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On the 11th June 2022
10:00hrs - 14:00hrs
@ Burnley Cricket Club
Turf Moor, Belvedere Road
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Next Meeting 5th May 2022
@ the Burnley Youth THeatre

BB10 4BN
Please note this is an
appointment only event, make
an appointment online at
gfct.mypsatest.org.uk the cost is
only £20.
In association with the
Graham Fulford Charitable
Trust No. 1109385

KNOW A MAN OVER 40?
TAKE ME HOME
AS YOU COULD SAVE THEIR
LIFE
SAVE A DAD
BOOK AN ONLINE
APPOINTMENT
FOR A PROSTATE CANCER
SIMPLE BLOOD TEST
IN BURNLEY

East Lancs Prostate Cancer
Support Group
Are hosting another P.S.A. testing
event on Saturday 11th June 2022
10:00hrs-14:00hrs
BURNLEY CRICKET CLUB
Turf Moor Belvedere Road BB10 4BN
APPIONTMENT REQUIRED

Book Your Preferred Time Online
At gfct.mypsatests.org.uk
The Cost Of The Test Is Only £20
In association with Graham
Fulford
Charitable Trust

No. 1109385

Prostate Cancer UK 25 Apr 2022

Why don't we invite all men for a prostate
cancer test?
I
f caught early, it can often be cured. That’s why understanding your risk is so important. But why
don’t we invite all men for a prostate cancer test? Dr Matthew Hobbs, Prostate Cancer UK’s Director of Research, explains.
Inviting all men at risk of prostate cancer for routine tests could be a game changer, and would
save lives. Especially because prostate cancer often has no symptoms in the early stages. The
process of routinely testing a population is known as a screening programme - just like when
women over 50 are invited for regular breast cancer tests.
But decisions around screening programmes are complicated. They’re a balancing act between
how many people would be helped, and how many people would be harmed. And for prostate
cancer, this gets particularly complex.

Not all prostate cancer needs treatment
Something that makes prostate cancer an unusual disease is that not all prostate cancer is harmful. This can be difficult to grasp, because ‘cancer’ is such an emotive word. It helps to remember
that we say cancer to describe a whole spectrum of diseases. In a way, it's like infection, which
can be anything from a tiny scratch that's gone a bit red to a life-threatening condition.
Many prostate cancers are life-threatening. We know it kills close to 12,000 men in the UK every
year. But there are some prostate cancers which have a very small chance of ever impacting
your life. For those prostate cancers, you'd probably rather not know about them at all.
This becomes even more important when you consider that treatments for prostate cancer can
leave many men experiencing life-long side effects like incontinence or erectile dysfunction. Not
to mention the anxiety that having a cancer diagnosis can cause. So for cancers that are unlikely
to cause harm, it might be better not to know and to avoid unnecessary treatment and the associated side effects.

The PSA test: saving lives but not good enough for screening
The PSA test is the first test men have for prostate cancer. It’s a blood test that measures
the amount of a protein, called Prostate Specific Antigen, released by prostate cells into
the blood. PSA is released by healthy cells and it’s normal for PSA levels to gradually increase as the prostate enlarges with age. But if the prostate has cancer, it’s likely there
will be a faster increase in the number of cells in the prostate, causing PSA levels to rise
more dramatically.
Clinical trials have shown us that using the PSA test to identify prostate cancer can save
lives. It’s why we provide so much information to help men understand their risk, understand the PSA test and support them to get the test if they make an informed decision that
it’s right for them. This is especially important for men at high risk. That’s why we joined
forces with the NHS to find the 14,000 men who have undiagnosed prostate cancer due
to the pandemic.
But the PSA test has its flaws. Not all prostates release the same amount of PSA, so a
normal score for one man could prevent us finding cancer in another. We know from other
research that as many as 1 in 7 men with prostate cancer may have a PSA that is
deemed ‘normal’, so a PSA test would miss their cancers entirely. PSA also can’t differentiate between low-risk cancer that may never cause any harm, and aggressive disease
that requires treatment.
Thanks to previous research breakthroughs, the diagnostic pathway for prostate cancer is
very accurate at knowing which prostate cancers need treating – but right now to get to
that accurate diagnosis requires an initial triage with the PSA test, followed by an mpMRI,
then a biopsy.
If we were to use the PSA tests in a national screening programme, lots of cancer would
be caught earlier, and some lives would be saved, but far more men will have multiple
tests, and potential side effects from a biopsy, only to be told they don’t have cancer or
that the cancer they have will never cause them harm. Some of these men may also go
through unnecessary treatments for a cancer that would never have impacted their life.
This is why, even though PSA-based screening has been tested and shown to save lives,
it hasn’t been approved by the UK’s National Screening Committee.
We’ve analysed the latest results from a massive European screening trial and summarised them in the infographic shown below.

The PSA test saves lives, but it’s not good enough for screening. To deliver a UK wide
screening programme for prostate cancer, we need a simple, quick test that can better
identify the men most likely to have harmful cancer that needs further investigation.

The next step: find a better test
We desperately want to bring men a screening programme for prostate cancer and save
more lives while doing less harm. To do that, we need new tests. New tests need solid
evidence, and that means research. That’s why we’ve committed to making our biggest
ever research investment to fund the research that will develop and provide the evidence
for new and better tests.
We’re asking researchers to apply for funding to transform prostate cancer diagnosis.
They’ll have to answer three crucial questions as part of their application:

How should we test men?
There are lots of different types of tests, or combinations of tests, that could be used to
screen men for prostate cancer. These range from scanning men’s prostates in an MRI
scanner, to blood tests or even urine samples. We want researchers to test the best of
these methods in the same clinical trial. This approach of testing multiple options at once
will help maximise our chance of success in the shortest possible time.

Which men should we screen?
A screening programme must balance the benefit of catching cancer early with the potential harm of diagnosing cancer that doesn’t require treatment. The best way to do this is to
only screen a selection of the population that is at highest risk of the disease - again, just
like how women at high risk are invited for breast cancer screening below the age of 50.
We want our researchers to find a way to select the men who are most likely to benefit.
For example, we already know black men have an increased risk of prostate cancer, so
the trial will need to include enough black men to make sure any new diagnosis pathway
is effective for this group of men.

How can we use the data to keep answering important questions for men?
We need radical change to transform the way prostate cancer is diagnosed. This research
will need to involve more men and collect more data than any of our other projects to
date.
We want to make the most of this unique opportunity by asking our researchers to take
samples like blood, saliva and urine from the men in the trial. These samples should be
made available to other researchers around the world so they can answer new questions
about prostate cancer, or help improve diagnosis beyond this initial study.

When can we expect a screening programme?
It’s difficult to say how long research like this will take. These proposals will go through a
rigorous selection process by independent experts - including other researchers, clinicians and men with prostate cancer - to make sure we fund only the most promising research with the biggest potential to improve diagnosis.
The experts that approve changes to clinical practice need to be absolutely sure that any
new test or method for diagnosing men can save lives without causing too much harm. To
do this, we need to monitor the men in the trial for several years. That would prove that
our new test (or set of tests) really does diagnose more men’s aggressive, harmful cancers early and accurately. And we’ll need to wait for this to happen in big enough numbers
so we know it hasn’t happened by chance.
If our research provides a new way of diagnosing prostate cancer that can do all of that,
we’ll ask the UK National Screening Committee to analyse the results. They’ll be looking
to see if the evidence is enough to change the way we diagnose prostate cancer, and to
introduce a screening programme. We’ll continue to fund research until we find a way to
diagnose men earlier and more accurately. Once we find it we’ll work with the NHS and
other decision makers to make sure that a screening programme can be rolled out across
the UK.
Diagnosis for prostate cancer needs radical change. And radical change needs radical investment. We are the only organisation with the focus and expertise to push this research
programme into existence. And this research is only possible thanks to the people like
you who donate to support our work. Thank you.
Thank you for your ongoing support in our mission towards a screening programme for prostate cancer. Every donation gets us one step closer.

Treatment options for men with advanced prostate cancer
are limited. Dr Tree wants to make them work for as long
as possible.
Dr Tree specialises in radiotherapy treatment. Her research is focused on stereotactic body radiotherapy ( SBRT ) . SBRT gives radiotherapy from many different angles around the body. The
beams meet at the tumour, applying a high dose of radiation while the tissues around it receive a
much lower dose.
We're funding Dr Alison Tree to carry out the TRAP trial: using SBRT to kill treatment-resistant
tumours, helping men stay on treatments like abiraterone or enzalutamide for longer. She hopes
to use advanced MRI techniques or blood tests which can pick up tiny fragments of prostate cancer to find the men with the most to gain from this treatment.
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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 to men who have had or who are experiencing 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; encouraging 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.
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