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US TOO INTERNATIONAL’S
FIRST ANNUAL EDWARD C.
KAPS HOPE AWARD
Us TOO International is pleased to
open nominations for our First Annual
Edward C. Kaps Hope Award.
Ed Kaps was one of the organizing and
founding Board Members and remains
Director Emeritus of Us TOO International. Ed traveled extensively throughout the U.S. and internationally establishing the first chapters for Us TOO
International. Ed approached the Us
TOO Board with the concept of this
award and donated the plaque that will
be housed in the Us TOO home office.
The Edward C. Kaps Hope Award is
given to “An outstanding leader in an
Us TOO support group who has shown
unselfish, dedicated service to prostate
cancer survivors and their families.”
Who can be nominated?
Any Us TOO International support
group volunteer can be nominated.
Nominees can include, but are not
limited to, support group leaders, leaders of your spouses/companions
group, special event volunteers, or any
other volunteer whose leadership and
commitment is vital to the success of
your chapter. The size of your support
group is not a criteria; the size of the
heart of your nominee is!
(Continued on page 3)
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GPC BIOTECH AND PHARMION ANNOUNCE RESULTS
OF OVERALL SURVIVAL
ANALYSIS FROM THE
SATRAPLATIN PIVOTAL
PHASE 3 TRIAL
GPC Biotech AG and Pharmion Corporation (NASDAQ: PHRM) have
announced top-line overall survival
results for the double-blinded, randomized satraplatin Phase 3 registrational trial, the SPARC trial
(Satraplatin and Prednisone Against
Refractory Cancer). The trial evaluated satraplatin plus prednisone versus
placebo plus prednisone as a secondline treatment in 950 patients with
hormone-refractory prostate cancer
(HRPC). The companies reported that
the trial did not achieve the endpoint
of overall survival (p=0.80, stratified
log rank analysis). The median was
61.3 weeks for the satraplatin arm
compared to 61.4 weeks for the control group and the hazard ratio was
0.97 (95% CI: 0.83, 1.13). The companies are currently conducting prespecified subset analyses.
GPC Biotech is now re-evaluating its
development plans for satraplatin, including SPERA, the Satraplatin Expanded Rapid Access protocol in the US.
<http://www.gpc-biotech.com>
30 October 2007

PROSTATE CANCER
PATIENTS OFTEN GET
CONTRAINDICATED THERAPY
More than a third of prostate cancer
patients have some form of pretreatment condition that contraindicates the
therapy chosen by clinicians, investigators here have concluded.
For instance, therapeutic “mismatch”
worsened urinary and bowel dysfunction for patients treated with brachytherapy (BT) or external-beam radiation (EBRT), James A. Talcott, MD,
of Massachusetts General Hospital and
Harvard, and co-authors reported
online in Cancer, a paper stated for
publication in the Jan. 1, 2008 issue.
Also, they found, nerve-sparing radical prostatectomy (RP) did not take
pretreatment sexual dysfunction into
consideration. “Pretreatment dysfunction does not appear to reliably influence treatment choices, and patients
receiving mismatched treatments had
worse outcomes,” they wrote.
“Further study is needed to determine
why mismatched treatments were chosen, including the role of incomplete
patient-physician communication of
baseline dysfunction, and whether
using a validated questionnaire before
treatment decision-making would bypass this difficulty,” they added.
(Continued on page 2)
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CONTRAINDICATED THERAPY (Continued from page 1)
The three most common treatment
modalities for prostate cancer -EBRT, BT and RP -- have demonstrated similar efficacy in clinical trials but differ with respect to their adverse effects on bowel, urinary, and
sexual function, they pointed out. After treatment modality, pre-existing
dysfunction is the strongest predictor
of quality-of-life outcomes.
To assess the frequency and impact of
therapeutic mismatch, the investigators
analyzed data from a survey of bowel,
urinary, and sexual dysfunction administered to a prospective cohort of patients undergoing treatment for earlystage prostate cancer. The analysis included 438 patients who completed a
pretreatment questionnaire and followup questionnaires at three, 12, 24, and
36 months. The patients were grouped
according to baseline dysfunction:
• Group 1 -- 50 with severe dysfunction in one organ domain
• Group 2 -- 76 with moderate dysfunction in one organ domain
• Group 3 -- 195 with dysfunction in
multiple organ domains
• Group 4 -- 74 for whom all treatments were relatively contraindicated
The data showed that 389 (89%) pa-

tients had intermediate or poor function relevant to treatment choices,
including 266 patients with urinary
obstruction/irritation, 281 with sexual
dysfunction, and 215 with bowel dysfunction. More than 70% of the patients had dysfunction involving two
or more organ domains.
The investigators found that 34% of
patients with severe dysfunction received mismatched treatments. The
frequency of mismatch did not increase
appreciably with the complexity of
dysfunction. Patients with pre-existing
urinary or bowel dysfunction had further deterioration in function when
treated with mismatched therapy.
“The results provide reason for concern,” the authors said. “We expected
mismatches to be infrequent, especially when the contraindications are
strong and confined to one of several
available treatment modalities, but to
increase significantly as the clinical
scenario became more complex.”
A pretreatment questionnaire to elicit
information on baseline dysfunction
might help improve physician-patient
communication and reduce the chance
of therapeutic mismatch, they added.
MedPage Today, 26 November 2007

$1.6M APPROPRIATED TO CONTINUE RESEARCH
Dear Colleagues,
I am pleased to announce that the U.S. Congress appropriated $1.6 Million in
2008 to continue a prostate imaging research program led by the AdMeTech
Foundation. This is a direct result of our Public Conference on Prostate Imaging
in held in Washington DC on September 16-18, 2007 and the combined efforts
of our partners in Advocacy, Academia, Industry, Government, Communications
and Entertainment.
This funding will make it possible for AdMeTech Foundation to build on its earlier success of stimulating innovative ideas and early stages of high-risk, highimpact projects in prostate imaging, including novel tools for molecular imaging
and image-guided treatment, such as prostate-dedicated optics, MRI/MRS, Nuclear Medicine & PET.
I want to express my gratitude to our champions: Congressmen Michael Capuano, Elijah Cummings, and Ed Towns, and Senators John Kerry, Barbara Mikulski, and Ben Cardin. Senator Kerry and Congressman Cummings are also sponsors of the PRIME Act (Prostate Research, Imaging, and Men's Education Act),
which calls for federal investment of $650 million over 5 years for research and
education. The PRIME Act is currently gathering momentum in the U.S. Congress, and the number of co-sponsors has grown to 6 members of U.S. Senate
and 20 members of the U.S. House of Representatives.
Thank you for your partnership that makes all of this possible.
With gratitude,
Faina Shtern, MD, President and CEO, The AdMeTech Foundation
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US TOO INTERNATIONAL’S FIRST EDWARD C. KAPS HOPE AWARD (Continued from page 1)
How to make a nomination:
Please send a letter of nomination, 500
words or less, indicating why your
nominee should be considered for the
Edward C. Kaps Hope Award.
You will want to indicate the positive
impact that this person has had on the
life of your chapter, and how men and
their families have benefited from
their committed service. Also, please
list the location and name of the Chapter that this individual represents.
Who may make a nomination?
Members of any chapter of Us TOO
International are eligible to submit a
nomination. The awardee of the Edward
C. Kaps Hope Award will receive:

Ed Kaps, Director Emeritus and one of the
Founders of Us TOO International

• Us TOO International Logo Watch
• Honorary Plaque
• Shopping spree in the Us TOO In-

ternational Store, where resource
and education materials can be selected to share with men and their
families. (Value up to $100.00)
• Name engraved on our Hope Award
plaque in the Us TOO home office
• Special recognition in an upcoming
edition of our HotSheet.
Please submit an application online at
<www.ustoo.org> or send your letter
of nomination to the Us TOO office in
care of Terri Gibbons, Program Manager, or e-mail it to her at
<terri@ustoo.org>. Letters of nomination must be received no later than
January 31, 2008 and will be reviewed
by the Us TOO Awards Committee.
We look forward to sharing the stories
of the Edward C. Kaps Hope Award
nominees in upcoming publications of
Us TOO International.

US TOO NAMES NEW BOARD MEMBERS, OFFICERS FOR 2008
At their December 8, 2007 meeting,
the Us TOO Board of Directors announced the new Executive Committee officers, appointed two new members to their ranks, and bid a fond farewell to two outgoing Board members.
New Executive Committee officers
serving from January through December 2008 are: Jim Kiefert – Chair
(reappointed from 2007), Jo Ann
Hardy – Vice Chair (new appointment), Greg Bielawski – Treasurer
(reappointed from 2007), and George
Ledwith – Secretary (new appointment).
The newly appointed Board members
are Kay Lowmaster, MSW and David

P. Houchens, PhD, whose 3-year
terms begin January 1, 2008.
Kay is Chapter Leader of the Us TOO
Hillman Cancer Center Chapter, and
Regional Director for Ohio, Pennsylvania and West Virginia. She is a licensed clinical social worker, and is the
Community Outreach Program Coordinator at the University of Pittsburgh
Medical Center in Pittsburgh, PA.
David has a PhD in microbiology and
immunology from George Washington
University, and is a senior scientist/
administrator with extensive experience in pharmaceutical research and
development with industry, university
medical centers, contract laboratories

Don Lynam, retiring Vice Chair, is presented with an Us TOO watch by Jim Kiefert, Chair (far left), Tom Kirk,
President & CEO, and Jo Ann Hardy, incoming Vice Chair. Harry Pinchot (not pictured) will also receive an
Us TOO watch in appreciation of his years of service on the Us TOO Board of Directors.

and government funding agencies. He
currently serves as a Program Manager at the Battelle Memorial Institute
in Columbus, OH.
The two outgoing Board members are
Donald R. Lynam, PhD and Harry
Pinchot. Both Don and Harry served
on the Board from January 2002, and
are both prostate cancer survivors.
Don served on the Executive Committee as Vice Chair, and made a significant impact on Us TOO’s visibility
and influence as head of the Legislative Advocacy Committee. He participated as a consumer reviewer in the
U.S. Department of Defense Prostate
Cancer Research Program. He holds
advanced degrees in Civil Engineering
and Environmental Health, and recently moved back to Lexington, KY
after retiring in March 2004 from
Ethyl Corporation as a corporate vicepresident. Don intends to become an
active chapter leader in Lexington and
stay active with Us TOO.
Board Chairman, Jim Kiefert, states
"Don has been a dedicated board
member who fulfilled his responsibilities as a board member in a very professional manner. Don is a gentleman
who is soft spoken, but shows his passion for helping others deal with pros(Continued on page 5)
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POST RADICAL PROSTATECTOMY TREATMENT OF INCONTINENCE
By Earl A. Surwit, MD, Director, Southern Arizona Urogynecology Center
Urinary incontinence after radical
prostatectomy is not uncommon. This
can have a significant impact on quality of life. Factors that have been associated with an increased risk for postprostatectomy incontinence include:
older age, advanced stage, and the
presence of anastomotic stricture.
While most patients experience transient incontinence after catheter removal, many studies report an
achievement of urinary continence in
the majority of patients that can take
up to 2 years although in the majority
of patients this appears to occur within
the first 6 months. The most common
injury leading to incontinence is that
of intrinsic sphincter deficiency (ISD),
which presents as insensible incontinence or constant dripping.
In the past there has been little treatment for ISD except for waiting for it
to resolve which it does in many patients. An artificial sphincter is rarely
an acceptable alternative for these patients. The second most common injury
is to the bladder base which leads to
urge incontinence. This has been
treated in the past with behavioral
modification and/or pelvic floor muscle
training (PFMT) with some success.
Similarly, the third injury which is the
least common is to the pudendal nerve
leading to stress urinary incontinence
which is also amenable to PFMT, as
well as biofeedback which has taught
these patients how to do their pelvic
floor muscle exercises leading to
shortening of the time to continence.
Electrical stimulation, which is part of
our protocol, has not been previously
used. Electrical stimulation at 100 Hz
will strengthen the pelvic floor and give
the patient excellent feedback as to how
to do the pelvic floor exercises. The
mechanism of action of stimulating the
pudendal nerve at 100 Hz is direct contraction of the muscle and neuromodulation through the sacral complex of
nerves leading to contraction of the
muscles again. Electrical stimulation at
10 Hz will quiet the detrusor muscle
and helps lead to successful treatment
of the urge incontinence. The mechanism of action of electrical stimulation
at 10 Hz is to neuromodulate the hypogastric plexus, thereby calming the
bladder down through the muscarinic

cholinergic pathway.
In these postoperative incontinent patients we decided to optimize the pelvic floor rehabilitation, formerly
called pelvic floor therapy and/or behavioral modification, by utilizing the
pelvic floor muscle training (PFMT)
with biofeedback and with electrical
stimulation as noted above.
We have added a unique new therapy,
percutaneous tibial neural stimulation
(PTNS; Urgent PC®, Uroplasty, Inc.),
to the pelvic floor rehabilitation. This
has produced incredibly synergistic
results for women, who we see in large
numbers. We have a 93% cure rate in
256 women with urge incontinence , a
91% cure rate in 212 women with stress
incontinence and a 91% cure rate in 56
women with insensible incontinence.
When we began to see men, after radical prostatectomy, we had to be able to
treat the ISD as it was the most common postoperative urinary incontinence. Fortunately, PTNS goes to
Onuf’s nucleus which is in the lower
lumbar spine (sacral implantation does
not do this) and this leads to further
suppression of the parasympathetic
system through the parasympathetic
nucleus. More importantly, however, it
leads to the secretion of serotonin and
norepinephrine which strengthens the
urethra and this is how we have been
able to cure the patients with ISD.
We utilized a rectal probe to treat the

whole pelvis at 100 Hz x 4 in all of
these men, as there is clear documentation that a stronger pelvic floor will
lead to shortening of incontinence. In
patients with urge incontinence, we
use a rectal probe with four to six
treatments at 10 Hz electrical stimulation, which calms down the cholinergic muscarinic system. The PTNS
follows the pelvic floor rehabilitation
at the same clinic visit.
We have treated 28 men with postoperative radical prostatectomy incontinence. Sixteen had ISD. Twelve were
cured of the ISD, two were not cured
and two had a greater than 50% improvement. Among these 28 men, there
were 12 who additionally had urge incontinence and all of these were cured.
There were four men with stress incontinence and they all were cured as well.
These results are very consistent with
the results we’ve achieved in women.
Presently there are only six other centers in America doing both of these
treatments. However, we are working
hard to spread this technology across
the country and certainly, patients such
as you that demand such therapy would
be a great asset to the progress in getting this combination neuromodulation
into other cities around the US.
So. Arizona Urogynecology Center
6296 E. Grant Road, Suite 130
Tucson, AZ 85712
Phone: (520) 795-9300

Above: The Urgent PC Stimulator and the Urgent PC Lead Set. The Lead Set transfers the
electrical current from the Urgent PC Stimulator
to the tibial nerve. The Lead Set is made up of a
lead wire (with an attached surface electrode
and a needle electrode clip), needle electrodes
and an alcohol pad.

Above: This diagram depicts the right
and left tibial nerves and their origin
in the sacral nerve plexus. Urgent PC
provides sacral neuromodulation in
an ascending manner via the tibial
nerve, which provides statistically
significant reductions in daytime
voiding frequency, night-time voiding
frequency and leakage episodes.
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LETTER TO THE EDITOR
I am a radiation oncologist at the University of Massachusetts Medical Center,
and my practice consists almost entirely
of men with prostate cancer. I’m a frequent presenter at the Central MA Us
TOO chapter, and receive (and read) the
HotSheet. I’m writing because I believe
that an article in the November 2007
issue was taken out of context, and thus
is misleading, and deserves clarification.
The ancient wisdom, “a little knowledge is a dangerous thing”, certainly
applies to medicine. That’s what came
to my mind when I read the article,
“Simple nomogram predicts life expectancy for prostate cancer” in the
November issue of the HotSheet.
Every bit of information in the article
was correct, but it was what was left
out that makes the difference…
The article cites the work of Dr. Pierre
Karakiewicz in Montreal. Based upon
thousands of men treated in Quebec,
Dr. Karakiewicz and his colleagues
devised a nomogram (a mathematical
tool) to predict survival in men with
prostate cancer, treated with either
surgery (RP) or radiotherapy (RT). As
related in the HotSheet, the 10-year
survival after RP was 81.1%, but was
only 30.4% after RT. This suggests
that surgery is a more effective treatment for prostate cancer.
It seems that way, unless you actually
read Dr. Karakiewicz’s article (in the
Journal of Clinical Oncology, August
20, 2007). His study was not about
survival from prostate cancer; rather it
was about survival from other causes,
after successful treatment of prostate
cancer. He demonstrated that, after
successful treatment, men who had
undergone RP lived, on the average,
more than a decade longer than men
treated with RT. Why should that be?
The article explains that men receiving
RT were, on the average, more than 6
years older and had more medical
problems. Consequently, they were
half as likely to survive 10 years after
successful treatment.
This should come as no surprise to
members of Us TOO, who know that
surgery is considered more risky than
RT for older patients (or those with
medical problems), and is generally
reserved for younger, healthier patients.
We would expect younger, healthier
(Continued on page 6)

DOC MOYAD’S WHAT WORKS & WHAT IS WORTHLESS
COLUMN ALSO KNOWN AS “NO BOGUS SCIENCE” COLUMN
“Did you hear the joke about the guy taking the cheap statin drug for heart
health that also found out that drug reduced his/her risk of stroke, certain
cancers, improved eye health, erectile function, prostate cancer prognosis
and now may increase his vitamin D levels. Well, this is actually no joke!”
Mark A. Moyad, MD, MPH
University of Michigan Medical Center, Department of Urology
*Email and to sign up for more information on general health now!
Go to the journal at <www.seminarsprevaltmed.com>

Bottom Line: Statins (cholesterollowering drugs) may actually increase vitamin D levels, how about
that for a 7 for 1 effect!
Increases in vitamin D levels, apart
from summer sun exposure, is a challenge so researchers are looking at
various other methods to assist in increasing these blood levels. Lets face
it, fortification of dairy products with
vitamin D sucks (sorry mom, I meant
stinks)! We need better ways to increase the vitamin D blood levels of
men, women and children (sounds like
I am running for President)!
This clinical study used atorvastatin
(Lipitor®) and included 83 individuals
(31 women and 52 men) with heart
disease compared to a control group of
73 hypertensive subjects not taking
statins.1 Patients were evaluated for 12
months. The average age of the participants was 62 years of age. The statin
drug increased vitamin D levels significantly (p=0.003) from an average of 41
nmol/L to 47 nmol/L. Regardless, the
majority of these patients still were
deficient in vitamin D according to
their blood levels despite the increases
with the statin drug, so keep that in
mind. In addition, levels of total cholesterol (182 to 161 mg/dL), LDL cholesterol (114 to 90 mg/dL) and triglyc-

erides (152 to 117 mg/dL) were significantly reduced, and HDL (39 to 49 mg/
dL) significantly (p=0.001) increased
on the statin medication. Low doses (10
to 20 mg) as well as higher doses of the
statin drug were utilized to achieve
appropriate cholesterol numbers for
each patient. The control group had no
increase in vitamin D.
Let me see if I get this straight! Three
of the six statin drugs are now generic
so they are getting cheaper in price
every day! Statins reduce the risk of
cardiovascular disease, and they seem
to reduce the risk of dying young from
all causes. In addition, there is now
increasing evidence that they may
improve bone health, brain health, eye
health, kidney health, and may reduce
the risk of dying from prostate cancer.
Oops, I will and should apologize if it
does not do all these amazing things in
the future except reduces your risk of
dying young from the number 1 killer
of men and women in the US
(cardiovascular disease)?! So, remind
me again why we are not putting every
man impacted by prostate cancer on a
statin drug?! Oops, that’s right, I forgot,
because then that would make sense!!
1. Perez-Castrillon JL, Vega G, Abad L, et
al. Am J Cardiol 99:903-5, 2007.

BOARD MEMBERS, OFFICERS FOR 2008 (Continued from page 2)
tate cancer. He could always be depended upon to gently carry his load
and help lead others."
“I’ll miss Don a great deal as he’s
been around since I met him as part of
the search committee back in 2004,”
says Tom Kirk, President & CEO. “He
is a kind, gentle and strong leader who
was a pleasure to work with.”
Harry Pinchot is extremely well
known within the prostate cancer community through his tireless work to

help eradicate the disease. Harry is the
senior member of the Prostate Cancer
Research Institute (PCRI) and many
other prostate cancer organizations.
Harry has also been involved with Us
TOO as a Regional Director and chapter leader.
"Harry is one of the most knowledgeable people I know regarding prostate
cancer. He has kept abreast of the latest clinical trials as well as clinical
(Continued on page 6)
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SCREENING TESTS MAY
MISS PROSTATE CANCER IN
OBESE PATIENTS

FAMILY PROGRAM HELPS
PROSTATE CANCER PATIENTS AND SPOUSES COPE

Higher blood volumes probably cause
lower concentrations of prostatespecific antigen, or PSA, in obese prostate cancer patients, reports a study
today, leading the authors to speculate
that screening with PSA tests might
miss some cancers in obese men.
Most U.S. prostate cancers are diagnosed by a biopsy prompted by a high
PSA, the researchers write in The
Journal of the American Medical Association. “The ability to accurately
detect prostate cancer can be compromised by any factor that decreases
PSA concentrations,” they write.
The study of more than 13,000 men
who had undergone prostate cancer
surgery found that patients with a body
mass index (BMI) of 35 or greater had
PSA concentrations that were 11% to
21% lower than normal-weight patients. A 5-foot-8 man who weighs 230
pounds has a BMI of 35, which is considered moderately obese. A BMI of
less than 25 is considered normal.
Obese prostate cancer patients have a
higher risk of dying than normal-weight
patients, says senior author Stephen
Freedland, assistant professor of urology and pathology at Duke University.
One reason could be that screening is
missing some early cancers.
Although the link between obesity and
lower PSA concentrations remains
unproven in men who have not been
diagnosed with prostate cancer, Freedland says, he has begun to use a 20%
lower PSA cutoff when screening men
whose BMI is 35 or higher. So instead
of 4, he’s using 3.2 or 3.3.
Freedland’s study “just drives one
more nail in the coffin of the concept
that one size fits all for PSA,” says
Bruce Roth, a professor of medicine
and urology at the Vanderbilt-Ingram
Cancer Center in Nashville. Still, Roth
says, it’s too soon to start using a
lower PSA cutoff to screen obese men.
“It’s hard to say what you should do in
a screening population based on data
only in diagnosed patients. If an obese
man has no symptoms and a normalsized prostate, lowering the PSA
threshold for performing a biopsy “is
stretching it a little bit.”

A family intervention program aimed
at prostate cancer patients and their
spouses was shown to help the couples
better manage the effects of the illness
and maintain their quality of life, according to a study published online
November 12th in the journal Cancer.
The study involved 235 couples who
were randomized to standard care or
standard care plus a family-based intervention called the FOCUS Program.
The supportive-education program consists of three 90-minute home visits by
nurses and two 30-minute telephone
sessions spaced 2 weeks apart and delivered between the baseline assessment and 4 months.
The five core areas in the acronym
FOCUS included:
•
•
•
•
•

Family involvement;
Optimistic attitude;
Coping;
Uncertainty reduction, and
Symptom management.

At 4-month follow-up, intervention
patients reported less uncertainty and
better communication with spouses
than control patients, noted researchers led by Dr. Laurel Northouse of the
University of Michigan School of
Nursing. Intervention spouses reported
“higher quality of life, more selfefficacy, better communication, and
less negative appraisal of caregiving,
uncertainty, hopelessness, and symptom distress at 4 months compared
with controls, and some effects were
sustained to 8 months and 12 months.”
Although patients benefited from the
intervention, “the effects were far
greater for their spouses,” the researchers noted. “At a minimum, the
findings suggest that spouses of men
with prostate cancer need to be included in programs of care. Too often,
they are viewed as outside observers
or only as providers of care. Instead,
clinicians need to recognize that
spouses are affected by the cancer and
to treat them as co-recipients of care.”
NCI Cancer Bulletin, 20 November 2007

LETTER TO THE EDITOR
(Continued from page 5)

patients to live longer. But why would
Dr. Karakiewicz and his colleagues
undertake this study? Was it to provide
a tool to predict non-prostate cancer
prognosis for men being considered for
“watchful waiting?” A man unlikely to
live more than 10 years (due to age or a
serious medical condition) may be better advised to avoid treatment for a
low-grade prostate cancer.
To sum up, Dr. Karakiewicz and his
colleagues performed a thoughtful
study that should be of interest to
members of Us TOO. The HotSheet
reported the study accurately… but
incompletely. And what was omitted
could lead to misinterpretation of the
study’s findings.
Jesse Aronowitz, MD

EDITORIAL TEAM’S REPLY
We appreciate Dr. Aronowitz’s Letter to
the Editor clarifying the information in
the news release “Simple Nomogram
Predicts Life Expectancy for Prostate
Cancer” appearing in the November
2007 HotSheet. Us TOO welcomes your
feedback and we love to hear from you.
(Continued on page 8)

2008 BOARD MEMBERS
(Continued from page 5)

information from researchers collecting data on what works at the individual level. Harry is always on the cutting edge of "what works." Harry provided leadership at the local, regional,
and national levels. He knows the
leading prostate cancer researchers on
a first name basis because he was so
knowledgeable and has passion for
helping others. Harry really cares!!!"
Tom Kirk says: “Harry has a unique
contribution, despite his advanced disease and personal fight, he inspires
others to search for important new
breakthroughs in the battle against
prostate cancer. Harry has been essential in our successful partnerships with
PCRI and Raise a Voice, and at important conferences.”
Thank you, Don and Harry, for your
time and efforts, and for all you have
done – and continue to do – to touch
so many lives!

USA Today, 23 November 2007
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EDITORIAL TEAM’S REPLY
(Continued from page 6)

The HotSheet Editorial Team agrees with Dr. Aronowitz’s
criticisms.
We would like to remind our readers that articles printed in
the HotSheet are obtained from various news sources and
edited for inclusion. When results from medical studies are
reported, we always provide the name of the journal, the
issue and page numbers and its publication or release date.
Information and opinions expressed in these articles are not
recommendations for any medical treatment. Readers are
urged to conduct their own research into any person, company, product or service, and to consult with their loved
ones and physicians before deciding on any course of action.

US TOO INTERNATIONAL:
OUR MISSION

US TOO INTERNATIONAL
has received Charity Navigator’s
highest rating for the third year in a row
for sound fiscal management.
Less than 9% of the charities in the US
receive this exceptional rating.

Communicate timely, personalized and
reliable information enabling informed
choices regarding detection and
treatment of prostate cancer.
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