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LETTER TO THE EDITOR

Prostate cancer survivorship: lifestyle changes, much needed!
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Dear Editor,

Over 40,000 men are diagnosed with prostate cancer each
year in the UK. This is over 100 per day [1]. By 2030,
prostate cancer is estimated to be the most common cancer
overall [1]. Current follow-up care focuses on monitoring
of acute disease, not holistic care. In addition, this cohort
has a proven significant number of unmet patient needs,
ranging from physical to social, psychological and psycho-
sexual components [2—4].

Patients themselves are open to new techniques of man-
agement [5]. So the question arises, what are the needs of
this cohort and what can we do to support them?

We designed a questionnaire with the aim of trying to
ascertain what patients wanted as part of their survivorship
care at the newly built patient support centre. A systematic
review was conducted (Goonewardene SS et al.), to iden-
tify need to identify unmet needs cancer survivors. Certain
themes were identified: psychosexual health, nutrition,
exercise, current trends in treatment and management of
prostate cancer survivors [6—8].

At our annual Prostate Cancer Survivorship Confer-
ence, 91 questionnaires were filled out by prostate cancer
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survivors (100 % response rate). The (67 %) majority of
patients specified they do not need advice on physical fit-
ness, side effects of treatment, sexual concerns, social,
emotional, occupational and financial concerns, education
or nutrition. A small minority, however, did request advice
(33 %). This information was gained overall from health
professionals. The majority of patients did request informa-
tion on their condition to be available as well as informa-
tion on new developments in prostate cancer and informa-
tion on side effects of treatment. Patients were also happy
to receive this information in a community-based setting,
rather than secondary care.

Based on these results, we can take prostate cancer sur-
vivorship one step further. Radical prostatectomy has been
shown to afford an acceptable oncological control [9]. This
current step of the survivorship programme has involved
patients post radical therapy, who are cured. The next steps
forward for this programme include application of survi-
vorship for patients undergoing active surveillance. This is
known to be a reasonable management option for patients
with low risk prostate cancer [10]. Patients can be further
supported during this phase with patient seminars, should
they need healthcare professional contact. Patient cohorts
such as those on watchful waiting or hormone therapy can
also be followed up in the same manner.

This is the way forward for survivorship.
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