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IN THIS ISSUE As we come to the end of 2017, I’d like to
highlight the PCSC Program activities during
this very busy year and bring you up to date
on some of our future plans.

In the Spring of 2017, the Ministry of Health
tasked the leadership of the PCSC Program 
with expanding the program throughout 
British Columbia. In order to better accom-
plish this task, numerous changes have taken 
place in Vancouver: Phil Pollock was promot-
ed to the Provincial Program Manager and 
Monita Sundar was promoted to Manager to 
oversee the local Vancouver PCSC Program. 
Shawn Wilyman, RN, formerly working in the 
PCSC Program in Kelowna, will serve as the 
Provincial Rural and Outreach Coordinator. 
We have made site visits to Prince George, 
Victoria, Surrey, and Kelowna and can report 
that each site is very enthusiastic about offer-
ing the program to prostate cancer patients 
and their partners in their catchment areas. 
Shawn’s task will be to work with each site to 
reach more remote locations via telehealth,
teleconference, or other technology so that
geography is less of a barrier. 

We have also designed a new PCSC website 
with Ryan Klesc that will be used by all partic-
ipating institutions. In addition to the calendar
of events, you will also find videos of our edu-
cational sessions, PCSC news updates, and 
other information. Please log on to  
www.pcscprogram.ca to give us sugges-
tions and feedback about the usability of the 
site. We are striving to make it as user friend-
ly and helpful as possible!

We have also been spreading the word about
the structure of the PCSC Program, its met-
rics, and patient satisfaction results by pre-
senting and publishing our results around the 
world. I was recently invited to give a talk in
Singapore about metastatic prostate cancer,
but, when they noticed that I was the Medical
Director for the PCSC Program, they were
more interested in talking about the program
as they are in the initial steps of starting a
similar program there!

The coming year, 2018, will mark our 5-year
anniversary at the Vancouver Prostate Cen-
tre. Many of you have made substantial finan-
cial donations and/or have volunteered in the 
program. On behalf of the entire staff, I would 
like to thank all of you for participating in the 
program and helping us improve and expand 
the offerings. We could not do this without 
your support. I hope you will consider a dona-
tion to our 5-year anniversary celebration. 

With best wishes to you and your family for a 
happy and healthy holiday season!

Tia Higano MD, FACP, Medical Director 
and the PCSC Program Team

PNW Prostate Cancer 
Conference Follow-up7
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Monita: Hi David, please tell me a little bit about your medical 
background.

David: I went to medical school after studying and working 
in public health in Toronto. I followed my studies in medicine 
with a residency in family practice. Shortly after that, because 
of my training and interest in palliative care and program 
development, I was invited to start the palliative care program 
at St. Paul’s Hospital. I was particularly interested in palliative 
care at that time because of the deaths of my father-in-law and 
a former roommate. While palliative care was being offered 
primarily to people with cancer at that time, the provincial 
government mandated that the program include care for 
persons with AIDS. For that reason, we provided palliative 
care to men who were dying of HIV and AIDS at a time there 
was no cure. Many of the men were younger than I was at 
the time. It had a profound effect on me, not only because 
of their age but also because of their courage, their honesty, 
their strong commitment to community and because of their 
support of one another through very challenging times.  I had 
been trained in providing palliative care for people with cancer, 
and not for people with HIV and AIDS. There were no training 
programs for that purpose. So, we learned together; the team 
of people who provided care for persons with HIV/AIDS met 
every Thursday morning to learn from each other. It was a 
remarkable experience. All of us witnessed the impact the 
disease had on individuals, their partners and their families. It 

was because of that, that I decided to study psychology as I 
wanted to understand the complexity of family dynamics and 
the complexity of the experience (psychological and spiritual) 
of knowing what it was like to live with a terminal illness. The 
combination of my experience, my research and my education 
altered my career. My PhD research focused on asking 
persons with HIV/AIDS and those with cancer what it was like 
to live with the knowledge that they would die within a year. I 
learned a great deal from the people who participated in the 
study. Many of them asked questions such as “Who am I?” 
and “What do I want?” They suggested that I not wait until I 
have a terminal illness to ask the same questions of myself. 
They also asked that I write a book about their stories as they 
wanted their families to know who they were and they also 
wanted to provide guidance for others living with a terminal 
illness, either their own or that of a family member. While I 
never imagined myself to be an author, I wrote the book. It was 
entitled “What Dying People Want” and published in 2002. The 
desire the participants had to influence the lives of others with 
a terminal illness has been fulfilled as I have had many, many 
opportunities to speak about their lives, either by interview or 
speaking at conferences. I also learned about the significant 
impact illness has on people and their families, helping me to 
realize that it might be just as important to focus on the impact 
of the illness as it is to focus on the disease itself. People in the 
study primarily spoke about their sense of who they were, their 
relationships with others and the changes they experienced 
in their daily lives because of the disease and its effect on 
them. Subsequently I became very interested in how people 
experience disease and how it effects them and those they love.

Monita: What is your role within the PCSC Program?

David: I continue to have an interest in understanding how 
illness affects individuals and their families. It is my goal to 
provide support to people whose lives have changed because 
of illness, by creating, developing and evaluating programs 
to do so. I believe my role in the PCSC Program is to provide 
psychological support to men with prostate cancer--their 
experiences of the illness, the treatment, the interventions 
and the consequences of the interventions. Furthermore 
I see my role is primarily to evaluate a workshop that we 
have developed for this population, to be certain that we 
are providing a workshop that is of benefit and of value to 
the participants, and hopefully the outcome will also have a 
positive impact on their relationships with the people they  
care about. 

INTERVIEWING DR. DAVID KUHL



Monita: So is that the ‘Living with Prostate Cancer’ workshop? 

David: Yes, it is the LPC-Living with Prostate Cancer 
workshop. And again it’s based on the experience of working 
with these men and listening to their recommendations and 
suggestions as to what they would like to see happen in a 
group such as this.

Monita: Who is eligible to participate in the workshop?

David: All men with a diagnosis of prostate cancer are invited 
to participate in the workshop. There is one proviso and that 
has to do with men who have prostate cancer and who have 
been diagnosed with stage 4 as that is deemed to be prostate 
cancer that has metastasized. It is our understanding that the 
needs of that population might be different from the needs of 
the men who are diagnosed with stages 1-3. 

Monita: Why should men participate?

David: We hope that all the men who participate will benefit 
from the workshop with regard to peer support, understanding 
their experiences and the options available to them, and in 
developing communication skills that will enable them to have 
challenging conversations with partners and with other family 
members. We have learned that men want to have those 
conversations with partners as well as their children, especially 
sons who might have prostate cancer at some point in their 
lives. We provide the opportunity for participants to talk about 
their experience of life before prostate cancer as well as about 
life after cancer. The conversations serve to normalize their 
experience. Many men also learn about options that might be 
available to them regarding their physical well being. Some of 
the men continue to support one another outside the group.  
On a more serious note, some men experience grief and loss, 
depression and suicidal ideation as part of living with prostate 
cancer. Men with such an experience, who have participated 
in the workshop have been relieved to know they are not alone 
and have also experienced a positive outcome pertaining to 
those features of their lives. 

Monita: How often are the workshops?

David: We are working to have workshops (one full day a 
week for three weeks) every month. We are also considering 
three consecutive days in one week. We are trying to be 

flexible with how we provide these workshops so that they are 
relevant and/or accessible to men with different schedules. 

Monita: What can patients expect to take away from the 
workshops?

David: One of the things I believe is that participants will 
leave with a stronger understanding of who they are as men 
who have had a significant surgery that may have changed 
their perception of who they are as men, their sexual function/
performance, their continence and their future. They will take 
away a sense that they are not alone in their experience, that 
there are many other men who have had similar experiences 
or equally challenging experiences in terms of the changes 
of their lives or lifestyle. Many leave with a greater sense of 
hope, options, and friendships with other men who know the 
experience.  

Monita: And finally, is there something like this for spouses/
partners or will there be?

David: Unfortunately, not at this time. I have run one group 
for partners which was addition to the pilot project that we ran 
before this particular workshop started. That workshop had 
enough of a positive effect on the participants that I would 
hope that some time down the road we would provide a service 
like this for partners. In an ideal world, I think it might be of 
value to offer a parallel workshop for men with prostate cancer 
and for their partners, and then bring them together after their 
parallel workshops to integrate what they have learned. 

INTERVIEWING DR. DAVID KUHL CONT’D
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Victoria PCSC Program located at the BC Cancer Agency 

Vancouver Island Centre

Since their last update in the spring, the Victoria Prostate 
Cancer Supportive Care (PCSC) Program at BC Cancer has 
expanded! A grant from Astellas Pharma Canada Inc., has 
provided funding to run in-person educational sessions for 
Modules 2, 3, 4 and 5:

1) Introduction to Prostate Cancer and Primary
Treatment Options

2) Managing the Impact of Prostate Cancer Treatment on
Sexual Function & Intimacy

3) Lifestyle Management
a. Diet and Prostate Program: Education and

Recommendations (DAPPER)
b. Exercise for Prostate Cancer Patients

4) Recognition & Management of Treatment-Related Side
Effects of Androgen Deprivation Therapy (ADT)

5) Pelvic Floor Physiotherapy for Urinary Incontinence

In addition, Astellas Pharma Canada Inc. provided funding 
for individual exercise assessments and the creation of two 
new educational sessions to support patients with advanced 
disease. The Exercise Clinic commenced in October and so far 
12 patients have been provided assessments by an accredited 
Exercise Physiologist. 

The Advanced Disease Management module will include two 
education sessions: one for castrate-sensitive patients and 
one for castrate-resistant patients. In both castrate-sensitive 
and castrate-resistant disease the prostate cancer has learned 
to adapt and thrive in a low hormone environment. Therefore, 
primary hormone therapy is no longer an option and other 

UPDATE FROM THE VICTORIA PCSC PROGRAM

treatment options should be considered, including second-line 
hormonal therapies which are even more effective at blocking 
androgen activity, as well as non-hormonal therapy options 
and emerging near-term therapies. This module is being 
developed by BC Cancer medical oncologists, Dr. Jennifer 
Rauw and Dr. Sunil Parimi. The new education sessions look 
to support advanced disease patients by providing them with 
information relating to their treatment, an overview of options 
that may be available to them and resources to help maintain 
their quality of life. We anticipate that the first sessions from 
this module will be offered in January 2018 in Victoria and 
swiftly thereafter in Vancouver and Kelowna.

As a solid framework is now in place for the Victoria PCSC 
Program they are anticipating the implementation of 
further clinical components early in 2018 that will mirror the 
Vancouver PCSC program. The Victoria team is currently 
assessing research opportunities to develop new components 
that will further enhance the PCSC program to benefit 
prostate cancer patients and their loved ones across BC. 

To find out more about the Victoria PCSC Program please contact:

Sarah Mahovlich
Site Coordinator, PCSC Program 

BC Cancer, Vancouver Island Centre
2410 Lee Avenue, Victoria BC
Tel: 250-519-5500 ext. 693709
Email: vic.pcsc@bccancer.bc.ca 



Chris Pang is a Research 
Coordinator for the INTROSPPECT 
Study, a Movember Discovery 
Grant funded project on mindfulness 
and cognitive behavioural therapy 
as supportive care for couples 
surviving prostate cancer. He is 
excited to help with this project, 
as he is deeply interested in 

biopsychosocial processes that determine health and wellness.  

Chris brings previous experience in research coordination to 
the team, having completed a Bachelor of Science Honours 
in Psychology at the University of British Columbia and then 
working as research staff for two years in the UBC Department 
of Psychiatry. Outside of research and psychology, he enjoys 
sampling new restaurants and he is passionate about animals.  
In the future, Chris hopes to become a mental health practitioner. 

Chris Pang

Monica Tancon, RN, joined 
the PCSC Program full-time in 
September 2017 as a Sexual 
Health Clinician. She holds a 
Bachelor of Science in Nursing 
from Douglas College from 2010. 
Currently, Monica is completing 
further education in Sexual 
Rehabilitation at BCIT. Monica’s 

passion for improving the lives and care for patients led her to 
work within a trauma-informed practice role in the community 
setting. During her 6 years of work in the community, Monica 
developed an interest in sexual health and expanded her 
role, becoming certified in sexual and reproductive health. 
In her role at the PCSC Program, she will provide support 
and education to patients and their partners within a sexual 
rehabilitation model, helping them with their sexual adaptation 
process following prostate cancer treatment.

STAFF ADDITIONS

Monica Tancon
Olga is our new Clinical Research 
Coordinator at the PCSC Program. 
Olga has worked in healthcare for 
over 10 years including Vancouver 
General Hospital and BC Children’s 
hospital. Prior to joining the PCSC 
Program, Olga worked for the 
Stone Centre where managed 
all research projects, focusing 

on patient participation, administrative, ethics, legal, and 
other regulatory and research related activities. Olga holds 
a Bachelor of Science in Molecular Biology from Simon 
Fraser University, a certificate in Project Management from 
the University of British Columbia and is currently completing 
a Master of Arts in Health Leadership at the Royal Roads 
University. She has published her work in medical journals, 
and has presented at national and international congresses. 

A believer in multidisciplinary team approach and making a 
positive and strong impact with her work, Olga is an active 
participant in the research community and volunteers with 
organizations that are closely linked to her work such as 
Vancouver Coastal Health Research Initiative and Clinical 
Research Professionals of British Columbia. In her personal 
time Olga volunteers for the United World Colleges, designs 
and makes jewelry for charitable causes, enjoys learning about 
different world cultures and cuisines, as well as improving skills 
in rollerblading in the summer and skiing in the winter.

Olga Arsovska
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Prostate Cancer Registries 
Prostate Cancer 360o – Information Systems (PC360o-IS)
Global: Prostate Cancer Outcomes Global Initiative to 
Compare and Reduce Variation in Localised Prostate 
Cancer (PCO-CRV)

As many of you are now aware, the prostate clinic has been 
asking patients coming to clinic to complete electronic Patient 
Reported Outcomes (ePROs) – questionnaires relating to 
physical and emotional wellbeing before and after a prostate 
cancer diagnosis. We have started two research projects 
based around these iPads. The first, called PC360-IS, is a 
Canadian Registry which is being conducted in conjunction 
with Princess Margaret Hospital in Toronto, and McGill 
University Health Centre in Montreal, and follows patients 
who have completed their primary treatment. The second is 
a Global Registry called PCO-CRV, which is funded by the 
Movember Foundation, and follows patients who have been 
recently diagnosed (pre-treatment). Both of these projects will 
pool anonymized ePRO and clinical data from patients. They 
seek to better understand the impact of prostate cancer, your 
needs along the journey and how we can improve on meeting 
those needs.

Prostate Cancer Survivorship Care Plan

PURPOSE OF THIS STUDY: This is a pilot study, evaluating the 
use of a “Survivorship Care Plan” (SCP). The plan is a document 
that records your cancer history and recommendations for follow-
up care utilizing local and national resources.

WHO CAN PARTICIPATE: Patients who have recently undergone 
primary treatment for their Prostate Cancer, and who are included 
in the PC360o Registry.

WHAT IS INVOLVED: Participants are randomly assigned to 
receive a personalised SCP, developed in consultation with 
an oncology nurse, or to usual care (no SCP). Both groups of 
patients are followed up at 6- and 12-months post-treatment to 
determine their outcomes.

SHRAP Evaluation

PURPOSE OF THIS STUDY: The Prostate Cancer Supportive 
Care (PCSC) Program’s Sexual Health Service (SHS) 
has developed a Sexual Health Rehabilitation Action Plan 
(SHRAP) to guide patients and partners through their sexual 

PCSC RESEARCH

adaptation process after prostate cancer treatment. This 
research project aims to evaluate patients’ experience and 
satisfaction with the SHRAP. 

WHO CAN PARTICIPATE: Single or partnered men who have 
received primary treatment for prostate cancer, and who are 
scheduled to attend their first visit with the SHS Clinician for the 
PCSC Program. Partners of eligible patients may also participate. 

WHAT IS INVOLVED: Participants will be asked to complete a 
short online evaluation questionnaire when they have received 
the SHRAP, and again one- and two-months later.

For more information on these studies, please contact our 
research coordinators Eugenia Wu and Olga Arsovska at
at 604-875-4111 ext. 62338 or via email at  
ewu@prostatecentre.com or oarsovska@prostatecentre.com.

A Web-based, Psychosocial and Physical 
Activity Self-Management Program for Prostate 
Cancer
PURPOSE OF THIS STUDY: TEMPO is a dyadic, Tailored, 
web-based, psychosocial and physical activity self-Management 
Programme that aims to provide coping-skills trainingand an 
in-home exercise program to meet the needs of men with 
prostate cancer and their caregivers.

WHO CAN PARTICIPATE: Men who have a confirmed prostate 
cancer diagnosis within the past 24 months and who have 
undergone active treatment. Eligible men must also have a 
primary caregiver who is willing to participate in the study.

WHAT IS INVOLVED: Patients and caregivers will be asked 
to use TEMPO for a period of 7-10 weeks. This includes 
educational materials, videos, and interactive worksheets to 
help manage the challenges they face as a result of cancer.
Throughout this period, the research coordinator will conduct a 
number of interviews to obtain participants’ feedback on TEMPO.

For more information on these studies, please contact our 
research coordinators Eugenia Wu and Olga Arsovska at
at 604-875-4111 ext. 62338 or via email at  
ewu@prostatecentre.com or oarsovska@prostatecentre.com.



PCSC RESEARCH
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The Movember INTROSPPECT Study

Innovations in the treatment of sexual dysfunction and 
couple intimacy after prostate cancer: A randomized clinical 
trial of mindfulness versus cognitive behavioural therapy

PURPOSE OF THIS STUDY: One in eight men will be 
diagnosed with prostate cancer in their lifetime, and up to 90% 
of men who receive treatment will experience changes to their 
sexual functioning and their intimate lives. We are interested in 
evaluating different treatment options for improving intimacy in 
couples after prostate cancer treatment. 

WHO CAN PARTICIPATE: Couples in which (at least) one 
member of the couple underwent treatment for prostate cancer.

WHAT IS INVOLVED: Couples will be randomized to one of three 
groups: 4-weeks of a mindfulness-based group therapy program, 
4-weeks for a cognitive behavioural therapy (CBT) group therapy 
program, or 4-weeks of no treatment (“control” group).

As part of the study, both members of the couple will also 
complete 3 questionnaires; one at the time of study enrolment, 
one approximately 6 weeks later (for those randomized to 
the mindfulness or CBT arm, this will be immediately after 
the group is done), and one again 6 months later. These 
questionnaires take approximately 20-30 minutes and are 
completed online.

COMPENSATION: All participants will receive $15 for each 
questionnaire completed up to a maximum of $45 per 
participant. For participants randomized to the mindfulness 
or CBT groups, the cost of parking will be covered for the 4 
treatment group appointments.

STUDY TIME/DURATION: Ongoing until Fall 2019

STUDY LOCATION: Treatment groups will take place at the 
Diamond Health Care Center. Questionnaires will be done 
online at home.

PRINCIPAL INVESTIGATOR:
Dr. Lori Brotto

CONTACT INFORMATION:
Chris Pang at 604-875-4111 ext. 62338 or via email at 
cpang@prostatecentre.com

EVENT FOLLOW UP

The 17th Annual Pacific Northwest Prostate 
Cancer Conference

On Saturday September 23, 2017, the University of British 
Columbia and the Vancouver’s Prostate Centre’s Prostate 
Cancer Supportive Care (PCSC) Program participated in the 
17th annual Pacific Northwest Prostate Cancer Conference. 
In conjunction with the OHSU Knight Cancer Institute and 
the University of Washington’s School of Medicine, this live 
symposium brought together notable experts on prostate 
cancer to present and discuss cutting-edge findings regarding 
prostate cancer treatment, prevention, survivorship and 
scientific progress. This year also included a segment on 
patient’s personal experiences with prostate cancer and 
treatment options. Other leading-edge updates included: 
• Genetics of inherited prostate cancer risk
• Management of advanced prostate cancer
• PSA recurrence after radical prostatectomy or radiation therapy
• Creating intimacy after prostate cancer
• Diet and prostate cancer
• Latest in exercise medicine for prostate cancer
• Fad diets and dietary supplements

To watch the video of the conference, visit: https://goo.gl/H96cVf

There was an overwhelming number of attendees who really 
enjoyed Dr. Mark Moyad’s presentation on fad diets and dietary 
supplements. Many of you also wondered where you could 
purchase Dr. Moyad’s book ‘The Supplement Handbook: A 
Trusted Expert’s Guide to What Works & What’s Worthless 
for More Than 100 Conditions’. You can purchase the book 
at Amazon.ca for $27.69 or the Kindle edition is available for 
$13.05. Additionally, AbbVie pharmaceuticals has generously 
donated 5 copies of the book to the PCSC Program. If you wish 
to borrow the book, please contact Monita at (604) 875-4485. 

Save the date on your calendar for next year’s symposium 
on Saturday September 22, 2018.



Butts In A Boat (BIAB) is a dragon boat team that is all about 
camaraderie, health, exercise, sharing and a lot of fun with a 
group of people who have all had the misfortune to experience 
that all too common aiction called prostate cancer. Members get 
together once a week to propel a dragon boat up and down False 
Creek with the aims of improving our tness (mental and physical) 
and improving our standings in the racing events we choose as a 
team to partake in each summer. 

New members are welcomed without question. As to ability or 
past experience with the only requirements being to be relatively 
t and having been lucky enough to have a diagnosis of prostate 
cancer! A sense of humour is not required but is most likely to 
be developed if not already present. Having come together as 
a team in May 2016 we have medalled repeatedly and steadily 
improved our times and standings in regattas. 

Before, during and after practices BIAB members get to know one 
another and often learn where teammates are in their treatment, 
what their treatment has involved, what some of the side eects 
of the various treatments may be (Doctors cannot always tell 
you everything that might happen) and the best part, just how 
successful treatments have been!

So come and join us. Call or email our captain, Vince Schiralli, 
at 604-551-7931, vince@schiralli.com for more information and 
give it a try.

BUTTS IN A BOAT

Proudly supported by:

In January 2013, the PCSC Program was launched. Since 
the inception of our program, we are pleased to report that we 
have seen a steady increase in the utilization of our program. In 
Vancouver alone, 1588 patients are currently enrolled into the 
PCSC Program. 1838 patients and partners/family members 
have attended 254 educational sessions. To date, there are 
2311 appointments in the sexual health clinic, 396 
appointments in the exercise clinic, 368 appointments in the 
pelvic floor physiotherapy clinic, and 354 appointments in the 
counseling clinic. So far, we've held 12 intimacy workshops for 
84 couples and 6 ‘Living with Prostate Cancer’ workshops for 
31 men. 

As we continue expand our program to other sites in British 
Columbia, we hope that more patients and their families will 
continue to find our program beneficial to their diagnosis 
and post-treatment of prostate cancer. Stay tuned for new 
and exciting modules and clinics in the new year!

PCSC STATISTICS 
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Follow us on Facebook and Twitter:



www.pcscprogram.ca

PCSC STATS 
If you are interested in finding out more about  
anything described in this newsletter, the schedule 
for upcoming sessions, individual appointments, or 
if you’d like to suggest other topics to be covered in 
these newsletter, please contact:

We gratefully acknowledge funding and support 
from the following:

We also thank the philanthropists who have  
provided support to the PCSC Program

604-875-4485

PCSC@vch.ca

Wednesday, January 3 @ 6:00pm  
Introduction to Prostate Cancer and Primary Treatment Options

Wednesday, January 10 @ 4:00pm  
Managing the Impact of Prostate Cancer Treatments on 
Sexual Function & Intimacy

Wednesday, January 17 @ 6:00pm  
Introduction to Prostate Cancer and Primary Treatment Options

Wednesday, January 24 @ 4:30pm  
Recognition & Management of Treatment-Related Side Effects 
of Androgen Deprivation Therapy

Thursday, January 25 @ 5:00pm  
Pelvic Floor Physiotherapy for Urinary Incontinence

Wednesday, January 31 @ 6:00pm  
Introduction to Prostate Cancer and Primary Treatment Options

Wednesday, February 14 @ 4:00pm  
Managing the Impact of Prostate Cancer Treatments on 
Sexual Function & Intimacy

Wednesday, February 14 @ 6:00pm  
Introduction to Prostate Cancer and Primary Treatment Options

Wednesday, February 21 @ 5:00pm  
Physical Activity for Prostate Cancer Patients

Wednesday, February 28 @ 4:30pm  
Recognition & Management of Treatment-Related Side Effects 
of Androgen Deprivation Therapy

Wednesday, February 28 @ 6:00pm  
Introduction to Prostate Cancer and Primary Treatment Options

Wednesday, February 29 @ 4:30pm  
Pelvic Floor Physiotherapy for Urinary Incontinence

Thursday, March 1 @ 3:00pm  
Intimacy Workshop

Wednesday, March 14 @ 4:00pm
Managing the Impact of Prostate Cancer Treatments on 
Sexual Function & Intimacy 

Wednesday, March 14 @ 6:00pm
Introduction to Prostate Cancer and Primary Treatment Options

Wednesday, March 28 @ 4:30pm  
Recognition & Management of Treatment-Related Side Effects 
of Androgen Deprivation Therapy

Thursday, March 29 @ 5:00pm  
Pelvic Floor Physiotherapy for Urinary Incontinence

SAVE THE DATECONTACT

Follow us on Facebook and Twitter:

pcscprogram

Monita Sundar, MA 
PCSC Manager

@ PCSC_Program
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