East Canberra
General Practice.

Dr Khor discussed the 20 leading causes of
male deaths in Australia. Prostate cancer
was the sixth leading cause of deaths in
males in Australia in 2024.

Dr Khor also discussed the main chronic
conditions in men. In 2021, in order of
prevalence, the conditions were:

* back problems;

mental and behavioural conditions;
arthritis;

asthma;

diabetes mellitus;

heart, stroke and vascular disease;
cancer;

osteoporosis;

kidney disease; and

chronic obstructive pulmonary disease
(COPD).

Dr Khor said that men's health embraces a
number health conditions, including:

¢ heart health;

cancers;

mental health;

chronic conditions;

sexual health;

prostate health;
musculoskeletal issues; and
infections.

Men should actively monitor their health
through routine check-ups with their GP .
Many conditions are preventable (e.g.
through vaccinations) or are treatable,
particularly if detected early.

For cancer, the main screenings are for
bowel cancer, lung cancer, prostate cancer
and skin cancer.

The Government has now introduced
screening for at risk groups for several
conditions. Screening programs involving
men are:

e The National Bowel Cancer Screening
Program offers free home tests to
Australians aged 45 to 74 every two
years to detect early signs of bowel
cancer.

e The National Lung Cancer Screening

Program (NLCSP), introduced on 1 July
2025, is a screening program using
low-dose computed tomography (low-
dose CT) scans to look for?ung cancer
in high-risk people aged 50-70 years
without any symptoms.

Vaccinations protect yourself and the
community from common viruses like
COVID-19, RSV and the flu:

® The respiratory syncytial virus (RSV) is a
common, highly contagious virus that
infects the airways and lungs At risk
groups include people over 75 years
and people with medical risk factors for
severe RSV disease aged 60+ years.

e All adults are eligible for a COVID-19
vaccine every 12 months. Adults aged
75 years and over, including aged care
residents are recommended to receive
COVID-19 vaccines every 6 months.

e The influenza vaccine is recommended
for everyone aged 6 months and over.
At risk groups include people aged 65
and over and people with certain
medical conditions.

* Free shingles vaccinations are available
for eligible people at moderate to high
risk of severe illness and complications
from shingles. At risk groups include
people over 65 years.

® Pneumococcal vaccines are provided
free for eligible people in different age
groups and circumstances, including
people over 65 years.

Medicare-funded health checks are
available for the following:

e 40 to 49 years: Once every 3 years if
scoring high on Australian Type 2
Diabetes Risk Tool.

e 45-49 years: Once for those who are at
risk of developing chronic disease

e 75 years and above: Annually

* People with intellectual disability:
Annually

® Permanent residents of residential aged
care facilities: Annually

e Former serving members of ADF: Once

e Refugees and other humanitarian
entrants: Once

e Aboriginal and Torres Strait Islander:

Annually

Heart Health Check: 45 years and over;

35 years and over for people with

diabetes; 30 years and over for First

Nations people.
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PCFA News

This information is taken from Prostate Cancer Foundation of Australia (PCFA) newsletters, press
releases and the PCFA website.

Australians overwhelming support the introduction of a national testing
prostate cancer testing program

Australians overwhelmingly support the introduction of a national risk-based prostate
cancer testing program, according to a new national survey released for Men's Health
Week in June.

The survey found that:

* Around 98 per cent of respondents support a national risk-based prostate cancer
testing program to help detect prostate cancer earlier

® More than 98 per cent support increased government investment in prostate cancer
research, specialist nurses and access to treatment

® 63 per cent believe cost pressures, difficulty accessing doctors and long wait times
are causing some men to delay prostate cancer diagnosis or treatment

* Nearly 70 per cent believe prostate cancer receives less public attention and
investment than other major cancers.

Read more

PCFA TV

PCFA has a number of helpful videos for men with prostate cancer. They include:
e The Confidence Conversation: Continence, Recovery and Moving Forward

e Taking control: Managing incontinence after treatment

e Understanding radiation therapy for prostate cancer

e Navigating Sexual Health and Wellbeing After Prostate Cancer

e Advances in Nerve-Sparing Surgery for Prostate Cancer.

View the full list of videos

On the Lighter Side

1. I'm at that age where 'getting lucky' means a good PSA test result.

2. What do the testicles and prostate have in common? Nothing. There's a vas deferens
between the two.

3. lasked my doctor to use two fingers when checking my prostate. | wanted a second
opinion.



https://tinyurl.com/w3hpudjm
https://www.pcfa.org.au/awareness/pcfa-tv/
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Articles and Reports of Interest

The following articles that 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
and are not a substitute for professional medical advice. See Disclaimer on page 7.

Canberra's world-first trial targets
‘undruggable’ cancer

MYC-driven cancers are difficult to treat
and aggressive, and attempts to treat them
by inhibiting the MYC gene have stalled in
the past.

But now a world-first trial in Canberra will
target the infamous 'undruggable’ cancer
gene with a newly developed MYC
inhibitor drug - PMR-116.

Read the report in Region.

Dr. Adnan Ali, MBBS PhD, Research Fellow,
Clinical Hub for Interventional Research
(CHOIR), John Curtin School of Medical
Research, Australian National University,
will tell us about the trial at our October
group meeting. He will also tell us about
other research into the treatment of
prostate cancer

Dt Ali has had 14 years research experience
into prostate cancer, including the
STAMPEDE trial, one of the largest prostate
cancer treatment trials in the world, which
has changed the standard of care for men
with advanced prostate cancer.

Making informed decisions and
managing regret after prostate
cancer treatment

A prostate cancer diagnosis and life during
and after treatments can feel
overwhelming. Alongside the shock of a
diagnosis, you may be faced with multiple
treatment options and asked to make a
choice — surgery, radiation therapy,
brachytherapy, focal therapy, hormone
therapy, or active surveillance.

Each has effective rates of success for
localised disease (if assessed as a suitable
candidate for the treatment) but differ in
the way they are delivered, and in side
effect profile and lifestyle impact. Making
the right decision for you is important for
your ongoing physical health and
emotional Welﬁbeing, and can lead to less

regret in the years after diagnosis.

Read the full article in Medical Xpress.

Podcast: GU cancer highlights from
ASCO26: PROTEUS, TALAPRO-3,
and RAMPART

Discussion on genitourinary (GU) cancer

highlights from ASCO26, includin? a
odcast of the discussion.can be found
ere.

Two of these studies are also reported
below.

Perioperative apalutamide in high-
risk localised prostate cancer

Radical prostatectomy is potentially curative
in patients with high-risk localised or locally
advanced prostate cancer; however,
relapse occurs within 5 years in up to 50%
of patients.

Research published in the New England
Journal of Medicine in the US reported on
a phase 3, double-blind, placebo-
controlled trial (PROTEUS trial) in which

atients with newly diagnosed high-risk
E)calised or locally advanced prostate
cancer were randomly assigned ina 1:1
ratio to receive androgen-deprivation
therapy (ADT) plus apalutamide (240 mg
per day) or ADT plus placebo for 6 cycles
(28 days each) before and after radical
prostatectomy with pelvic lymph-node
dissection.

The PROTEUS trial found that patients
treated with apalutamide plus ADT (i.e.
LHRH agonists, LHRH antagonists,
androgen receptor blockers) were nine
times more likely to have little to no cancer
remaining in the prostate after surgery.
They also had a 20% lower risk of
metastasis or death.

The study concluded that perioperative
treatment with ADT plus apalutamide was
associated with better oncologic outcomes



https://region.com.au/canberras-world-first-trial-targets-undruggable-cancer/878052/
https://medicalxpress.com/news/2025-11-decisions-prostate-cancer-treatment.html#google_vignette
https://tinyurl.com/57df6j63
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of radical prostatectomy in patients with
high-risk localised or locally advanced
prostate cancer than treatment with ADT
plus placebo. Adverse events were more
common in the apalutamide group than in
the placebo group

Read the New England Journal of Medicine
article.

ASCO 2026: Less cognitive decline
with darolutamide treatment than
enzalutamide in people with
advanced prostate cancer

Results from the phase 2 ARACOG study,
the first direct comparison of the cognitive
effects of androgen receptor pathway
inhibitors (ARPIs), show tﬁat darolutamide
impairs memory and thinking less than
enzalutamide in people with advanced
prostate cancer.

Because the drugs are often used for a
prolon?ed time, this quality-of-life effect is
particularly important, especially if patients
already have an increased risk of cognitive
impairment.

Both darolutamide and enzalutamide
reduce tumour progression and improve
survival in people with prostate cancer.
However, studies have suggested that
those who take enzalutamide have a higher
risk of neurological symptoms, such as
seizures and falls, than those who take
darolutamide. This is likely because
enzalutamide crosses the blood-brain
barrier at higher levels than darolutamide.

Read the full reportin Oncology News
(27 May 2026) and a related article in
ASCO Post.

See also this video on the limitations of the
cognitive tests (research specific cognitive
tests, not clinical tests)..

Multicomponent test tops PSA for
clinically significant prostate cancers

MedPage Today (22 June 2026) reports on
a study published in the Annals of Internal
Medicine that compared an alternative
approach to prostate cancer testing with
standard PSA testing. This alternative
approach (Stockholm3) combines PSA,
plasma protein biomarkers, polygenic risk,
and clinical factors into a multivariable risk
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score.

Among men who had both types of
testing, the Stockholm3 test was more
sensitive than PSA screening, detecting
90% of clinically significant prostate
cancers versus 74%, respectively, while
maintaining similar specificity (89% vs
?0%).

The Stockholm3 test had a false-negative
rate of 10% and a false-positive rate of
11%, whereas PSA screening had a false-
negative rate of 26% and a %Ise—positive
rate of 10%.

Read the full MedPage Today report and
the report in the Annals of Internal
Medicine.

Criteria clinicians use to classify

atients as high risk in
Eiochemically recurrent non-
metastatic castration-sensitive
prostate cancer

This study, published in Springer Nature
Link (24 June 2026) investigated the real-
world criteria and thresholds physicians in
the USA use to classify patients with
nonmetastatic castration-sensitive prostate
cancer with biochemical recurrence as high
risk, and how these align with US
guidelines.

In a survey conducted between April and
November 2023, physicians provided their
perspectives and extracted chart data for
the last 6-8 patients they diagnosed with
high-risk biochemical recurrence.

The study found that physicians use
multiple clinical factors to identify high-risk
biochemical recurrence that generally align
with guidelines. However, physicians
generally used a more restrictive prostate-
specific antigen (PSA) doubling time
threshold than many guidelines
recommend.

Read the full report.

Immunotherapy and prostate cancer
The latest edition of Prostatepedia
Magazine.provides insight and advice on
immunotherapy and prostate cancer.

Read this issue.



https://www.nejm.org/doi/full/10.1056/NEJMoa2603878
https://www.nejm.org/doi/full/10.1056/NEJMoa2603878
https://tinyurl.com/hh4u8n3y
https://tinyurl.com/3zvw6r5c
https://tinyurl.com/3zvw6r5c
https://tinyurl.com/324tvhjw
https://www.medpagetoday.com/hematologyoncology/prostatecancer/121874
https://tinyurl.com/394x3x2k
https://tinyurl.com/394x3x2k
https://link.springer.com/article/10.1007/s12325-026-03624-1
https://online.flippingbook.com/link/677451/?ct=t(EMAIL_CAMPAIGN_9_27_2021_14_49_COPY_03)&mc_cid=dfc3deabd8&mc_eid=97d41ad714
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Experimental treatment kills The particles, derived from silicon dioxide,
prostate tumour cells while a common component of healthy foods or

reawakening anti-tumour immunity fossilised sedimentary structures from
single-celled organisms, mduced several

The Cornell Chronicle (15 June 2026) ,forrr?oplf;[einr%”gSss'eorrﬁoojeﬁggsress'gftin the

reports on research that indicates that umoul 4 , SUPP 9

prostate-targeted, engineered fqrtlher investigation of their use in clinical
nanoparticles made of amorphous silica trials.

are effective in killing prostate tumours
directly while enhancing anti-tumour
immunity,

Read the Cornell Chronicle report.

Personal Support

For general information, please email info@pcsg-act.org.au and provide your contact
details, and we will contact you.

If you would like immediate advice, support or assistance, please call 1300 451 500
or contact one of the following people:

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

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

Treasurer: Russell O'Neill, treasurer@pcsg-act.org.au

Appreciation

Thanks to all those supporting the Group’s fund raising activities, in particular,
Harness Racing ACT, ACT Masters Hockey and Men's Health Downunder.

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 group 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:info@pcsg-act.org.au
mailto:president@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
mailto:treasurer@pcsg-act.org.au
https://tinyurl.com/3ez2anfe
mailto:secretary@pcsg-act.org.au

