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Take-home message

This study provides strong evidence of the benefit 
of ejaculation for preventing prostate cancer. 
More research is needed to replicate these results 
before a firm claim can be made and to learn why 
ejaculation frequency is linked to prostate cancer.

Recently, on-line media outlets touted the value of 
masturbating 21 times a month to prevent prostate 
cancer. We decided to check out the research 

behind this claim. Here’s what we found.

The study

The study behind the media buzz was conducted by a 
research team in Boston. Researchers set out to learn 
if increased monthly ejaculation frequency throughout 
adulthood resulted in lower risk for developing prostate 
cancer. Approximately 32,000 American men participated 
in the study over a period of 18 years. The men completed 
anonymous questionnaires at age 20-29 years, 40-49 years 
and the year before the final questionnaire.

Researchers adjusted their data to control for factors that 
change over time, including body mass index, physical 
activity, diet and other potential risk factors for prostate 
cancer.

The fi ndings

Drum roll please…The researchers did indeed find a 
statistically significant relationship between frequency of 
ejaculation and risk of prostate cancer. Men reporting at 
least 21 ejaculations per month were significantly less likely 
to develop low-risk prostate cancer than men reporting 4 
to 7 ejaculations per month.

Does masturbation prevent prostate cancer?
Limitations of the study

The research team makes note of several limitations of this 
study. These include the following:

• Men were asked to report on their past sexual 
activity, which relies on accurate memory recall. This 
may have caused some measurement error.

• Participants’ other lifestyle factors may have 
influenced their risk for prostate cancer.

• The participants were mostly Caucasian men, so 
results may vary across other populations.
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Our stance on PSA testing

Prostate specific antigen (PSA) screening has been a 
controversial and confusing issue for men for many 
years. The varied and constantly changing guidelines 

put forth by the United States Preventative Services Task 
Force and the Canadian Task Force on Preventive Health as 
well as several other professional associations on the risks of 
early screening have men and their family physicians asking 
themselves whether it is important to get checked or not. 
At Calgary’s Prostate Cancer Centre we are continuing to 

encourage men to be properly informed and educated when 
it comes to prostate cancer screening.

Since the introduction of PSA screening in the United States 
in the 1990s there has been a >50% reduction in prostate 
cancer mortality and a >70% reduction in metastatic 
disease from prostate cancer.1 A recently published study in 
the Annals of Internal Medicine confirms that PSA testing 
reduces the risk of death from prostate cancer by up to 32%2

confirming that PSA screening remains an important tool 
in diagnosing and treating prostate cancer. When detected 
early, prostate cancer has a >95% survival rate in the first 
5 years.3

Over the past 10 years, we have developed a great 
appreciation of the harms of over-treatment for prostate 
cancer. While some prostate cancers grow rapidly and 
metastasize, or spread, others grow slowly and are unlikely 
to metastasize. The proportion of surgeries performed for 
low-risk prostate cancer in Calgary has decreased from close 
to 60% to <10% over the past 10 years. The majority of 
men diagnosed with low-risk prostate cancer in Calgary 
are offered active surveillance with treatment offered only 
when there is evidence of progression. Studies show that the 

Over-treatment of men with low-grade cancer is not an issue in Calgary. 

majority of men with low-risk prostate cancer can be safely 
observed for up to 5-10 years without need for intervention. 

Over-treatment of men with low-grade cancer is not an issue 
in Calgary. We are proud to be setting a national standard for 
supportive care before and after treatment at the Prostate 
Cancer Centre, and are also leveraging PSA screening to 
empower men to be more involved in their overall health.

We would welcome anyone to come to Calgary’s Prostate 
Cancer Centre and talk to any one of our urologists, staff, 
or patients working in the field of prostate cancer to see 
the world-class clinical work that is being provided to our 
patients and their families.

Contributed by:

Dr. Kevin Carlson, Dr. Bryan Donnelly, Dr. Geoffrey Gotto &
Dr. Eric Hyndman
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Calgary’s Prostate Cancer Centre

Calgary’s Prostate Cancer Centre is a self-sustaining, world-class medical facility. It is located on the same floor as the 
Southern Alberta Institute of Urology.  The Centre is a non-profit and relies solely on donations received from the 
community. Through this generosity, the Centre provides men with six Rapid Access Clinics. These clinics provide 

one-on-one patient-centred care including diagnosis, information on treatment options, aftercare, wellness seminars, research 
trials and a patient resource centre.  

In addition, the Centre pioneered the MAN VAN™ program – Canada’s first and only men’s-health mobile clinic. Each year, 
the MAN VAN travels throughout southern Alb erta providing over 6,000 men with free, baseline PSA blood tests and other 
health tests.  To raise awareness of men’s health issues, the Centre has launched a “Know your Numbers” program.  At select 
MAN VAN clinics, blood pressure, blood glucose and body-mass index measurements and education are provided for men to 
promote overall health.

In 2016, the programs and services offered by the Centre generated over 18,000 interactions between men and families 
needing support.  Our goal is to ensure that every patient and visitor receives the best care possible in their battle against 
prostate cancer.

Rapid Access to Active Surveillance Clinic

Led by urologist, Dr. Eric Hyndman, the Prostate Cancer Centre’s Active Surveillance Clinic follows selected men who have 
been diagnosed with low-risk prostate cancer, in the hopes of avoiding or delaying invasive treatment for their cancer. As part 
of each man’s surveillance, the clinic facilitates the collection of biological samples for the tumor bank to distribute to other 
researchers for evaluation of current and new biomarkers and genetic factors for prostate disease.

Patients enrolled in the Active Surveillance Clinic are followed at six-month intervals to determine if their cancer has progressed. 
This helps give patients peace of mind, knowing that even though they have prostate cancer, it is low-grade, and curative 
intervention will not have to happen if the cancer does not grow. Active surveillance mitigates against over-treating patients 
who may live a long life with non-invasive cancer. As a result, patients may avoid the side-effects of curative intervention that 
can diminish quality of life.
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A recent meta-analysis1 reviewing 185 studies found that sperm counts in men from western countries have dropped by 
more than 50 percent over the past four decades, and the rate of decline is not slowing.

“These findings strongly suggest a significant decline in male reproductive health,” say the study researchers in their 
article in the journal, Human Rep roductive Update.

This review did not explore the reasons for sperm count declines. However, other studies2 have linked declining sperm counts 
to environmental and lifestyle factors, including obesity, tobacco and alcohol consumption, stress and chemical exposure.

The journal article concludes that “research on the causes of this continuing decline [in sperm counts] is urgently needed.”

Declining sperm counts 
in western countries a 
concern

• Maintain a healthy weight by eating a healthy diet 
full of fruits and vegetables and by exercising regularly.

• Prevent sexually transmitted infections (STIs).
STIs, such as chlamydia and gonorrhea can result in 
infertility in men.

• Manage stress. Stress may have a negative impact on 
sperm production.

• Stay cool. Some research indicates that increased 
scrotal temperature, whether from hot tubs, tight-
fitting underwear or exposure to warm objects, 
such as laptops, can decrease sperm production.

• Avoid exposure to harmful chemicals.

• Don’t smoke, as smoking decreases sperm 
production and motility.

• Limit alcohol consumption, as heavy drinking 
can affect sperm count and can lead to reduced 
testosterone and erectile dysfunction.

• Limit exposure to pesticides, lead and other toxins, 
as these chemicals can affect sperm count and sperm 
quality. Wear protective gear when working with 
harmful chemicals.

“These fi ndings strongly suggest a signifi cant decline in male reproductive health.”

What can be done?

Dr. Jay Lee, urologist and fertility specialist at the Southern Alberta Institute of Urology, recommends that men make the 
following changes to improve both their fertility and their overall health:

Continued on page 10
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Calgary urologist gives back

For the past four years, Dr. Martin Duffy, urologist with 
the Southern Alberta Institute of Urology, has taken 
two-weeks off from his Calgary practice to travel to 

Guatemala to volunteer with Health 4 Humanity. Health 4 
Humanity is a volunteer-run non-profit that provides medical 
services and health education to communities in developing 
regions.

This past November, Dr. Duffy and the Health 4 Humanity 
team provided over 500 procedures to 385 patients. Patients 
from all over the countryside travelled to a hospital in the 
city of Antigua, and lined-up for hours, to receive Health 4 
Humanity medical services.

“There’s a huge need,” says Dr. Duffy. “I’ve treated farmers 
who have had catheters in for years and have had no proper 
treatment. All they need is a 20-minute surgical procedure, 
and they’re catheter-free.”

The medical personnel who volunteer with Health 4 
Humanity pay their own expenses. Some, like Dr. Duffy, 
organize fundraising events to purchase needed surgical 
equipment for the hospital in Antigua. 

When asked why he chooses to volunteer, Dr. Duffy smiles 
and says “it’s something I always wanted to do. We get way 
more out of it than they do. The patients are so appreciative.”

Dr. Duffy plans to continue volunteering with Health 4 
Humanity. For more information go to H4H.ca.
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Sex after prostate cancer

Here’s what you should know about sexual function after treatment for prostate 
cancer:

• More than a third of men already experience sexual dysfunction at the time of prostate cancer 
diagnosis. Age and other health problems play a signifi cant role.

• All current treatments for prostate cancer result in increased rates of sexual dysfunction, which can 
include decreased desire, decreased semen volume, fertility issues, erectile dysfunction, decreased 
body satisfaction and relationship issues.

• Men who rate their degree of distress about sexual dysfunction as greater, report poorer quality of 
life following prostate cancer treatment.

This may sound like bad news, but there is hope, and many men go on to lead satisfying sex lives 
following treatment.
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Erectile Dysfunction 

Different types of prostate cancer treatment affect 
sexual function in different ways. Surgery, hormone 
therapy, external beam radiotherapy, brachytherapy, high-
intensity-focused ultrasound and cryotherapy can damage 
nerves and blood vessels, resulting in erection problems. 

Sexual Desire 
 
Hormone therapy causes decreased sexual desire (libido), 
due to a drop in testosterone.

Weight gain, breast swelling and penis shrinkage can occur 
following treatment. Consequently, some men struggle 
with negative body image, which can diminish sexual desire.

Also, it’s common to feel tired, stressed and “down” 
during cancer treatment and post-treatment. 
These feelings can affect relationships and libido. 

Orgasm 

Orgasms are still possible following treatment, but they 
may feel different.

During and after treatment, patients sometimes notice a 
decrease is semen. Men undergoing radical prostatectomy 
will no longer ejaculate during orgasm, as the prostate and 
seminal vesicles responsible for making some of the fluid in 
the semen are removed. This is called “dry orgasm”.

Patients having surgery for an enlarged prostate 
(transuretheral resection of the prostate or radiotherapy) 
may find that semen isn’t ejaculated immediately during 
orgasm, but rather is passed later during urination.

Other changes may include pain during orgasm, leakage of 
urine during orgasm, and shortened erections and orgasms. 

Infertility

 
Some men experience infertility for the reasons listed 
above or because radiation therapy has affected their ability 
to produce sperm. Patients who want to have children in 
the future may wish to store sperm, so that it can be used 
later for fertility treatment.

Getting help for sexual dysfunction

 
Many treatment options and supports are available for sexual 
problems. The best outcomes occur with a combination 
of treatment for erectile dysfunction and counselling to 
improve coping skills and your relationship with your 
partner.

Your urologist will be able to prescribe and advise you on 
treatment options for erectile dysfunction. Also, the Prostate 
Cancer Centre offers support groups and information for 
men dealing with sexual dysfunction following prostate 
cancer treatment. 

Additional Resources 

Prostate Cancer Centre: prostatecancercentre.ca

Prostate Cancer UK: prostatecanceruk.org

PAACT: paactusa.org

How does prostate cancer treatment affect sexual function?
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When should you get tested for a sexually transmitted infection (STI)? Hold-on, you’re not in your twenties?  
You’re not promiscuous? Did you know that rates of chlamydia, gonorrhea and syphilis have surged in the past 
decade in middle-aged Canadians? The Center for Disease Control in the US reports increases in syphilis and 

chlamydia of over 180% in adults aged 45 to 65 years old. Why the increase? Experts speculate that the availability and use of 
phosphodiesterase inhibitors, such as Viagra™ and Cialis™, is linked.

The Public Health Agency of Canada recommends you get checked for STIs in the following circumstances:

• before you have sex with a new partner  

• if you or your partner have been sexually active and have not been tested or do not know your results

• if you know your current or past partner has or had an STI

• if the condom breaks or you have sex without one

• if you or your partner have shared needles for drugs, tattooing or piercing

• if you or your partner have any STI symptoms 

How are STIs contracted?

All STIs can be contracted through vaginal sex and most can be contracted through anal sex. However, some STIs can also be 
transmitted through oral sex, kissing, skin-to-skin touching and exposure to infected needles. 

Get Checked
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Symptoms of Common STIs

Women

• no symptoms
• a change or an increase in discharge from the 

vagina
• vaginal itching
• bleeding between periods
• pain or bleeding during or after vaginal sex
• pain in the abdomen
• burning during urination
• sores or lumps
• swollen glands
• chancre sores or warts on the genitals, anus or 

mouth
• body rash
• flu-like symptoms
• tiredness
• dark urine or pale stools (poop)
• lack of appetite
• nausea
• yellowing of the skin and/or the whites of the 

eyes
Men 

• no symptoms
• burning during urination
• discharge from the penis
• burning or itching around the opening of the 

penis
• pain in the testicles
• sores or lumps
• swollen glands
• chancre sores or warts on the genitals, anus or 

mouth
• body rash
• flu-like symptoms
• tiredness
• pain in the abdomen
• dark urine or pale stools (poop)
• lack of appetite
• nausea
• yellowing of the skin and/or the whites of the 

eyes
Source: Public Health Agency of Canada

Note: symptoms of STIs may go away over time, but without 
treatment, the infection stays in the body.

Resources

STI / HIV Information Line
Free and confidential 24 hour information line
Call HealthLink at 811 (in Alberta)

Sexually Transmitted Infection Clinic
Free, private testing and treatment for STIs
Call HealthLink at 811 (in Alberta) or 403-955-6700 
(Calgary)

Public Health Agency of Canada, Sexual Health 
and Sexually Transmitted Infections
www.phac-aspc.gc.ca/std-mts/index-eng.php

Centers for Disease Control and Prevention
www.cdc.gov/std/default.htm

But I don’t have any symptoms…

One of the difficulties with diagnosing STIs is that many 
people don’t know they’re infected. They may have no 
symptoms or very subtle symptoms. However, untreated 
STIs can cause life-threatening complications, including 
cancers, pelvic inflammatory disease, infertility, liver 
disease, ectopic pregnancies, stillbirth, spontaneous 
abortions, low birth weight, neurological problems and 
death. These complications sometimes take years to 
manifest.

Don’t presume

Your family doctor may not test you for STIs during 
routine medical check-ups. Also, STIs won’t show-up in 
urine or blood tests for other conditions. Ask your doctor 
specifically for STI testing.

Also, don’t presume your partner is free of infection. They 
may not even know that they have an STI. Talk to your 
partner about STI testing, and if you choose to have sex, 
use a condom to decrease your risk.
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Continued from page 4
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Teaching is important to us

Teaching and mentoring the next generation of physicians is one of our priorities. That’s why we like to spotlight our 
best and brightest medical students. We asked Amanda Wang, a third-year medical student, to share her feedback on 
her training experience at SAIU.

What prompted you to do a rotation in Urology?

During my surgery rotation I chose an elective in paediatric urology, and it was a blast 
(many thanks to Dr. Cook and Dr. Fermin Risso). I very much enjoyed the procedures 
of paediatric urology but wanted to experience adult urology, as the medical 
conditions and procedures are vastly different.

What interests you about urology?

Urology has some very intriguing procedures, including the work done in 
the cystoscopy suites. The Da Vinci robot-assisted surgeries and open radical 
nephrectomies were also definitely highlights of my rotation.

How would you describe your rotation in Urology?

My rotation in Urology was awesome to say the least. The group here in Calgary are 
a very fun bunch who are also eager to teach. I worked with Drs. Carlson and Lee 
at Rockyview. They were more than accommodating when I wanted to see surgeries 
performed by other urologists, and they let me be very hands-on in the operating 
room.

What did you learn from your rotation?

We don’t get a significant amount of exposure to urology during our first two years in the classroom. This rotation helped me 
better understand urological emergencies, and the practical management of common issues - like benign prostatic hyperplasia 
and overactive bladder.

What are your future career and educational goals? 

I will be applying to urban and rural family medicine residency programs.
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Congratulations to our urologists

Dr. Richard Baverstock

• Named Canadian Urological Association 
Journal’s Top-10 Reviewer of 2017

• Articles published in the Canadian 
Urological Association Journal, 
2017;11(6Suppl2)

Dr. Geoffrey Gotto

• Recipient of Avenue Magazine’s Top 40 
Under 40 award 

Dr. Kevin Carlson

• Articles published in the Canadian 
Urological Association Journal, 
2017;11(6Suppl2)

Dr. Eric Hyndman & Dr. Trafford Crump

• Awarded Cumming School of Medicine research grant

Research Corner

Research participants are needed for the following studies:

APCaRI (Alberta Prostate Cancer Research Initiative)
Evaluating biomarkers for managing prostate cancer

EMBARK
Studying the use of Enzalutamide and Leuprolide in men with high-risk, non-metastatic prostate cancer

HERO
Studying the safety and effectiveness of Relugolix in men with advanced prostate cancer

ARAMIS
Studying ODM-201 in men with high-risk, non-metastatic, castration-resistant prostate cancer

For more information, contact Lori Styner, lori.s@prostatecancercentre.ca or 403-943-8904
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I’d like to pass on my experience recently at your clinic. 
First to be greeted by your amazing volunteers was helpful, 
professional and friendly. I witnessed several staff caring for 
patients who were waiting for procedures. Simple gestures 
like a kind word or an update on timing go a long way, 
especially to elderly patients. My procedure was 15 minutes 
early, conducted with utmost care and kindness. Putting 
a 68 year old male at ease before, during and after this 
procedure is an extraordinary skill and talent. 

My cystoscopy was performed by Dr. Kozak and his great 
team. Thanks also to the senior urology resident who put me 
at ease while gathering personal information.

Please pass on my thanks to all those involved.

Larry Vanneste

I had the opportunity to enjoy the Rockyview from the 
perspective of a patient this morning.

From the volunteers in the main entrance to the volunteers 
in the Urology area everything was very friendly, helpful 
and patient focused.

The staff in the Urology department including Dr. Metcalf 
and Nurse Cheryl were extremely personable, professional 
and caring.

The facility was very clean and the clinic was efficient and 
on-time.

I know it is the work that happens there each and every day 
and it does deserve recognition.

Just wanted to say thanks.

James Finstad

Thanks for sharing

Send us your feedback

info@saiu.ca


