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Editorial
The first edition of Update was well
received.  We hope that our readers like
the second one as much. There is so
much of interest to write about that we
have expanded from four to six pages.
The sponsorship which the newsletter
receives, means that its publication and
distribution is not at all a financial drain
upon the charity’s resources. Nor does
this welcome support impose an editorial
policy.

Thanks to those who sent us donations
in response to the first newsletter.
Thanks also to those who wrote to us.
Please, keep those letters coming.

One of our objectives for 1999 is to
create a Prostate Research Campaign
UK web site.  On this we shall put our
information leaflets, the newsletter back
numbers, general news, links to other
relevant web sites and have space to
register new supporters and receive
e-mail.  If you have internet access, look
out for our web site sometime in March.

Finally - A Happy New Year to all our
readers!

Prostate Cancer Man Seeks
Marathon Sponsorship
Rex Willoughby, 55, from Cobham in
Surrey, will be the first person to be
sponsored to run in the London  Marathon
on Sunday April 18 wearing a Prostate
Research Campaign UK T-shirt.

Rex was Finance Director of Mobil UK,
when he went for his company’s routine
annual medical four years ago.  He had
heard about PSA
testing for Prostate
Cancer, so whilst
they were about the
business of taking a
blood sample to test
for standard
substances such as
cholesterol, he said
“What about this
PSA test?”.  “We do
not usually include
the test in the
company medical,
but since you ask,
we’ll do it” he was
told.  Rex had had
no worrying
symptoms and was
therefore astonished
that the result was a
PSA of 9, the
normal range being 0 to 4.

There then ensued a series of further
tests which confirmed the presence of a
rather aggressive cancer, which Roger
Kirby FRCS removed in March 1995.

Up and running in 4 weeks 
Rex was up and running again within
four weeks of the operation.  Last October,
to confirm that he could complete the
marathon next April, he ran with 30,000
other competitors in the Great North
Run.  This is a half marathon which he
completed in 2 hours 19 minutes!  

Now as well as training for next April’s
event he works during the week for a
disabled persons organisation near
Cobham called The Grange.  His
training has to be carried out in
darkness.   Fortunately he trains in
daylight at weekends so we could get his
photo for Update.

The marathon is 26
miles 385 yards in
length, commemorating
Phidippides run to the
city of Sparta to ask for
help for the Persians in
their famous battle
against the Athenians
490 years before the
birth of Christ, which
they lost.  In April, Rex
will be running the same
distance measured out
from Greenwich to
Westminster via the
Cutty Sark, Docklands,
Tower Bridge and
Central London.

To sponsor Rex
Rex suggests that for

sponsorship purposes he will run the first
mile and 385 yards for nothing and his
sponsors need only sponsor the
remaining 25 miles.  So 10p per mile is
£2.50 and £1 per mile is a very useful £25. 
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88 to 1 - Is the balance wrong?  

Industry
First, there is industry, the major drug
companies, whose primary motive for
carrying out research is simple.  They
want to make a profit through selling the
products which derive from their
research activity.  We live in a ‘market
economy’ society which, without the
commercial risk taking and investment of
the drug companies, would be in a sorry
state when it comes to the treatment of
cancer.  In deciding which research
topics to back, a drug company will
consider the potential market, the invest-
ment needed, the competition and the
likelihood of success.  It will not, in the
first instance, have to consider questions
of political or social significance such as
whether to prioritise treatments for
children over those for adults or whether
to prefer women to men.

The total spent by industry on cancer
research in 1997-98 was about £115
million.

Cancer Charities
Second, there are the cancer charities, to
which a generous British public
subscribes enormous sums every year.
Collectively, the charities are very
important players in the determination
of what research is carried out. They
support specialist laboratories, university
and hospital-based research.  They are
able to take a slightly less commercial
view than the drug companies of what
should be done. Longer term research
can more easily be fitted into the range
of subjects they finance.  They do,
however, obtain their money from the
public via legacies or donations and any
specific wishes expressed need to be
respected as far as possible.

The National Lottery is becoming an
important source of funds with £2 million,
0.04 per cent of awards, going towards
cancer research projects.

The amount spent by cancer charities in

Facts and Figures on Research Funding  
We look at the three sources of money to fund research, development
and trials relating to cancer treatment.  

1997-98 totalled about £122 million.  Two
charities account for a high proportion of
this sum.  The Cancer Research
Campaign, now in its 75th year spent
£49 million last year.  The Imperial
Cancer Research Fund spent a
comparable amount. There are a
number of smaller charities like the
Prostate Research Campaign UK which
focus on, and make a significant
contribution to, specific research areas or
teams.

The sums spent on prostate cancer
research are low by any measure.  Last
July, Tessa Jowell told Parliament that
the Government spend on Prostate
Cancer Research in 1997/98 was just
£47,000 .  We do not think it unfair to
compare this with the sum spent on
breast cancer.  Both diseases are the
number two killer cancer of their sex
after lung cancer.  The number who die
from each disease per year is quite
similar - more from breast cancer, rather

less from prostate cancer.  The breast
cancer figure has been falling over the
past few years and is expected to fall
further - a welcome outcome of well
spent research funding and a national
screening programme.  Would it not be
good to be able to say the same about
prostate cancer, a disease which is
forecast to rise very significantly over
time? 

Whereas the threat from the two

diseases is comparable the spending on
research is in the proportion of 88 to one.
So, we ask, is the balance wrong?

Is breast cancer a special case?  Are the
sums spent on other cancers also so
dramatically out of line with the sums
spent on breast cancer research?  The
figures suggest not.  When compared
with any other cancer, the sums spent on
prostate cancer research are self
evidently extremely low.
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Dr Janet Mackenzie, of the University of
Glasgow, is carrying out research, funded
by Prostate Research Campaign UK,
which could lead to improvements in the
treatment of benign enlargement of the
prostate (BPH).

One of the symptoms of the condition is
slower urinary flow.
This is due to
constriction of the
urethra by the enlarged
prostate.  This problem
is currently alleviated
by the patient taking
alpha-blocker drugs
which inhibit the
contraction of the
smooth muscle in the
enlarged prostate.  Dr
MackenzieÕs work  is
increasing our understanding of the
Òalpha-receptorsÓ at which these drugs
work.  Better understanding of the
mechanisms involved should lead to
improved targeting and efficacy of the
drugs used to treat patients with BPH.

Dr Mackenzie has been working with
human cells taken from patients
undergoing surgery for BPH.  She has
developed new methods of studying the
receptors on such cells.  The technique
involves making the alpha-blocker

The photograph shows the 3-dimen-
sional distribution of the alpha-receptors
on a live cell.  The actual cell is shaped
like a short fat cigar and in the
photograph one quarter of a cell is
shown after cutting the cigar lengthways
and then cross ways.  It reveals that the
receptors are mostly on the cell surface.
Detailed analysis also reveals sites within
the cell which could be associated with
the growth inhibiting effects of alpha-
blockers of the type used, which might
represent another beneficial action.

fluoresce so that its behaviour with
human prostate cells can be seen and
photographed at reasonably high
magnifications.  The visualisation can
also be carried out in real time so that
the kinetic properties of receptors and
their role in the cellular activation
process may be studied.


