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Dear Participants,

I hope you had a wonderful summer. The PCSC 
team has had another busy summer as we 
prepare to launch an exciting new initiative for 
patients undergoing prostate cancer surgery.

Starting in mid October, patients scheduled for a 
prostatectomy will be able to participate in our 
new pre-operative pelvic floor muscle training 
program. The program includes an exercise guide, 
instruc-tional exercise videos, educational 
resources, and two physiotherapy appointments 
before surgery and two appointments after 
surgery.

We developed this clinic in response to grow-ing 
evidence that beginning pelvic floor muscle 
exercises (also known as Kegel exercises) before 
prostatectomy may help improve early urinary 
incontinence and improve quality of life following 
treatment.

For patients who have already had surgery, we 
will continue to offer four pelvic floor 
physiotherapy appointments. However, patients 
will now be able to have their first physiotherapy 
appointment one month after surgery, rather than 
waiting 12 weeks, allowing rehabilitation to begin 
sooner.

We are also in the process of redesigning our 
Nutrition Clinic, so stay tuned for more information 
about these exciting changes.

If you are scheduled for prostate surgery and 
would like to participate in our new pre-operative 
pelvic floor physiotherapy clinic, please contact 
the PCSC Program at 604-875-4495.

We look forward to continuing to expand and 
improve the supportive care services available to 
our patients.

Why Completing Your Questionnaires Matters 
When you sign up for a one-on-one clinic appoint-
ment with the PCSC Program, we ask that you 
complete your questionnaires before your clinic 
appointment. Your responses provide our 
clinicians with valuable information about how you 
are doing and help them better understand your 
individual needs as you recover from prostate 
cancer treatment. Completing these 
questionnaires over time also allows your clinical 
team to monitor your progress, see where you are 
improving, identify areas where you may need 
additional support, and tailor your care 
accordingly. Having this information before your 
appointment helps your clinician prepare for your 
visit and make the most of the time you have 
together.

Your responses also are crucial for us to evaluate 
our work and help us to constantly improve what 
we are doing. 

If you need assistance completing the question-
naires, our team is happy to help. We can sched-
ule a phone call with you to complete the forms 
together, or you can arrange to arrive a little 
earlier for your clinic appointment so a member of 
our team can assist you.  
Ryan Flannigan, MD FRCSC 
Director of Supportive Care
Monita Sundar, MA 
Provincial Program Manager
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Research Associate

Dr. Sheetal Kaul is a scientist with over 
a decade of experience in clinical and 
translational infectious disease research, 
with a strong track record of building 
research programs and partnerships. 
She recently completed her Postdoctoral 

Fellowship at the University of British Columbia (UBC), where 
she led an independent project investigating regulatory RNA 
mechanisms in tuberculosis, and screened novel host-directed 
compounds against M. tuberculosis.

Dr. Kaul earned her PhD in Biochemistry at the International 
Centre for Genetic Engineering and Biotechnology (ICGEB), 
New Delhi, India, where she built a Tuberculosis diagnostics 
program, delivering a validated clinical-grade assay and an 
international patent. As an Arturo Falaschi Fellow at ICGEB, 
Cape Town, SA, she further investigated the role of microRNAs 
in TB-driven inflammation.

Her work contributed to securing approximately $500K CAD 
in funding, including support from the Bill & Melinda Gates 
Foundation, and research collaborations across Canada, 
India, and South Africa. She brings deep scientific expertise 
alongside strengths in grant development, scientific writing, 
and stakeholder engagement to advance impactful, patient-
centred research.

clinical research and administration. Drawing from these 
experiences, she is passionate about delivering personalized 
care for patients. She is excited about the holistic, patient-
centered care offered by the program and looks forward to 
bringing her experiences to provide administrative support.

Divya Dhingra
Clinical Research Assistant
“As my time in UBC’s Science Co-op 
Program at the PCSC & BCSC Programs 
comes to end, I wanted to take some 
time to reflect on my time here. Although 
I am sad to leave my full-time role, I am 

extremely grateful to share that I will get to continue on in a 
more limited role through the UBC Work Learn Program! You 
may not see me in-person at the clinic as much anymore, I will 
still be around working on research endeavors as I return back 
to school for my final year. 
Over the past year, I have been grateful for the opportunity 
to be a part of this team. Seeing how much it has grown in 
just this past year, and how I have gotten to play a small part 
in that, has been incredibly rewarding. The opportunity to 
work with this multidisciplinary team has been great for me 
and has really solidified my passion for working to provide 
patient-centric care. I have had some great mentors in my time 
here, who I have deeply valued learning from. I am equally 
as grateful to the patients and families I have had the chance 
of encountering during my time here. The community created 
here through this supportive care program is so especially 
unique and I am inspired daily. 
Thank you to the PCSC & BCSC Programs and to all of our 
patients for welcoming me and allowing me to contribute to the 
increasingly important work of survivorship research and care.” 

KNOWLEDGE TRANSLATION 
CHALLENGE 2026 RECIPIENTS 
Vancouver Coastal Health Research Institute (VCHRI) 
Knowledge Translation Challenge Awards recognize health 
care professionals who are helping turn evidence into 
meaningful improvements in health care policy and practice. 
We are excited to announce that the PCSC Program’s very 
own clinicians, Calvin Wong and Meghan Lui, were recipients 
of this year’s award on their topic of “Reducing urinary 
incontinence after prostate removal surgery”. 

Reducing urinary incontinence after prostate 
removal surgery 

Jasmin Jeong, BSc
Administrative Assistant
Jasmin is the Administrative Assistant for the 
PCSC Program. She graduated from the 
University of Toronto with a Bachelor of 
Science, gaining experience in

Project title: Initiation of a 
pre-prostatectomy pelvic 
floor muscle training program 
using ultrasound imaging as 
biofeedback

Project team: Ryan Flannigan, Calvin Wong & Meghan Lui

Funded by: VGH School of Nursing Alumnae Association

You can find more information about the Knowledge 
Translation Challenge Awards and their recipients here. 

STAFF UPDATES

Sheetal Kaul, MSc-PhD

https://www.vchri.ca/announcement/2026/08/25/knowledge-translation-challenge-2026-recipients
PCSC Program
Highlight
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A couple of years ago,  
I created a handout about 
sexual toys and aids, unsure 
if patients would be interested 
or open to receiving that 
kind of information. Sex 
toys carry stigma – whether 
that’s cultural, generational, 
or gendered in origin. Many 
times, I’ve had patients and 
partners make remarks about 
how they didn’t grow up with 
this kind of discourse, they feel 
uncomfortable at the thought 
of going into an adult shop, or 
only certain “crowds” browse 
those products. There’s an 
almost cartoonish way that we 
can sometimes dance around the idea of visiting a sex shop 
for the first time: Slipping through the door at a quiet time of 
day, wearing an inconspicuous outfit. 

Luckily, you don’t need to go into a shop to buy products 
nowadays. Online retailers give us many opportunities to 
browse whatever we want, whenever we want, and deliberate 
for however long we need to. 

Lately I’ve been noticing more curiosity and openness when 
it comes to trying sex toys and where to buy them. Patients 
and partners are engaging with the idea in an explorative way, 
often asking to take pictures of what I have in the clinic or 
requesting more information. While the Sexual Toys and Aids 
handout is available to anyone on the PCSC website and goes 
over some different product categories, here are some general 
suggestions to consider: 

• Shop together: If you are purchasing a toy to use with
your partner, shop together so that no one is left surprised
or caught off guard.

• Start simple: A quick look online or in stores can be
overwhelming with the sheer number of options – It is an
industry worth billions of dollars after all.1 You may find it
more approachable to purchase something disposable
from Shoppers Drug Mart and maybe save the toys with
Bluetooth connections for later on.

• Use lube: Lubricants can help make sex toys easier or
more pleasurable to use. However, do not use a silicone-

based lubricant if you are using silicone sex toys as it can 
degrade the material of the toy.

• Ask questions: It may be tempting to try and figure out
everything by yourself, but shop attendants can be quite
knowledgeable and make helpful suggestions. If you are
shopping online, reading reviews and using the customer
service chat box can be helpful too.

Lubricants recommended by the BC Centre for Vulvar Health 
2:

While these recommendations are for vulva owners, the same 
products can be great for anyone to try. Other brands you can 
explore include: Yes, Sutil, and Liquid Silk. 

Additionally, here are some retailers you can check out:

Meghan Lui, RN 
Sexual Health Clinician

Water based: 

• Good Clean Love
• Astroglide for Sensitive Skin
• Sliquid

Silicone based: 

• Uber Love
• ID Millennium
• Wet Platinum

Online: 

• teaseandplay.ca

• www.artofloving.ca

• lovehoney.ca

• www.lelo.com

• www.hotoctopuss.com

• bangon.it

• theitcollection.com/shop/

On Site: 

• The Art of Loving Sex Shop
369 W Broadway, Vancouver
15% discount for VGH patients

• Honey Gifts
3448 Cambie St, Vancouver
10% discount for VGH patients

• Womyns’ Ware
896 Commercial Dr, Vancouver

• Ultra-Love Products
1151 Davie St, Vancouver

Trying something new can be more challenging than we 
give ourselves credit for. Remember sexual toys and 
aids can be an enhancement to your sexual activity and 
pleasure. Don’t forget to have fun and enjoy!

References

1. https://www.grandviewresearch.com/industry-analysis/sex-toys-market

2. Vulvar Skin Care Recommendations

SEXUAL TOYS AND AIDS

https://www.grandviewresearch.com/industry-analysis/sex-toys-market 
https://cdn.prod.website-files.com/6390f147eaf0824a199c21d2/677b3c4545dccfa1e4
0245ad_Vulvar%20Skin%20Care%20Recommendations%20-%202024.pdf


Pain with Acute Injury
Pain after an injury is common and quite easy to recognize. 
A sprained ankle or throwing out your back usually have a 
clear mechanism that leads to some form of harm to the body. 
Previously, the advice for acute injuries like this was simply to 
rest. You may have heard the term RICE (rest, ice, compress, 
elevate) for managing soft tissue injuries. This was the standard 
for acute injury care for a long time. Now we have a new 
acronym to follow when we are injured. PEACE and LOVE.1

PEACE should be done for the first 24-72 hours of injury, 
depending on the severity. The idea is to avoid further 
harm to the injury while encouraging optimal healing. LOVE 
encompasses the ongoing treatment. Load as tolerated may 
vary greatly between different injuries. Slowly testing how much 
body weight a sprained ankle can handle. For very severe 
injuries, it is important to follow the advice of your doctor or 
physiotherapist.  
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The addition of LOVE to the recommended care for acute 
injuries demonstrates the value of exercise in healing and 
managing pain. Load as tolerated encourages us to move 
as we can, with no pain. The mechanical stress of loading 
can actually promote repair and tissue building. This can not 
only improve healing but increase resiliency to future injuries. 
Vascularisation refers to doing some cardiovascular activities 
(eg. walking, biking). This should still be tolerable and a few 
days after injury. This will increase blood flow to the injury 
and help with the healing. Finally exercise (as tolerable) is 
another way to help with recovery. This helps us to avoid loss 
of function, improve strength, regain mobility and improve our 
proprioception. The main takeaway I hope people learn from 
this is: just because you cannot do what you were doing prior 
to the injury, does not mean that you should stop all movement. 
Try moving in a range you can tolerate. Even if you cannot 
exercise in the injured area, you can do exercises with other 
parts of your body. (Eg. if you have a sprained ankle, you can 
still exercise upper body and core) If you need help to figure out 
how to appropriately pair back your exercise or what is safe to 
do, seeking out professional guidance can help.  

Exercise and Chronic Pain
Exercise can also be extremely beneficial for chronic pain. 
This may include things like osteoarthritis, lower back pain, 
fibromyalgia. Exercise may improve severity of pain for 
those dealing with chronic pain (pain lasting more than 12 
weeks). It can also improve physical function and quality of 
life. Strengthening our bodies can allow us to do more of our 
normal and enjoyable activities within a tolerable amount of 
pain. Exercise can also help improve sleep, manage stress and 
improve symptoms of fatigue. These can improve our quality of 
life when managing chronic pain.2

Protect
Elevate
Avoid Anti-inflammatories
Compress
Educate on Pain

Load as tolerated
Optimism
Vascularisation
Exercise

EXERCISE AND PAIN
Pain is one of the most common barriers to exercise that we 
hear about in the exercise clinic. Pain can both impair our ability 
to exercise and make us afraid of doing something that will 
make it worse. For some people, exercise may be associated 
with uncomfortable sensations like shortness of breath, muscle 
soreness and fatigue. Sometimes it is hard to know what is 
normal and what is cause for concern. On the other side, 
exercise can be a fantastic tool for pain management, injury 
prevention and improving capacity for our normal activities. It all 
depends on how we use it and how well we listen to our bodies.
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Pain with Cancer 
(post-surgery, radiation, bone mets)

Pain is a common side effect of cancer and cancer treatments. 
It is important to discuss what normal pain should be expected 
after a treatment with your doctor and report any new pains or 
concerns. After treatment like a surgery or radiation, follow your 
doctor’s instructions about when and how to return to exercise. 
When you are cleared to return to exercise, it is important to 
listen to your body and let pain be your guide on how much to 
push. After a treatment, you should not be pushing through pain 
to get through a workout. If you have pain, you should stop, 
go lighter or through a smaller range of motion until there is no 
pain. Metastasis to the bones may also cause pain with certain 
movements and exercise. It is important that your exercise is 
pain free when moving with bone metastases. Speak to your 
doctor, a physiotherapist or a clinical exercise physiologist for 
guidance before returning to exercise with bone metastasis or 
returning to exercise after treatment.

Normal Pain vs Abnormal Pain After Exercise
Exercise can be uncomfortable in certain ways that are normal. 
It can cause fatigue; it can increase your breath rate and your 
muscles may feel like they are burning as they tire. All of these 
effects are normal and often encouraged with exercise. People 
may also feel some delayed onset muscle soreness after a 

References

1. https://bjsm.bmj.com/content/54/2/72
2. https://pmc.ncbi.nlm.nih.gov/articles/PMC5461882

workout. This can last a day or two and feel like extra tension in 
your muscles. These can all be normal responses to exercise 
within certain limits. Fatigue after exercise should not cause 
you to feel exhausted the rest of the day. Often exercise should 
feel like it boosts your energy. The increase in breath rate 
should not feel like you are unable to catch your breath, feel 
dizzy or lightheaded. Muscle burn should feel generalized and 
achy, there should not be any sharp or stabbing pains. Finally, 
muscle soreness after a workout should not exceed a day or 
2 and should not prevent you from doing your normal day to 
day activities. If any of these things are true, you are putting 
yourself at risk for injury and are likely pushing your body too 
hard. 

If you’re unsure where to begin, you can join us at the 
Movement and Exercise Clinic. Contact the PCSC 
Program Coordinators at 604-875-4241 or pcsc@vch.ca.

Nicholas Pratap, BSc, CEP
Clinical Exercise Physiologist

Natalie Fujisawa, BSc, CEP 
Clinical Exercise Physiologist

Joy Egilson, CSEP-CEP, CATA(C)
Clinical Exercise Physiologist

https://bjsm.bmj.com/content/54/2/72 
https://pmc.ncbi.nlm.nih.gov/articles/PMC5461882
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When people think of recovery from prostate cancer surgery 

Urinary leakage (incontinence) is a common symptom among 
men who have undergone prostatectomy. This is caused 
by changes during surgery to the structures that control the 
bladder. Most men gradually regain bladder control during 
the first year after surgery, but research shows that preparing 
beforehand can speed up recovery.2

Because of this growing evidence, the PCSC Program is 
introducing a new pre-operative pelvic floor physiotherapy 
program for men preparing to undergo prostate cancer surgery. 
Our goal is to help patients feel more confident heading into 
surgery, and provide them with the knowledge and skills to help 
them recover sooner after surgery. 

The pelvic floor is a group of muscles that support your bladder 
and help control the flow of urine. Like any other muscle, they 
become stronger and more coordinated with practice. Pelvic 
floor muscle training prepares these muscles before they are 
placed under greater demand after surgery. Learning to use 
these muscles before surgery makes it easier to activate them 
afterwards when they are needed most. 

While everyone’s recovery is different, research shows that 
starting pelvic floor exercises before surgery improves early 
bladder control, and helps reduce the amount of urine leakage 
during the first few months after surgery.3 These improvements 
are greatest when exercises are taught by a trained 
physiotherapist and performed correctly before the operation. 

To help bring this evidence into practice, we are introducing a 
structured pre-operative pelvic floor physiotherapy program. 

Our program is designed to teach you the correct pelvic floor 
contraction techniques, help you build strength and endurance, 
and prepare you for the changes you can expect after surgery. 
We also discuss common bladder symptoms, strategies to 
manage urinary leakage, and answer any questions you may 
have before your operation. 

Clients referred before surgery will attend two physiotherapy 
appointments. The first should be as soon as possible after 
beginning the pre-operative program. During this visit, we use 
real-time ultrasound to see the pelvic floor muscles and ensure 
you are performing the pelvic floor exercises correctly. At the 
second appointment, we review your technique, answer any 
questions, and progress your exercises to prepare you for 
surgery. You will also have 2 follow-up appointments at 1 month 
and 3 months after surgery. If you are referred after surgery, 
don’t worry you can still access the program and receive up to 
four post-operative physiotherapy sessions. 

Although some leakage after surgery is normal and expected, 
preparing ahead of time gives you a head start. Instead of 
learning these skills when your body is healing, you will already 
know how to activate and use your pelvic floor muscles to 
reduce urine leakage and regain bladder control sooner. 

If you are planning to have prostate cancer surgery, ask 
your care team about booking a pre-operative pelvic floor 
physiotherapy assessment. Contact the PCSC Program at 604-
875-4485 or pcsc@vch.ca.

Calvin Wong, MPT 
Registered Physiotherapist

Sean Lee, BSc, MPT
Registered Physiotherapist

References
1. Goonewardene SS, Gillatt D, Persad R. Pelvic floor muscle training prior to radical 
prostatectomy: a systematic review. J Robot Surg. 2018;12(3):397–400.
2. Mungovan SF, Carlsson SV, Gass GC, Graham PL, Akin O, Patel MI. Preoperative 
exercise interventions to optimize continence outcomes following radical prostatectomy: a
narrative review. BMC Urol. 2021;21:1–12.
3.Chang JI, Lam V, Patel MI. Preoperative pelvic floor muscle exercise and 
postprostatectomy incontinence: a systematic review and meta-analysis. Eur Urol. 
2016;69(3):460–467.
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INTRODUCING THE PRE-OPERATIVE PELVIC 
FLOOR PHYSIOTHERAPY AT THE PCSC 
PROGRAM
(prostatectomy), they often think of what happens after the 
operation. However, research has shown that recovery can 
begin before surgery.1

Taha Beigi, MPT 
Registered Physiotherapist
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In my work as a therapist at the PCSC Program in Vancouver, I 
see firsthand that dealing with cancer involves much more than 
managing the physical effects of the disease. A diagnosis can 
bring fear, uncertainty, changes in relationships, and concerns 
about the future. Treatment can also affect sexuality, continence, 
energy, body image, and independence. These are significant 
changes, yet many men find it difficult to talk about how they are 
coping emotionally.

One of the most significant barriers is the way many men have 
been socialized to understand strength and masculinity. From 
an early age, men may receive messages that they should be 
independent, self-reliant, and able to “handle” problems on their 
own. Emotional vulnerability can be interpreted as weakness, 
and asking for help may feel uncomfortable or even shameful. 
As a result, some men may minimize their distress or wait 
until emotional or physical symptoms become severe before 
reaching out.

Sometimes, the issue is not that a man doesn’t want support, 
but that he doesn’t identify what he is experiencing as 
something that could benefit from support. He may recognize 
that he is frustrated, having trouble sleeping, withdrawing from 
others, or feeling constantly preoccupied with his cancer or 
treatment. He may not describe these experiences as anxiety, 
depression, grief, or emotional distress.

This can be especially relevant for men affected by prostate 
cancer. Conversations about urinary problems or sexual 
changes can be difficult enough, even with a medical 
professional. Talking about the emotional impact of those 
changes can feel even more personal. Some men may worry 
about how changes to their sexual function affect their identity 
or relationship, but have never had a space where they felt 
comfortable discussing those concerns openly.

There are practical barriers as well. People may not know what 
services are available or what counselling actually involves. 
Some may assume that therapy means sitting down and 
immediately talking about their deepest feelings. Others may 
wonder whether their concerns are “serious enough” to justify 
seeking help. 

One thing I have learned through my work is that there is no 
single way men experience or express distress. Some men 
want to talk directly about their emotions. Others begin by 
talking about a specific problem such as a treatment decision, a 
relationship, or change in sexual function. The emotional impact 
emerges from there. 

Seeking mental health support does not mean that someone is 
weak or unable to cope. It can simply mean having a space to 
talk honestly and make sense of a difficult period in life. For men 
living with prostate cancer, support may come through individual 
counselling, a support group, conversations with a partner, or 
speaking with someone who understands the challenges they 
are facing.

Creating spaces where men feel respected, understood, 
and free from judgment can make a meaningful difference. 
By normalizing conversations about emotional health and 
encouraging men to seek support earlier, we can help ensure 
that no one has to navigate the challenges of prostate cancer, or 
life, alone.

BREAKING DOWN BARRIERS: WHY MEN MAY 
STRUGGLE TO ACCESS MENTAL HEALTH 

Daniel Munns, RCC
Clinical Counsellor
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When it comes to healthy eating during and after prostate 
cancer treatment, whole grains deserve a place on your plate. 
Health Canada recommends filling one-quarter (25%) of each 
meal with whole grain foods. Whole grains are excellent 
sources of fibre, vitamins, minerals, antioxidants, and 
beneficial plant compounds (aka phytochemicals) that 
contribute to overall health. Whole and sprouted grains can 
help lower cholesterol, improve blood sugar control, promote 
healthy digestion, and keep you feeling fuller for longer.

What Makes a Grain “Whole”?
All grains begin as whole grains. A whole grain contains three 
parts:

• Bran: The fibre-rich outer layer containing B vitamins,
minerals, antioxidants, and other beneficial plant
compounds (aka phytochemicals).

• Germ: The nutrient-packed core that contains healthy fats,
vitamin E, B vitamins, and antioxidants.

• Endosperm: The starchy middle layer that provides
carbohydrates and some protein.

When grains are refined, the bran and germ are removed, 
leaving only the endosperm. This process creates softer, lighter 
products such as white bread, white rice, and many breakfast 
cereals. Unfortunately, refining also removes much of the 
healthy fibre and nutrients.

Although some refined products are “enriched” to add back 
vitamins and minerals, the fibre and many naturally-occurring 
plant compounds cannot be replaced. 

What About Sprouted Grains?
Sprouted grains are whole grains that have begun the natural 
germination process. Sprouting may improve the availability of 
some nutrients and digestibility for some people, but both whole 
grains and sprouted grains are nutritious choices.

Whole Grain Check
Reading ingredient lists can help identify true whole grain 
products. Look for:

The word “whole” included in the first ingredient (e.g., 
whole rye, or whole spelt).The exception is whole wheat 
flour, which may have a small portion of the bran 
removed during processing. However, whole wheat 
products can still be nutritious choices. For simplicity, 
products with “whole” listed in the first ingredient are 
generally worthwhile options.

Naturally whole grains (e.g., oats, quinoa, brown rice, 
buckwheat, barley, millet). See Common Whole Grains 
for other examples. 

Be cautious of the following terms, which do NOT 
necessarily mean a product is whole grain:

WHOLE & SPROUTED GRAINS:  
SMALL CHANGES, BIG BENEFITS

• Organic

• Rye

• Sourdough

• Brown

• Multigrain

• Ancient grain

• Stoneground

• Enriched

Although delicious and often perceived as healthier choices, rye 
and sourdough breads can still be made primarily from refined 
flour. Whole grain rye and whole grain sourdough varieties are 
available at some grocery stores and bakeries, so check the 
ingredient list to confirm. 
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Common Whole Grains

*Pseudo-grain: Technically a seed rather than a cereal grain,
but used similarly to grains in cooking and nutrition.

Enjoying More Whole Grains
• Mix brown and white rice together while adjusting to the

texture.

• Try whole wheat pasta in soups, casseroles, or pasta
salads first.

• Keep cooked whole grains in the freezer for quick meals.

• Choose one meal each day to “upgrade” from refined
grains to whole grains.

There is no single “best” whole grain. Aim for variety. Small, 
sustainable changes can make a meaningful difference. By 
choosing more whole and sprouted grains, you’re adding 
valuable fibre and nutrients that can support your health, 
energy, and recovery journey.

Sara Chan, CD 
Clinical Dietitian

• Amaranth*
• Barley
• Brown rice
• Buckwheat*
• Bulgur
• Corn (including

popcorn)
• Cracked wheat
• Farro
• Millet
• Oats (steel-cut oats,

rolled oats, oatmeal)

• Quinoa*
• Rye
• Sorghum
• Spelt
• Teff
• Whole grain cornmeal or

polenta
• Whole wheat berries
• Wild rice

Making the switch doesn’t have to happen overnight. 
Start with one or two changes each week. Inspiration 
included below: 

Breakfast

• White toast, croissant → Whole grain or sprouted grain
toast

• Sugary cereal → Oatmeal, muesli, shredded wheat

• White bagel → Whole grain English muffin

Lunch
• White bread sandwich → Whole grain or sprouted grain

bread

• White tortilla wrap → Whole wheat wrap

• White noodles → 100% Buckwheat soba noodles,
brown rice noodles

• Couscous → Bulgur, quinoa, farro

Dinner
• White rice → Brown rice, wild rice, or quinoa

• Regular pasta → Whole wheat pasta

• White dinner rolls → Whole grain rolls

Snacks
• Pretzels → Air-popped popcorn

• Refined-grain granola bar → Whole grain granola bar

• Crackers → Whole grain crackers, whole grain rye
crispbread



PROSTATE
CANCER
SYMPOSIUM
You’re Invited!

Join us on Saturday, September 26, 2026, for the 2  Annual Prostate Cancer
Symposium, proudly hosted by the Prostate Cancer Supportive Care (PCSC)
Program. This hybrid event will bring together leading experts in prostate
cancer care to discuss topics such as advances in imaging for prostate
cancer, clinical trials, exercise, and more.

nd

Whether you're a patient, family member, caregiver, or healthcare professional,
this symposium will provide practical strategies to support all stages of the
prostate cancer journey—from diagnosis and treatment to recovery and long-
term wellness.

Register here: https://www.eventbrite.ca/e/1990527985789?aff=oddtdtcreator 

�� In-person: $35 
Paetzold Auditorium inside Vancouver General Hospital (899 West 12  Ave,
Vancouver, BC, V5Z 1M9). Attendees will enjoy breakfast and lunch, included
with the cost of registration.

th

�� Virtual: $20 
Participation is available for attendees globally.

Don’t miss this opportunity to learn, engage, and connect!

If you have any questions, please contact pcsc@vch.ca or 604-875-4485.
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https://www.eventbrite.ca/e/2nd-annual-prostate-cancer-symposium-2026-tickets-1990527985789?aff=oddtdtcreator


PARTICIPANTS

NEEDED
We are researching men’s

post-prostatectomy
experiences 

Self Identify as a man
45 years or older
Have had a prostatectomy
within the last 24 months 
Currently partnered 
Can read, write, and speak
in English
Live in Canada

Visit
menshealthresearch.ubc.ca

for more information, or
email us at

christy.chan@ubc.ca

Principal Investigator: 
Dr. John Oliffe

Participants will be
eligible to receive an

honourarium

SCAN FOR WEBPAGE

Ethics ID: H25-00956
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Say yes
to research!

PURPOSE OF THIS STUDY
The purpose of this global study is to follow people with prostate cancer for 
two years to understand how often depression develops and what factors 
may increase the risk. By tracking these changes over time, researchers 
hope to better understand the relationship between prostate cancer and 
depression, and use this information to improve early identification and 
support for patients. 

WHO CAN PARTICIPATE
This study is open to men aged 45 or older who have been diagnosed with 
prostate cancer that is either: 
• Newly diagnosed (within the past year); OR
• Treated with androgen deprivation therapy for the first time within the
past six months; OR
• To be treated with androgen deprivation therapy for the first time within
one month.

WHAT IS INVOLVED
Eligible participants will complete health assessments and questionnaires 
about mood, health and lifestyle, then will be followed for two years with 
yearly follow-up visits to update health information. Study information may 
also be collected from medical records.

CONTACT INFORMATION
Rosalie Ho, Research Operations Lead
Phone: 604-875-4111 ext.62338
Email: pcscresearch@vch.ca

Investigating the role of 
depression in prostate 
cancer

Version date: April 28, 2026

STUDY TIME/ DURATION
March 2026 to November 2030

STUDY LOCATION
Prostate Cancer Supportive Care Centre
2775 Laurel St, Vancouver

To learn more about this study, visit vchri.ca/participate

PRINCIPAL INVESTIGATOR
Dr. Ryan Flannigan 
Associate Professor, University of British Columbia 
Director of Urologic Supportive Care, Vancouver 
Prostate Center
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SIRvivor BC
EXERCISE FOR

PROSTATE CANCER

SIRvivor �C i� an evi�ence�in�orme� �roup��a�e� 
e�erci�e pro�ram �or men w�o �ave �een 

�ia�no�e� wit� pro�tate cancer� run in 
partner��ip wit� �C Recreation an� Par�� 

���ociation� ��e pro�ram will �upport improve� 
�o�� compo�ition� �le�i�ilit�� ��namic �alance 

an� mu�cular en�urance� Pre��creenin� i� 
man�ator���etail� �ent wit� re�i�tration�

SIRvivor �C i� an evi�ence�in�orme� �roup��a�e�
e�erci�e pro�ram �or men w�o �ave �een

�ia�no�e� wit� pro�tate cancer� run in 
partner��ip wit� �C Recreation an� Par��

���ociation� ��e pro�ram will �upport improve� 
�o�� compo�ition� �le�i�ilit�� ��namic �alance 

an� mu�cular en�urance� Pre��creenin� i�
man�ator���etail� �ent wit� re�i�tration�

�

�

�

�� ����

pc�c vc�

�ttp����pc�cpro�ram�ca�

Virtual SIRvivor (online)
Sep 9 - Dec 16
(Mondays & Wednesdays at 10:30am - 
11:30am) 
Sep 11 - Dec 18
(Yoga - Fridays at 9:30am - 10:30am)
�o re�i�ter plea�e contact �i�a �eu�omm at 
in�pire�li�e�t�le��lisaneukomm.com

RRoonn  AAndrews Recreation Cennttrree
Sep 8 - Oct 15 2026
Oct 20 - Nov 26, 2026
(Tuesdays & Thursdays at 10:30am - 11:30am) 
Sep 9 - Dec 9, 2026
(Wednesdays at 10:30am - 11:30am) 
�o re�i�ter plea�e vi�it  
�ttp����www�nvrc�ca� or call �������������

�ram or vi�it �ttp����pc�cpro�ram�ca��irvivor�

DDuunnbbaarr  CCoommmmuunniittyy  CCeennttrree
Sep 3 - Dec 17
(Thursdays at �1:00am - 12:00pm) 
�o re�i�ter plea�e vi�it  
�ttp����www��un�arcentre�or��re�i�tration� 

KKeelloowwnnaa  PPaarrkkiinnssoonn  CCoommmmuunniittyy  CCeennttrree
Sep 10 - Oct 29 2026 
Nov 2 - Dec 17, 2026       
                                          (�on�a�� � ��ur��a�� at ����pm � ����pm) 
�o re�i�ter plea�e contact �elanie at in�o�a��tract�itne���ca

PPeennttiiccttoonn  CCoommmmuunniittyy  CCeennttrree
Sep 15 - Oct 29, 2026
Nov 3 - Dec 17, 2026
                                         (Tuesdays and Thursdays at 9:00am - 10:00am) 
To register, call 250-496-2426 ext 6.

https://pcscprogram.ca/sirvivor/
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The Prostate Cancer Supportive Care Program regularly 
reminds men that physical activity plays a pivotal role 
in recovery, no matter what level of prostate cancer has 
been experienced. 

After COVID, the SIRvivor fitness program, initially developed 
at UBC, had languished on the North Shore. A few new 
North Vancouver Prostate Cancer Support Group members 
lobbied for its return and were successful in getting this 
targeted program back on its legs! 

For four years now, a group of 17 North Vancouver 
men (ranging from their 60s to 80s - no surprise!) have 
benefited hugely from this twice-a-week program focused on 
cardio and core resistance training--held in a well-equipped 
public recreation facility gym. Under the excellent guidance and 
care of Brian Allen (a highly experienced fitness leader who 
is also a prostate cancer survivor), the group meets in person 

twice a week for what has become an integral and highly 
valued part of their lives. 

Amongst all the exertion (tailored for all fitness levels) you’ll 
find a contented group of guys that have an equal amount of 
appreciation for the camaraderie evident at each session, as 
well as motivation that this program has created to help “get 
out and get moving”!

In the photo, the group is shown enjoying taking a break at a 
regular coffee gathering.

Gary McDonnell
Co-Leader North Shore Prostate Cancer Support Group

A COMMITMENT TO FITNESS
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We gratefully acknowledge funding and support from the following:

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

CONTACT
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 newsletters, please contact  
PCSC Program Coordinators: Emily Yan & Saron Tesfai

pcscprogramSocial Media: pcscprogram

pcsc_program

www.pcscprogram.caWebsite:

604-875-4485 pcsc@vch.ca

Patient Intake Form:
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