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Do we have any cricket followers in the Group?
I know I am. A love of Test Cricket was ‘bred’ into me from a very early age,
(Both my Mum and Dad were talented cricketers – sadly they didn’t pass any of that
ability on to me!)
Why this conversation about Cricket?
As you are probably aware, each summer the Sydney Test has come to be known as
‘The Pink Test’ This Test is used to raise awareness and funds for the Jane McGrath
Foundation. A Foundation set up in memory of Jane McGrath,( wife of Australian fast
bowler Glen McGrath) who was sadly lost to Breast Cancer a number of years ago.
The Foundation raises funds to support specialist Breast Care Nurses throughout
Australia.
At this years ‘Pink Test’ our Prime Minister, Scott Morrison, gave a very generous
grant to the Foundation of Twenty Seven Million Dollars (That’s $27,000,000!)
This was just after giving a grant of $800,000 for the provision of Specialist Prostate
Care Nurses.
Our President, David Wilkinson, penned a letter to the Prime Minister (with copies to
other MP’s) questioning this disparity.
This letter is produced on page 2.

What’s to Come
Group Meeting – Monday March 18th
A presentation by Group Promotions Officer
John Kemp.

Group Meeting – Monday April 15th
Open Forum
Topics of Interest to Members

Group Meeting – Monday May 20th
To Be Advised
Refer to the Local Press
All meetings :- Gather at 6-30pm for a 7-00pm start.
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New CEO For Prostate Cancer Foundation of Australia.
PCFA announced the appointment of Professor Jeff
Dunn AO as the new Chief Executive Officer,
effective Monday 11th March 2019.
Jeff has many years of experience as a CEO of an
NFP organisation as the CEO of Cancer Council
Queensland (CCQ) from 2002-2017.
Since 2017, Jeff has been Professor of Social and
Behavioural Science at the University of Southern
Queensland (USQ). In addition, he also holds
Adjunct Professorships at Griffith University and
University of Technology Sydney.
He is an internationally recognised researcher,
having had publication of 116 peer-reviewed
research papers as well as numerous book chapters and monographs.
Jeff also serves on the Board of the Union for International Cancer Control (UICC) and many
other cancer (including specifically prostate cancer) related boards and organisations.
Jeff was appointed an Officer in the Order of Australia (AO) IN 2014 for "distinguished service
to medical administration through leadership roles with cancer control organisations and to
the promotion of innovative and integrated cancer care programs".
Jeff has worked and will continue to work closely with PCFA as a member of the Prostate
Cancer Survivorship Research Centre and on the joint research project on Surviving Prostate
Cancer in Regional Australia.
PCFA National Chairman, Steve Callister, said "PCFA is most fortunate to have a person of
Jeff’s calibre, experience and reputation join PCFA as its new CEO. His appointment will
ensure the growth and strength of PCFA's status as the peak body in Australia for prostate
cancer. This can only be achieved by increasing PCFA's research, awareness and support to
all men and their families in Australia to lessen the effects of prostate cancer."
In accepting this appointment, Jeff said "it is a privilege to work with PCFA, Australia’s peak
body for men diagnosed with prostate cancer and their families. Over coming years PCFA
has a strategic focus on Support, Awareness and Research and I look forward to the
opportunity of engaging with our community to deliver on this mission."

*Darolutamide for men with non-metastatic castration resistant prostate
cancer
Darolutamide is a new drug being developed to treat prostate cancer. Current trials are
testing its success in treating men with advanced prostate cancer whose PSA is rising,
despite hormone therapy (androgen deprivation therapy: ADT). These patients do not yet
have scans showing tumours, and are referred to as having non-metastatic castrationresistant prostate cancer.
Darolutamide is being jointly developed by Finnish company Orion and German company
Bayer. These companies have recently announced good news from their phase 3 ARAMIS
trial. The ARAMIS trial is testing the success and safety of Darolutamide for patients with
non-metastatic castration resistant prostate cancer who are currently being treated with ADT.
Over 1500 patients have joined the trial. They were randomly assigned to take Darolutamide
or a placebo with their ADT medication. In October 2018, the companies announced that the
trial had met its primary endpoint. Darolutamide significantly extended the length of time
before evidence arose of cancer spreading, compared to placebo.
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Donations….To and From
Recent Donations To our Group
Penrith Gaels Cultural and Sporting Club
Our Group has a number of organisations in the
Community that support our efforts.
High on this list is the Penrith Gaels Club. The
‘Gaels’ put out collection buckets each year in
‘Movember’! This year they donated to us $790.00.
The Gaels’ also support us in other ways; all of the
Group’s board meetings are held at the Club.
Hawkesbury Canoe Classic
Our Group has been providing support to the Hawkesbury Canoe Classic for a number of
years. The ‘Classic’ raises funds for a number of Groups the main recipient being the ‘Arrow
Foundation’, the charity that supports the Bone Marrow Transplant Foundation. 2018 again
saw us step up to assist with the scrutineering of the boats. For our efforts we received a
cheque for $1,000.00 from the organisers.
Recent Donations by Our Group
As you are aware, as well as raising awareness of Prostate Cancer our Group also raises
funds which we donate to Welfare and Cancer organisations usually in our local area.
(The two organisations mentioned above are part of our fund raising)
At our December and January Meetings we made donations to two organisations.
Cancer Wellness Support
In December we made what has become, our annual
donation of $2,500 to the Cancer Wellness Support.
Our Group has been a ‘Gold’ sponsor of the Cancer
Wellness Centre for a number of years and we are
extremely pleased to be able to continue our
support.

You Only Need Two Tools In Life - Wd-40 And Duct Tape.
If It Doesn't Move And Should, Use The Wd-40.
If It Shouldn't Move And Does, Use Duct Tape..
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Prostate Cancer Foundation
At our January Group meeting we were able to welcome the Interim
C.E.O. of the Prostate Cancer Foundation of Australia. Malcolm
Freame. Malcolm gave us a rundown of the PCFA activities and
also their future plans.
We were able to hand Malcolm a donation to the PCFA of $2,500 to
go towards continuing research into Prostate Cancer.

Glenbrook Australia Day Celebrations 2019
WOW, it was hot, WOW it was
humid, never the less we were
there at the Celebrations for the
5th year running.
Thank you David, Alan, &
Dennis, for being on site just
after 7-30 am to help set up our
information stall, we were all set
up & ready to roll by 8-30 am for
the crowds to roll in at 9.00am
….10 am, and we’re still waiting for the crowds to roll in.....
In all the years and Prostate Cancer Info stalls we have run, this is the very first time that we
did not stand outside to greet people. It was simply too hot & humid to stand out in front of
our stand, handing out our brochures. In spite of the conditions we were still able to speak to
a number of men (and their partners) about Prostate Cancer.

John Kemp
Visit by Penrith Library ‘Outreach Staff’
At our February meeting we welcomed a different style of Guest
Speaker. Rick Hawkins from the Penrith City Council Library
spoke to us about the many services offered by the Library.
In addition to the normal library facilities Penrith Library also
offers a home library service, a variety of computer services,
access to E books as well as Audio books, free computer classes
for seniors. The Library also offers a large range of historic
research facilities to assist you in pursuing Local and Family
history. All these facilities are free of charge if you live (or work) in
Penrith. If you are not a resident you can join the Library for a one
off fee.
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Penrith Relay for Life 2019
Saturday 4th, & Sunday 5th of May, is the
date for this year’s Cancer Council Penrith
Relay For Life.
As in the last few years, this year’s venue will
once again be at the, Penrith Paceway inside
the main trotting track.
Opening ceremony will be at 10-00 am with a
start to the Relay at 10-30. The closing
ceremony will be at 9-00 am on Sunday.
Once again, there will be personal and team
challenges, a ‘survivors’ AFTERNOON tea, a
much more significant time for reflection &
lap of remembrance in the evening, and
other interesting things.
This relay continues to be one of the biggest
in Australia, we are asking YOU to be part of
it this year please, and you can do as little or
as many laps as you want.
We again will have 2 teams, (who work
together), Prostate Pals East, & Prostate
Pals West, depending on whether you live
east or west of the Nepean River, (it just makes it easier for our 2 team captains). Our 2 team
will both be coordinated by John Kemp. You can sign up NOW, by going to the Penrith Relay
2019 website,( https://www.cancercouncil.org.au/relayforlife/Events/IT0000804) go through
the links to find our teams then sign up, our team captain will pick up your shirts at the next
relay info night & get them to you. Really hope to see you at relay; you don’t have to stay for
the whole 24 hours. Again if you have any questions or need to know more, please contact
John on johnkemp4@bigpond.com.au.


*A US patent for Abiraterone (Zytiga) has been ruled invalid
A key US patent for the use of Abiraterone (Zytiga) for treating metastatic prostate cancer
has been ruled invalid by a US court. Once a drug comes off patent, it can be made and sold
as an identical chemical, called a generic, by other companies. The invalid ruling could
therefore lead to cheaper versions of Abiraterone becoming available in the US. An appeal
has been filed by Johnson & Johnson, the owners of the Abiraterone patent. The verdict is
expected in January, 2019.
Abiraterone is covered by an Australian patent expiring on 23rd Aug 2027. It’s subsidised by
the PBS for use by Australian men with metastatic prostate cancer. Therefore, its cost to
patients is reasonably low, at a maximum of $39.50 per 120 tablets of 250mg. However, the
cost to the Australian government for subsidising the drug is much higher, at $3604.58 for the
same packs. If the Australian patent is also overturned, this would mean a considerable
saving for the PBS budget, allowing other drugs to be subsidised.
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*The MRI-FIRST study demonstrates the benefit of combined biopsy
techniques
Posted by Wendy Winnall on February 5, 2019 at 3:44pm
MRI has improved the way prostate cancer is diagnosed. Many men now have an MRI scan
before their biopsy to detect prostate cancer. MRI can be used to do a targeted biopsy,
where the biopsy needles aim for the area where tumours appear on the scan. There has
been much debate over whether targeted biopsies can replace the older, systematic biopsy
technique. The MRI-FIRST study has compared the two biopsy techniques head-to-head,
showing that men would benefit from both types of biopsy for prostate cancer diagnosis.
Multiparametric MRI detection of prostate tumours prior to biopsy
Multiparametric MRI (mpMRI) is a very sensitive scanning technique that can be used to
detect prostate tumours. MRI scans don’t use x-rays, like CT scans. They use strong
magnetic fields and radio-waves to generate an image of the body. They can be used without
the fear of damage from radiation. Unfortunately, an MRI can’t be used for people who have
some types of metal implant. These may include pacemakers, piercings, artificial heart
valves, surgically-implanted joints and many others. During an MRI scan, the person is
moved inside a tunnel in the MRI machine. This can be stressful for people uncomfortable
with being in enclosed spaces. The scan is also very noisy.
MRI is particularly useful in finding aggressive tumours, these being Gleason grade group 2
and above (Gleason 3+4=7 and above). These tumours are often referred to as “clinically
significant prostate cancers”.
Prostate cancer diagnosis in Australia is done by biopsy, with an MRI commonly used
beforehand. During the biopsy procedure, fine needles are inserted into the prostate gland
and small samples of prostate tissue are removed for laboratory analysis. Biopsy is a much
more invasive procedure than MRI. It often causes pain and bleeding, and comes with a risk
of infection. But biopsy brings many benefits, such as an understanding of what type of
cancer is present (i.e. adenocarcinoma or a different type) and the Gleason score to predict
how fast it is growing.
Targeted and systemic biopsies
Having an MRI scan before a biopsy can change the way a biopsy is done. Since the scan
shows where the tumours are in the prostate gland, this information can be used to target the
biopsy needles towards the tumour.
Targeted biopsies use imaging to aim for visible tumours, rather than taking samples from
many random regions. MRI-targeted biopsies are common in Australia. These use MRI
information during the biopsy, to ensure the needles go into the tumour site.
The older biopsy method is called systematic biopsy. During this procedure, the biopsy
needles go into random parts of the prostate, trying to cover all regions of the gland.
Depending on the size of the prostate, this could mean 10 samples, or even up to 50
samples are taken.
Which is best, systematic or targeted biopsy?
There are pros and cons to both biopsy techniques. By taking many random samples from all
over the prostate, systematic biopsies are more likely to pick up spots that are difficult to see
on an MRI image. But if only a systematic biopsy is done, with no imaging, a small tumour
could be missed by chance. A targeted biopsy can ensure that an obvious tumour is not
missed by the biopsy needle.
Whether to use targeted or systematic biopsies has been a subject of research and debate
for many years. It has also been discussed in a blog from 2017.
At least five randomised trials have addressed the question of which type of biopsy is best.
But their results were contradictory. The PRECISION study, published last year, showed that
the detection rate for “clinically significant” tumours (Gleason 7 and over) was higher for men

7

who had mpMRI and targeted biopsy compared to men who had systematic biopsy only. This
study involved two groups of men, who had either one or the other type of biopsy. Men who
had a negative MRI in this study did not go on to have a biopsy.
The PRECISION and PROMIS trials have been useful in defining good protocols for
diagnosis. But there is still an unanswered question here. Can having an MRI before biopsy
mean that a systemic biopsy is unnecessary, or does doing a systemic biopsy give us
essential information that improves diagnosis? In other words – can we do away with the
systemic biopsy? This was the question discussed in the 2017 biopsy blog. At the time, the
case was made by Dr Guillaume Ploussard, that systematic and imaging-targeted biopsies
are complementary techniques, and therefore should be used side-by-side. A new study has
been published that supports this case.
MRI-FIRST study
The MRI-FIRST study is a diagnostic trial conducted in France. The first author of the
publication is Prof Olivier Rouviere from the Hospices Civils de Lyon, France. The aim of this
study was to perform systematic AND targeted biopsies for every patient, to determine
whether the systematic biopsy was worth doing.
275 men with localised prostate cancer joined the study, from 16 different medical centres
over France. They had PSA levels of 20 ng/ml or less. Each man had an MRI scan, then a
systematic biopsy, then a targeted biopsy. The radiologist performing the systematic biopsy
had not seen the results from the MRI. Prostate cancer of Gleason 7 and above was
detected in 94 of these men.
Of the 94 men who were diagnosed with prostate cancer in the study, 14% were diagnosed
by systematic biopsy only, 20% by targeted biopsy only, and 66% of men were diagnosed by
both techniques.
So the systematic biopsy missed some cases of prostate cancer, but so did the targeted
biopsy. The researchers calculated that clinically significant prostate cancer would have been
missed in 5.2% of cases if the systematic biopsy had not been done, and in 7.6% of cases if
the targeted biopsy had not been done. These numbers were not considered significantly
different by statistical tests. In other words, the results of the study did not provide enough
evidence to conclude that either technique was superior.
What these results did show, is that detection of clinically significant prostate cancer was
improved by using both types of biopsy. The researchers concluded that obtaining an MRI
before biopsy improved the detection of clinically significant prostate cancer, but did
not seem to avoid the need for systematic biopsy.
One problem with this approach is that adding the systematic biopsy to the targeted biopsy
increased the detection of small, slow-growing tumours. This could lead to over-diagnosis
and over-treatment of prostate cancer that is not considered clinically significant.
Results from the MRI-FIRST study have made a very important contribution to the debate
over which biopsy technique is best. It will be interesting to see how this new information
affects biopsies in the future. For now, this study has reinforced the value of the systematic
biopsy, supporting the case made by Dr Ploussard in 2017

Editor Note
Three items in this issue marked with * (‘The MRI-FIRST study demonstrates the benefit of
combined biopsy techniques’, ‘A US patent for Abiraterone (Zytiga) has been ruled invalid’ and
‘Darolutamide for men with non-metastatic castration resistant prostate cancer’) are all
reproduced from the Prostate Cancer Foundation of Australia “Online Community”
This is a free online community available to everyone but you do have to go online and
register. Here’s the link https://onlinecommunity.pcfa.org.au/
The site includes news and articles on the latest research .

8

A Laugh at Life !
On The Fire Front
A fireman was working on the engine out the
front of the fire station when he noticed nearby
a little girl with a little red wagon with little
ladders hung off the sides and a garden hose
tightly coiled in the middle.
The girl was wearing a fire fighters helmet and
the wagon was being pulled by her dog and
her cat.
The fireman walked over to take a closer look
“That sure is a nice looking fire truck” the
fireman said with admiration.
“Thanks” the girl replied.
The fireman looked a little closer and noticed
that the girl had tied the wagon to the dog’s
collar and the cat’s testicles.
“Little partner,” the fireman said “I don’t want to
tell you how you should run your rig, but if you
were to tie that rope to the cat’s collar you
would be able to go faster.”
The little girl replied thoughtfully, “You’re
probably right, but then I wouldn’t have a
siren!”

Smoking Tip
Jane and Arlene are outside their nursing
home, having a drink and a smoke, when it
starts to rain. Jane pulls out a condom, cuts off
the end, puts it over her cigarette, and
continues smoking.
Arlene: What in the hell is that?
Jane: A condom. This way my cigarette doesn't
get wet.
Arlene: Where did you get it?
Jane: You can get them at any pharmacy.
The next day, Arlene hobbles herself into the
local pharmacy and announces to the
pharmacist that she wants a box of condoms.
The pharmacist, obviously embarrassed, looks
at her kind of strangely (she is, after all, over
80 years of age), but very delicately asks what
size, texture, brand of condom she prefers.
'Doesn't matter Sonny, as long as it fits on a
Camel.'

The pharmacist fainted.

Thirst
A Texan paid a visit to Galway, Ireland. He
enters a pub and raises his voice to the crowd
of drinkers. He shouts, 'I hear you Irish are a
bunch of drinkin' fools. I'll give $500 American
dollars to anybody in here who can drink 10
pints of Guinness back to back.'
The room is quiet and no one takes up the
Texan's offer.
Paddy Murphy gets up and leaves the bar.
Thirty minutes later, he shows back up and
taps the Texan on the shoulder. ‘Is your bet
still good?' asks Paddy.
The Texan answers, 'Yes,' and he orders the
barman to line up 10 pints of Guinness.
Immediately, Paddy downs all 10 pints of beer,
drinking them all back to back. The other pub
patrons cheer and the Texan sits down in
amazement. The Texan gives the Irishman the
$500 and asks, 'If ya don't mind me askin',
where did you go for that 30 minutes you were
gone?'
Paddy Murphy replies, 'Oh................... I had to
go to the pub down the street to see if I could
do it first.'

The Art of Parenting..
After ten years a wife started to think that their
child looked a bit strange so she had DNA
tests done and found out that the child was not
theirs.
She told her husband what she had discovered
and he replied
‘You don’t remember do you?’
‘When we were leaving the hospital the baby
pooped and you told me to go and change him,
so I went inside and got a clean one and left
the dirty one there’.
The wife fainted…..

Who said Newspapers are Dead?
I said to the wife, "Get me a newspaper".
"Don't be silly," she said, "You can borrow my
iPad".
That spider never knew what hit it.
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Contact Us
Telephone 1300 13 38 78
Email
info@prostatesupport.org.au
Web Site
‘www.prostatesupport.org.au’
Postal Address
Nepean / Blue Mountains
Prostate Cancer Support
Group
P.O. Box 763
Kingswood, N.S.W. 2747

PAYMENT OF Membership Fees. Members can pay their annual Group Membership Fees by
direct deposit to our bank account.
Our Westpac 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. per family.
Don’t forget to advise who you are in the Lodgement Reference i.e. “ John Smith Fees 2019”

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, Graeme Renshaw.

Board Members of the Nepean / Blue Mountains Prostate Cancer Support Group for 2019 are as follows:President :Vice President / Treasurer :Secretary :Assist. Secretary :Librarian :Newsletter Editor:Publicity / Web Site Manager :Promotions Officer :-

David Wilkinson
Graeme Renshaw
Ross Baker
Wayne Singleton
Bob Wittrien
Alan Howard
Peter Murphy
John Kemp

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

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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