MINUTES OF THE MEETING OF PROBUS CLUB VANCOUVER HELD AT THE H.R. MACMILLAN SPACE CENTRE - LOWER LEVEL, 1100 CHESTNUT STREET, VANCOUVER ON TUESDAY THE 9TH DAY OF FEBRUARY 2010 AT 10:00 AM

1.  Calling the Meeting to Order.  President Nick Thornton, as Chairman, called the meeting to order at 10:00 AM, with 161 persons present.  Ted Horsey acted as Secretary.

2.  Chairman's Announcements.  The Chairman announced:

(a)  Parking. Easy Park has now installed parking meters.  Nick is negotiating with Easy Park, and expects that by the next meeting an agreement can be reached to use a pass system, perhaps raising the annual fees to $55 -$60 to make a lump sum payment to Easy Park, and getting passes for members to place on their dashboards.

(b)  Probus Canada Insurance.  Probus Canada is now offering Emergency Out-of-Country Travel Insurance, Health and Welfare Benefits Insurance and Trip Cancellation / Interruption Insurance, separately or on a combined basis.  More information will be available on the Probus Website and in the Newsletter.

(c)  Probus B C Conference.  There will be a conference for members of the Probus Clubs of British Columbia held on 18- 19 May 2010 at the new Beach Resort Club at Parksville on Vancouver Island sponsored by the Northwest Bay Probus Club.  Information sheets are at the Membership Services Desk at the entrance to the Meeting, and will be on the Website.  

(d)  New Members.  There are now 380 members, with five new members being introduced at this meeting, and 20 members on the waiting list.  Our venue is now at capacity, so there is a temporary moratorium on the acceptance of applications for membership.


The Chairman later announced the following speakers: Rick Antonson of Tourism Vancouver in March, and Diane Watts, the mayor of Surrey in April.  The deadline for copy for the next Newsletter is 18 February 2010.

3.  Reports.  

(a)  Membership Committee.  Chairman Don Newman introduced the following new members:  Gerald McGavin, Norman Leach, Terance Anderson, Bernard Rowe and Peter Martin.

(b)  Book Club.  Vice President Bill Sexsmith announced that the book club had changed its name to the "Fred Cotton Probus Book Club" in honour of Fred Cotton who did so much for Probus Vancouver and the Book Club

(c)  Activities Committee.  Chairman John Cruickshank announced the next activity, a tour to Quest University in Squamish on Tuesday 23 March 2010.  Participants will join student group seminars and have lunch, with two students at each table.  The cost is $60 per person, which includes lunch, coach fare leaving from St. David's Church in West Vancouver, and parking at the Church.  Only 50 persons (members, partners and spouses) first come, first served, may attend.  Registration for this event opens on 16 Feb 10, either through the Probus Website or the Probus Activities Line 604-568-5800.

4.  Guest Speaker  Dr. S. Larry Goldenberg, M.D., F.R.C.S.C., F.A.C.S, O.C., O.B.C.

"ARE YOU ON THE RIGHT PATH?  

THE NEED FOR A MEN'S HEALTH INITIATIVE"


Our guest speaker, Dr. Goldenberg was introduced by Don Newman.  Dr. Goldenberg's curriculum vitae is in the last Newsletter.  

(a)  Men's Health Statistics 


Dr. Goldenberg gave the sorry statistics of men's health.  Compared to women, men are:

• 39% more likely to die from diabetes

• 84% more likely to die from arterial diseases

• 70% more likely to die from heart disease

• 29% more likely to be diagnosed with cancer and 40% more


likely to die as a result

• 80% more likely to have spinal cord injuries, substance abuse involvement,  and 
violence and crime involvement

• 80% more likely to die of  suicides

• 97% of workplace deaths (2005: 1,064 of 1,097)

(b)  Common Male Health Problems in His Lifespan


The more common health problems of males chronologically, from birth to death, are:

•  Development disorder, Learning disability, Autism;  

•  Congenital anomalies, Delayed puberty; 

•  Testicular cancer; 

•  Risk taking / MVA, Violence, Crime, Substance abuse, Suicide;  

•  Reproductive life dysfunction, Sexual dysfunction, HIV / STI;  

•  Cardiovascular disease, Diabetes, Hypertension, Obesity, Metabolic syndrome;  

•  Prostatitis;  

•  Mental health, Depression;  

•  Chronic arthritis, Kidney stones, Colon cancer;  

•  Hypogonadism, Osteoporosis;  

•  Prostate cancer, Enlarged prostate gland; 

•  Lack of good health habits  


In Canada, life expectancy of women exceeds that of men by approximately six years.  


Another important statistic to consider is "health expectancy", the number of years males can expect to be disability-free and functional dependence free.  For men, this averages about ten years less than life expectancy.

(c)  Possible Factors Explaining Why Men Die before Women, and the Gap between Life and Health Expectancy. 


 These factors may be:

•  Biological Factors -- hormonal, brain structure, other physical differences

•  Environmental Factors -- riskier jobs, less social support

•  Behavioral Factors --  higher risk-taking, refusal of preventative life style (exercise, 
nutrition, etc.), the masculine role.

(d)  Common Causes of Potential Years of Life of Men Lost.

•  Cardiovascular Disease. 


 Deaths from cardiovascular disease of men and women, per 1000 are approximately as follows:

Age Group

        Men

     Women


25-34



0


0


25-44



10


5


45-54



100


25


55-64



250


100


65-74



700


300

Cardiovascular disease strikes men more often, and earlier than women perhaps because: estrogen protects women's hearts, men may have poorer nutritional habits (high sodium, low fruit and vegetable intake), men may be more frequently overweight, or men may have poorer anger management.    

•  Suicide.  


Men die from suicide three or four times more frequently than women; the highest rate is in middle age.  Factors in the gender difference may be: willingness to use lethal methods, reluctance to talk about emotional distress or to seek help for it, higher levels of alcohol use, and a greater tendency to move quickly from thought to action.

•  Motor Vehicle Accidents.  


Men have a higher rate of deaths from motor vehicle accidents, particularly in the years 15 to 25 and over the age of 85, probably because men are more prone to risk taking (speeding and reckless driving).

•  Alcohol Abuse. 


 Mortality from alcohol is six times higher for men than women.  The factors in gender difference are that young men are socially reinforced for excessive drinking and associated risk-taking.  It is a more masculine role.


The unfortunate consequences of lost years of men's lives are that:

•  close to 50% of women are widowed by age 65,

•  more than 50% of elderly widows living in poverty were not poor before the death of 
their husbands, and

•  at age 95, women outnumber men 8 to 1

(e)  Need for a Men's Health Initiative


 The Commonwealth Foundation in 2000 in its report "Out of Touch:  American Men and the Health Care System" said that men, compared to women, had a significantly reduced live expectancy, much higher rates of death from heart disease and chronic liver disease, had substantially higher rates of suicide and violence related deaths, and significantly under utilized healthcare services in all age groups.  This report called for "expanded efforts to address men's special health concerns and risks, and their attitudes towards health care".


 The World Health Organization Madrid Statement in 2002 stated:

"…to achieve the highest standard of health, health policies have to recognize that women and men, owing to their biological differences and their gender roles, have different needs, obstacles and opportunities"


The Vienna Declaration of the Health of Men and Boys in 2005 declared that health authorities should:

•  recognize men's health as a distinct and important issue

•  develop a better understanding on men's attitudes to health  

•  invest in "male sensitive" approaches to providing healthcare

•  initiate work on health for boys and young men in school and community settings

•  develop coordinated health and social policies that promote men's health

(f)  The Men's Health Initiative of BC.  


The Men's Health Initiative of BC ("MHIBC") is an "umbrella" initiative of prominent Vancouver physicians and surgeons dedicated solely to the pursuit of excellence in male health.  The mandate of the Men's Health Initiative of BC is for:

•  consolidation of local expertise

•  coordination of clinical, education and research activities

•  comprehensive research in public and population health

•  central strategy for health promotion, screening aids, risk assessment, disease 


prevention

•  communication - social networking, media, website

•  clinical guidelines and standards of care publication for primary health providers

•  continuum of care - biopsychosocial - across all ages

•  community outreach to all socioeconomic groups

•  collaborate locally, nationally and internationally

•  creation of government men's health Policy


It is a large-scale initiative aimed at improving men's health and quality of life through leadership, awareness and education campaigns, research, and disseminating best practices in clinical care.  While the focus is on males, MHBC does not adopt an "exclusivity" approach; instead, similar to women's gynecological programs, a gender-approach is taken to health, highlighting key biological, social and cultural determinants for males for the best health care possible.  


MHIBC has been created in the Department of Urological Sciences, in the Faculty of Medicine of the University of British Columbia in conjunction with the Vancouver General Hospital.


In November 2009 the MHIBC hosted a free public forum on men's health.  The brochure asked:

•  Want to learn how to add 10 better quality years in the middle of your life?

•  Ever wonder why women generally outlive men?

•  Did you know that osteoporosis is as prevalent in men as it is in women?

•  Did you know men begin losing testosterone at the age of 40, and that low 
testosterone can be responsible for lethargy, poor medical health and a myriad 
of other health related issues?

•  Did you know that loss of erections can be associated with silent heart disease?

The topics of papers presented were:

•  "Men's Health--A Global Prospective" by Dr. Larry Goldenberg

• " A Review of Men's Health Issues in B.C." by Dr. Dan Bilsker

•  "Good Bone Health" by Dr. Eric Orwoll

•  "Heart Health:  What you Need to Know" by Dr. Saul Isserow

•  "Testosterone as the Common Denominator" by Dr. Richard Bebb

•   "What Every Man Should Know About Male Sex Life" by Dr. Richard Stacy 


The MHIBC will improve health and decrease disease in British Columbia's men, and, in doing so, will also benefit their spouses and children, their extended families and their communities.

(g)  MHIBC Goals



MHIBC goals are to:

•  reduce premature mortality rates among men by better understanding men's attitudes to health, investing in male sensitive approaches to healthcare provisions, initiating healthcare education early on in life for boys and young men in schools and diverse communities, and developing coordinated national health and social policies based on standards of care,

•  provide a multifaceted resource for healthcare practitioners locally, nationally and beyond,

•  create a thriving men's health research environment

•  reduce the burden on our healthcare system by avoiding or delaying preventable illnesses and deaths in men.

(h)  Awareness and Risk Assessment Strategies of MHIBC


MHIBC has the following awareness and risk assessment strategies:

•  Promotion of a healthy life style with physical activity, healthy dietary habits (preventing alcohol abuse, encouraging low fat consumption and high fibre diet, sufficient calcium / Vitamin D, and anti-oxidant intake, including vitamin A, C, E

•  Identify and mange hormone deficiencies in over 50 year olds

•  Avoid obesity and control hypertension.

(i)  Impotence


Of men between 40 and 89 years, 49% suffer from erectile deficiency ("ED"):  9% mild, 7% mild to moderate, 11% moderate, and 22% severe.  Risk factors for ED are:  increasing age, unhealthy life style (stress, alcohol abuse, smoking, lack of exercise), lack of attention to partner relationship, and chronic diseases (high blood pressure, diabetes, depression and heart disease).  Prevalence of ED increases with age.  


Physicians and patients should speak about sex because dysfunctions are common and distressing, can signal other illnesses, may influence other illnesses and may expose other issues.

(j)  Osteoporosis


Men, particularly as they age, are subject to osteoporosis, a disease of the bones, which leads to increased risk of fracture.  One symptom is having a stooped back, like Winston Churchill and Pope John Paul.  Men at risk are those who: are of advanced age, are prone to bone fractures, have family history of fractures, have calcium and vitamin D under-nutrition, are of low weight, have weight loss, smoke, excessively consume alcohol, have medical conditions and take medications (e.g. for rheumatoid arthritis, hypogonadism, inflammatory bowel disease, immobility, organ transplantation, diabetes, and thrytotoxicosis).

(k)  Prostate Problems


The prostate gland is a reproductive organ, a contributor to urinary control and subject to glandular secretions. Prostate cancer often has no symptoms, however sometimes there are some lower urinary tract symptoms: slow stream, frequent urination, nighttime voiding, bleeding, burning, infections, and sexual difficulties.  In these cases see your doctor.


On a gram for gram basis, the prostate is the most diseased organ in the body.  Common problems are: enlarged prostate gland, prostate cancer and prostatitis.


Prostate cancer may be diagnosed by three common methods:  digital rectal examination, prostate specific antigen (PSA) test, and transrectal ultrasound.  Medical authorities are not agreed which and when they should be used. 


Prostate cancer risk is difficult to predict, it may spread quickly (like a bird), jump around the body (like a rabbit), or may remain largely immobile (like a  turtle).  Antioxidants, such a red wine and dark chocolate, in moderation, appear to be helpful in reducing the risk of prostate cancer as well as cardiovascular disease. 


If surgery is required for prostate cancer, robotic surgery ("Jack the Robot") is now available at the Vancouver General Hospital.  

(l)  Periodic Comprehensive Clinical Screening.


For men over 40, the following comprehensive clinical screenings periodically are recommended: prostate specific antigen (PSA) and digital rectal examination (DRE). colonoscopy, bone mineral densities, regular risk calculators


Early therapeutic interventions are recommended for: control of hypertension, diabetes, osteoporosis, control of high cholesterol, enlarged prostate gland and incontinence, hormone therapy when indicated, mental health management, and maintaining, restoring or improving sexual functioning.

(m)  Non-medical Health Help.


Young men need role models for good health habits, typically fathers or grandfathers (actual or those on TV programs).  Men need their partners to help them have good health habits.  The ultimate goal is not to find the fountain of youth; it is to decrease the gap between life expectancy and health expectancy, to add ten quality years to the middle of a man's life.

(n)  Funding Sources of Men's Health Initiative of BC


The funding sources for Men's Health Initiative of BC are: seed funding (CFHU and VGH / UBC Foundation), ongoing fundraising, an endowed chair, leverage with BC Government and health authorities, research funding (e.g. CFI, CIHR, Health Canada), corporate partnerships and sponsorships.  VGH and UBC Hospital Foundation, 855 West 12th Avenue, Vancouver British Columbia V5Z 1M9, Telephone 604-875-4676  (Website: http://www.aboutmen.ca/about/about-mhibc) will accept donations and give tax receipts. 


The supporters of Men's Health Initiative of BC want to seize the opportunity for British Columbia to be a world leader in men's health and in men's well being.


After questions, Bill Ibbott thanked Dr. Goldenberg for his excellent presentation.


There being no further business, the meeting then terminated.

Nick Thornton, Chairman

Ted Horsey,  Secretary
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