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HEARING ON PROSTATE CANCER: THE
SILENT KILLER

TUESDAY, SEPTEMBER 23, 1997

U.S. SENATE,
SPECIAL COMMITTEE ON AGING,
Washington, DC.

The committee met, pursuant to notice, at 10:22 a.m., in room
SD-628, Dirksen Senate Office Building, Hon. Chuck Grassley
(chairman of the committee) presidin%

Present: Senators Grassley, Craig, Burns, Shelby, Hagel, Collins,
Enzi, Breaux, and Reid.

OPENING STATEMENT OF SENATOR CHARLES GRASSLEY,
CHAIRMAN

The CHAIRMAN. I'm going to call this meeting to order now. I
apologize for the Senate having two votes. It is beyond our control.

Also I am going to do something I haven’t done in this committee
before and tﬁat 1s to ask Senator Shelby to preside over the hear-
ing after I make my opening comments. I want to do that because
Senator Shelby requested that I hold this hearing. Second, he has
had a bout with this type of cancer and he is very much interested
in using every forum he can, as the people who are on our first
panel are using their positions and their fame, to bring attention
to ttis during this very important Prostate Cancer Awareness
Week.

Because of the number of witnesses and the lateness of our get-
ting started, I will not be able to iive the usual courtesies that I
have given to my colleagues to make opening statements. I would
hope that you could make those opening statements after we are
done with the first panel because some of them have to leave short-
ly. I want to make sure, however, that Senator Breaux and Senator
Shelby have an opportunity to make their statements.

As {said, I am very pleased to have Senator Shelby ask for this
hearing. I am also honored to have my former colleague and Senate
majority leader, Bob Dole, here with us today. I ag)reciate very
much his making this appearance, his first in an official capacity
on Capitol Hill since he left the U.S. Senate. We are very honored
to have him before this committee.

He, likewise, is a prostate cancer survivor and has had enormous
impact on encouraging men to seek screening.

I also welcome all of our other witnesses who will be introduced
by Senator Shelby. I thank you all for attending, as well.

As many of you know, Prostate Cancer Awareness Week is here.
We hope today’s hearing is going to contribute to greater public

1)



2

awareness about the dangers of this disease. Prostate cancer is the
most common form of cancer in American men. It is the second
leading cause of death from cancer among men. This year alone
there will be over 330,000 new cases of prostate cancer diagnosed.

This disease is especially common among African-American
males. In fact, African-American males have the highest prostate
cancer mortality rate in the world.

Let me say this issue is not just about men. There is something
about men, though, being chicken when it comes to going to the
doctor, and my wife could probably attest to that. But in the end,
she usually wins out and I think we will see from witnesses today
that when wives and children are involved in getting men to be
concerned about this issue, it can have a very important impact at
a very important time in a man’s life.

So we want to make sure that the crucial role of spouses encour-
aging men to be screened, which ultimately saves lives, is given
some attention, as well.

Today’s hearing will highlight the prevalence of this disease, the
treatment and screening options and the public debate surrounding
screening and treatment. The recently passed Balanced Budget Act
of 1997 includes a new preventive benefit, the annual blood test
known as the PSA test for Medicare beneficiaries age 50 and above.
This will become available in the year 2000.

While Medicare is going to cover this screening, there is still con-
troversy in the medical community as to the merits of screening,
particularly for men over age 70. We hope to gain more insight
about this debate from the experts here today.

So I am happy to have Senator Shelby chair this hearing. Would
you please proceed with your statement.

[Prepared statement of Senator Grassley follows:]

PREPARED STATEMENT OF SENATOR CHARLES E. GRASSLEY

It is an honor for me today to have the Senate Special Committee on Aging hold
this important hearing on prostate cancer. At the request of Senator Shelby, a pros-
tate cancer survivor, 1 agreed to bring this issue before the committee to raise public
awareness about this deadly disease. I am pleased to hold this hearing and to have
my colleague, Senator Shelby, chair this special event.

1 am also honored to have my former colleague and Senate Majority Leader, Bob
Dole, here with us today. Senator Dole is a survivor of prostate cancer and has had
an enormous impact on encouraging men to seek screening. I also want to welcome
all the other witnesses here today and to thank you for taking time out of your busy
schedule to appear before the committee.

As many oP you know, this is Prostate Cancer Awareness Week. We hope today’s
hearing will contribute to greater public awareness about the dangers of this dis-
ease. state cancer is the most common form of cancer in American men. It’s the
second leading cause of cancer death among men. This disease is especially common
among African-American males. In fact, African-American men have the highest
prostate cancer mortality rate in the world.

This issue is not just about men. It’s about families. It's no secret that most men
are bi%chickens when it comes to going to the doctor. In fact, my wife could testify
about how stubborn I can be at times. But in the end, she usually gets her way.
Some of our witnesses here today can talk about the crucial role their spouses
plz’alyed in making them get screened which ultimately saved their lives.

oday’s hearing will ighliiht the prevalence of this disease, the treatment and
screening options, and the public debate surrounding screening and treatment. The
recently passed Balanced Budget Act of 1997 includes a new preventative benefit—
annual blood tests known as the PSA (prostate-specific antigen) test for Medicare
beneficiaries age 50 and above. This will become available in the year 2000. While
Medicare is going to cover this screening, there is still controversy in the medical
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community as to the merits of screening, particularly for men over the age of 70.
We hope to gain more insight about this ﬁe]?ate from the experts here today.

Again, I am pleased to be here today. Now, I would like to turn this hearing over
to Senator Shelby, who will be chairing the proceedings this morning. Th you
for coming.

Senator SHELBY. Mr. Chairman, thank you for convening this
hearing. Right now I am going to yield my time to Senator Burns,
who is in dire need of being at another meetin%.VI

Senator BURNS. Mr. Chairman, we were in Montana a couple of
weeks ago and we assisted some people in getting some care for
some people who had prostate cancer. They gave me this because
they have set up an Internet information page and now they have
a club to educate people on prostate cancer.

They have set this up and they gave me this and I want to give
this to Senator Dole because not only has he been a great cham-
pion of awareness of prostate cancer but they say the prostate is
about the size of a walnut. Well, they have a thing they call the
Seed Club for survivors who received seed implantation treatment.
On this is a little bell that reminds us for whom the bell tolls.

So Rick Ward from Anaconda, MT, gave the golden walnut to me
and we are going to give it to you for all of your work on this issue.

I want to thank Senator Dole personally for what he has done
in this regard. That is from Rick Ward, Anaconda, MT, and thank
you for your nice words on my mother.

Senator DOLE. Thank you.

[Applause.]

Senator SHELBY [presiding]. We will go immediately to our panel.
First of all, as I have indicated, Senator Bob Dole is with us. The
second speaker will be Len Dawson, NFL Hall of Fame, quarter-
back fame. We have Mr. and Mrs. Bob Watson here, general man-
ager of the New York Yankees. And we have Governor Miller of the
State of Nevada. '

Would you proceed, Senator Dole?

STATEMENT OF HON. BOB DOLE, FORMER U.S. SENATOR
FROM THE STATE OF KANSAS

Senator DOLE. Well first, let me thank you for inviting me to this
hearing. I think it’s very timely and very important and I know
there are many people in the audience who could probably make
better presentations than some of us here. I want to assure people
that just because your name is Bob doesn’t mean that you're more
likely to have prostate cancer. [Laughter.]

Bob Watson, Bob Miller, and Bob Dole. I don’t know how Len
Dlzi\wso}:l got in here. In any event, don’t change your name. It'll be
all right.

Well, I left Congress about 15 months ago and I am not here lob-
bying. I am not lobbying for anything. I am just here to talk about
a personal experience. I wasn’t certain I would be here today but
when Senator Grassley calls you, you had better show up. He’s
very persuasive and I am very honored to be here.

I remember visiting Senator Shelby when he was recovering from
prostate surgery. In fact, I put on a doctor’s uniform, went in to
see him and said we were going to keep him in the hospital until
he switched parties. {Laughter.]

And it worked.
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But in any event I am very honored to be here with Dr. McLeod,
who performed my surgery and many others’ here, including Sen-
ator Shelby.

But I want to speak about the personal experience and how im-
portant I believe it is, and certainly Senator Grassley touched on
it. It is hard to get men—I don’t know what percent of men; there
are experts here—to get an annual physical. We have had a pros-
tate screening booth at my State fair for the past 5 or 6 years. We
do PSA tests and mammograms. About 3,000 men a year go
through this process. I have watched these people go down the mid-
way and it takes about two turns for the wife to get him into the
booth there so he can get the PSA test.

So I would say to men that you owe it to your families and to
your job and to your community to have a checkup. I don’t rec-
ommend any king of treatment. I'm not giving any medical advice.
I had the surgery. Others can tell you they have had great success
with other forms of treatment.

But as Senator Grassley pointed out earlier, about 300,000 men
heard for the first time maybe last year that they had cancer.
When somebody told me that in 1991 I was a bit stunned and sur-

rised and didn’t know much about it. In fact, I'll confess I have
bea;‘med more about prostate cancer since my operation than I knew
efore.

So I thought, first of all, it had to be a mistake because I couldn’t

have had anytiling like this. But it was me and I wasn’t even cer-
tain that I knew—you know, I had heard about prostate cancer but
I never really focused on it because I thought it always happened

to somebody else.

But it is life-threatening and is a serious operation in this case,
somﬁtghing that should be treated. Of course, early detection is ev-
erything.

I remember talking to Dr. Krasner, who was the Capitol physi-
cian, He didn’t find -anYthing serious about my exam but he did
give me a blood test called a prostate specific antigen test or PSA,
and the first test turned up a level of 4.8 and this I was told was
considered to be elevated, but not by much. Usually 0 to 4 is nor-
mal so I said well, it would probably be better next time. It was
better; it was 6.9 and then to 8. I finally had the biopsy and was
told, “You have a problem.”

The result was positive. On December 18, 1991, I underwent
what they call a radical prostatectomy by Dr. David McLeod who
will be here later this morning. He advised me that they had got-
ten it all and everything was going to be all right and the good
news was that I would need no further treatment, other than peri-
odic PSA tests. Almost 6 years later my PSA test remains at 0.

I guess after the operation I was relieved, like anybody would be
after any operation, man or woman, regardless of what it may be.
I was a member of the Finance Committee and had been chairman
of the Finance Committee and we had talked a lot about this and
I learned rather quickly that very little money was going into pros-
tate cancer research. And I am not here to suggest that we ought
to choose up sides with different cancers. There ought to be more
money for cancer, period, and let the experts decide how it should
be dispersed.
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So I took an interest in it. I had gone public because it seemed
to me that it was important for other men to learn about prostate
cancer. So that is sort of what I have done since that time. I have
probably talked to—Len has talked to more—400 or 500 men by
telephone who have written letters, who have heard about my pros-
tate cancer operation. And men as well as women are frightened
when they hear the word cancer.

So it seems to me that we discussed with my wife about going
public and I think women were very fortunate to have pioneers like
Betty Ford, who candidly and courageously discussed her experi-
ence with breast cancer and it seemed to me that men had the
same obligation, talking about things that happened to men. For
a long time they were sort of private and you didn’t want to talk
about incontinence or impotence. That is something you do not dis-
cuss in public but it is a matter of your health and it is a matter,
in some cases, of your life. It is a matter of letting your fellow men
know, fellow men around the world and around erica, that this
is something that can be treated.

So the first thing I did was every speech I gave I started, particu-
larly if I could see a few men I thought were over 40 or 50 in the
audience, telling them about prostate cancer and about the PSA
test, not suggesting any treatment. But I found later that this was
paying off and men were telling me later that they had been to the
doctor, they had gotten the PSA test. Some had even had the oper-
ation. ’

I also addressed the women in the audience because, as I said
earlier and as the ehairman said, it is very important because it
is important for the wife to know and work with her husband to
get him in to see the right doctor and get the right treatment. So
if you can get your husband or your father to visit a doctor’s office,
that is part of the battle.

The media started picking up on these messages and I found my-
self on “Larry King.” I sort of became the prostate pin-up boy 1n
Washington, DC. I was talking about it a lot because I felt it was
important. I didn’t talk about politics; I talked about prostate, and
maybe that is what happened to me in 1996. [Laughter.]

Before long, the letters and phone calls came pouring in and
nearly everybody wanted to know everything about prostate cancer
and how to treat it, its side effects, as I sais, such as incontinence
and impotence, and I was very fortunate to have Vicky Hart on my
staff, a nurse who I just sort of turned this over to and she became
sort of a depository. We have piles of information. We used to send
piles of information out to everybody who would call. As I learned
more about it we became sort of a dissemination center on prostate
cancer.

So it seemed to me that as more and more men have spoken out,
obviously more and more men are seeing their doctor. And by Au-
gust of 1992, about 8 months after my surgery, I sponsored the

rst Bob Dole Prostate Cancer Screening Booth and in a few days,
with the help of volunteers, including a doctor named Mark
Austenfeld, who was a volunteer from the University of Kansas—
Len probably knows him—we gave about 300 free PSA tests. I
think it was at the 1992 Republican Convention. It was about the
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most exciting thing that happened, as I remember it, at that con-
vention,

But in any event, a lot of men came in, got their PSA test and
their lives are probably saved because of it. '

So I would just say, as another man who has had this experience,
that it is important that we speak out, that we talk to our friends
about it, that where we have opportunities, since there are the wit-
nesses here to speak out in a public way and have it picked up by
the media—it is not partisan; there’s no politics involved in it. It
is about health. It is about early detection. It is about letting your
other friends know that they can live a normal life.

So I would just suggest that a lot of people will benefit from this
hearing this morning and I commend all of you for participating.
I know you are very busy. You are having votes. But this is a very
important matter for a lot of people.

I want to conclude just by quoting from a letter hand delivered
from a former staff member of mine talking about her father. I will
just read a portion of it.

It is from Janet Sena, who happens to be in the audience. Her
father has been battling prostate cancer for several years and he
just wanted me to know he appreciated efforts to educate others
about prostate cancer.

But that is not the point. Her father’s cancer was caught in the
later stages, so his treatment has been more focussed on slowing
down the rate of growth of the cancer. She states they were fortu-
nate that hormone therapy worked for several years but it stopped
working last fall. Since then her father has been undergoing chem-
othera{)y and is unsure whether he will pursue radiation, given its
unlikely effectiveness.

But throughout this ordeal, the treatment process seems an un-
defined path that presents choices without clear solutions. Obvi-
ously this is very frustrating for someone who has this problem. He
has spent his life identifying and solving problems for others. She
indicates that his prognosis is not the best, that this process has
sort of opened her eyes to the maze of uncertainty that exists in
treating prostate cancer and the need to continually push for solu-
tions.

I would just say that I—I ask that my entire statement be made
a part of the record.

Senator SHELBY. So ordered.

Senator DOLE. I guarantee that there be enough men or women
or daughters or sons watching this hearing through C-SPAN or
whatever that it will save a number of lives across America. And
for that I thank everyone who is here this morning.

[The prepared statement of Senator Dole follows:]

SENATOR DOLE’S TESTIMONY BEFORE THE SENATE SPECIAL COMMITTEE ON AGING,
SEPTEMBER 23, 1997

Thank you for invitin% me this morning. When I left Congress 156 months ago, I
vowed that I would not lobby for any “special interests.” So, when asked to testify
about prostate cancer this morning, I was a little reluctant. But, as you all know,
when Senator Grassley wants something, he is very persuasive, So, I am here along
with others to simply steak about our personal experiences with prostate cancer.

Almost 6 years ago, I was one of the more than 300,000 men who had to hear
perhaps the most dreaded words one can hear from one’s doctor, “You have prostate
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cancer.” It goes without saying that I was stunned. My first reaction was to think
it must be a mistake. He must be talking about someone else. But, it was me.

I have to admit, I wasn’t even certain | knew what a prostate was—let alone that
it might threaten my life. But, I did know that I had been getting up a lot every
night. That, alone, was my only symptom. I mentioned it to the Capitol physician,
Dr. Krasner, during my annual physical. Dr. Krasner found nothing suspicious dur-
ingprgy exam, but he did give me a blood test, called a prostate s%eciﬁc antigen test
or PSA test. The first test turned up a level of 4.8. This, I was told, was considered
to be elevated, but not by much. Usually to 4 is a normal level. Dr. Krasner re-
checked the level in a few months, and subsequent tests saw that PSA level rising
to 6.9 and then to 8. A rising level of PSA, I was told, can signify an increase in
the volume of a suspected tumor.

" A biopsy was done. The result was positive. On December 18, 1991, I under went
a radical prostatectomy by Dr. David McLeod, who will testify later this morning.
Dr. McLeod advised me that cancer had been caught early while it was still confined
to the prostate gland. The good news was I would need no further treatment other
than periodic PSA tests. Almost six {ears later, my PSA level remains at zero.

After my surgery was comlplete, was immensely relieved, but wanted to know
more about this disease. If I, the Senate Republican leader, a member of the Fi-
nance Committee where health case issues frequently dominate the agenda, and an
individual who had a great deal of personal experience with health care, had never
really heard of this disease, would not have known to ask for a PSA test or any
other test for that matter, and who really had almost no symptoms, how many other
men were out there who didn’t know to go to their doctor amf get checked. I couldn’t
possibly be the only person to have had prostate cancer. But, why had I never heard
of anyone else discussing it?

Elizabeth and I discussed it, and with her encouragement, I decided to go public
with my story. Women were very fortunate to have pioneers like Betty Ford, who
candidly and courageously discussed her experience with breast cancer. Who knows
how many thousands of lives Betty Ford saved with her candor and how many
women today remain the beneficiaries of early detection.

For me the question was, where do I begin? What I started to do was begin eve
speech I gave by encouraging all the men over the age of 40 in the audiénce to as
their doctor about a prostate check- &, and to ask about the PSA test. I also ad-
dressed the women in the audience. Women are 'so much better about taking care
of their health and seecing a doctor regularly. I concluded, maybe the wives or
daughters of men would encourage a visit to the physician’s office.

Before long, the media started picking up on these messages I was delivering, and
I found myself on “The Larry King Show” and the networks—not talking about poli-
tics, but instead talking about rmstates. I started referring to myself as the "Ig.;)s-
tate Pin-Up Boy”, and before long, the letters and phone calls came pouring in.
Nearly everyone wanted to know everythjng about prostate cancer and how to treat
it—it’s side effects, such as incontinence and impotence—I learned much more about
prostate cancer in the process.

While my office was quickly becoming, in a sense, a dissemination center on pros-
tate cancer information, it occurred to me that much of this was happening because
of the void out there on men’s health issues. It became a personal crusade to in-
crease awareness about prostate cancer

By August of 1992, about 8 months after my surgery, I sponsored the first “Bob
Dole Prostate Cancer Screening Booth.” In a few days, with the help of volunteers,
including Dr. Mark Austenfeld, a young urologist at the University oF Kansas, about
300 free PSA tests were done. We received some media attention because this pros-
tate screening booth was near the convention floor at the Republican National Con-
vention in Houston.

Since then, I have sponsored many screening booths at places such as the Kansas
State Fair, the trading floor of the Chicago Mercantile, and again at the 1996 Re-
g‘xﬁblican Convention. We expanded our services to include free mammograms.

anks to the Cancer Research Foundation of America, enough money was raised
to screen about 20,000 men for prostate cancer and about 5,000 women for breast
cancer.

So, I've learned a at deal about prostate cancer since 1991. But I've also
learned a lot about all cancers. And, though I'm not a doctor or a scientist—I've
been told by the experts that the cure for prostate cancer, or breast cancer, or any
other type will come when we focus on the cure for all cancers.

Tve said it all along that there is nothing to be gained by pitting one cancer
against another. Or for that matter, one disease against another.

Every cancer can probably benefit from more research dollars. And, I hope in the
near future, a way will be found to make that happen.
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Let me conclude by emphasizing how important early detection is to savin% lives.
I have to admit, at the beginning talking about prostate cancer and the possible side
effects was difficult and at times awkward. But, when you open a letter from a man
who writes to thank you for saving his life, there is no such thing as awkwardness.
So, on behalf of all tKe men, and their families, who will benefit from this hearing
this morning—and who may even, themselves, become the next beneficiary of early
detection, I would like to express my whole-hearted appreciation for this committee,
particularly Senators Grassley and Shelby, for bringing together this very impres-
sive group of witnesses.

I guarantee this hearing will make a difference for men all across America.

Senator SHELBY. Senator Dole, thank you. I know you are busy
and you have to go in a few minutes but we appreciate this, your
first real (f)ublic appearance on Capitol Hill since you left as our
leader and we appreciate your leadership, not only in a lot of politi-
cal areas and economic areas but in this, to help save lives.

Senator REID. Mr. Chairman.

Senator SHELBY. Senator Reid.

Senator REID. I know that Senator Dole is not going to be here
for the entire panel. I just want to say briefly that I personally ap-
preciate your being here and say to anyone within the sound of my
voice you haven't only been courageous with this because as a per-
sonality you are one of the first to come forward and talk about
something so private as prostate cancer, but your record speaks for
itself going back to the Second World War and your courageous re-
turn to health and serving in the Senate as valiantly as you did.
So I appreciate personally your being here today.

Senator DOLE. Thank you.

Senator SHELBY. Mr. Len Dawson, we are glad to have you here.
You have a great story. Everybody, I think, knows who you are.

STATEMENT OF LEN DAWSON, NFL HALL OF FAME
"QUARTERBACK

Mr. DAwsON. Well, thank you very much, Senators. I am very
happy to be here today on this panel. I am a prostate cancer surwi-
vor. Also I am a representative of the American Foundation for
Urologic Disease, also known as AFUD. And as a result of my expe-
riences with prostate cancer, I have been a spokesman for the
“Team Up Against Prostate Cancer” program sponsored by AFUD.
And I am happy to report that these programs have reached mil-
liorllls of men and, I think more importantly, millions of families, as
well.

I would like to thank Congress for adding prostate cancer early
dfgtlegc;%on as a Medicare benefit in the recently enacted Budget Act
o .

Now, who am I? I am Len Dawson. I am from a family of 11 chil-
dren, so I am accustomed to crowds like this. There are seven boys
and four girls. I happen to be the youngest boy, so I am the sev-
enth son. Also, I am the seventh son of a seventh son. And I was
told very early that that is a good sign. That means good luck.
Good things will happen to you, and I am here to tell you that that
is exactly right because things have been very good to me and I
have been very fortunate.

Athletically, in football, I spent 27 years in organized football, 19
years professionally. The ultimate compliment was presented to me
il’fl‘ ganton, OH, in 1987 when I was elected to the Pro Football Hall
of Fame.
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I think one of the reasons that I was elected is because of the
number of years that I played professional football. I played profes-
sional football for 19 years and I never had what would be called
a career-threatening injury. I never had an operation in the 27
years that I played football and I owe that to the fact—maybe it
is because I am the seventh son of a seventh son because I will tell
you one thing—I got hit a lot. I was just fortunate that I did not
get hit the right way. '

I can tell you this, that even though I did not have a career-end-
ing injury, {got hit from my head all the way to my toes. So I
knew something about being hurt, something about injuries, and I
knew that jeez, if my ankle was swollen, I could handle that be-
cause I would put ice on it right away and take care of it. If I didn’t
feel very well, I knew about that.

But I am here to talk about something that is a silent killer and
that is cancer, prostate cancer. I thought that I could handle most
anything. But I say I am a very fortunate individual. I am fortu-
nate that I am married to a woman who cares about me and cares
about my well-being, and this man next to me.

It happened that unfortunately for Senator Dole, that he had
prostate cancer and he was operated on. My wife read an article
regarding this operation and how he found out that he did have
this problem and the PSA test was part of that.

I do not think she would have read the article if it had not been
Senator Dole or someone like a Senator Dole. She became very in-
terested in that because the next day in the newspaper there was
an article saying, “Free screening for men. If you are 50 years of
age or older and if you haven’t had this new technique of the blood
test, the PSA, you should have it done.”

So being the wife that she is, she made an appointment for me.
This was in December 1991. I came home. She said, “I want you
to read this article because I've made an appointment for you.”

So I read the article. I read what the symptoms were and I said,
“I have none of these symptoms.” And she said, “Well, I've made
the appointment for you.” I said, “I'm going to tell you something.
I had a physical about 8 or 10 months ago. Part of it was the rectal
examination for prostate problems and I got a clean bill of health.
I don’t have any of these things. I'm not going to do it.”

She said, “Well, let me tell you something. You’re going to have
to cancel that appointment because it’ll take you 10 minutes; it's
5 minutes away from where we live, on the way to work.”

For the sake of arguing I said, “Well, all right.” I thought it was
just the blood test. So they took the blood and I was there 5 min-
utes. I was ready to leave and the nurse said, “Well, step into that
room right over there. The doctor will be with you in a minute.”
I said, “For what?” “T'o finish the examination.” I said, “Ah, no,”
because I had been around football players all my life that have the
re<(:fal examinations and I will guarantee you none of them want
it done.

So I went through that. The ironic thing is that my PSA was
within the normal range but through the rectal examination they
discovered I had a problem, or he thought so. Through further ex-
amination they found that I did indeed have a malignant tumor on
the prostate gland and gave me my options. One of the options was

45-032 - 98 - 2
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surgery and they said the chances are if it is contained within the
prostate gland, in 95 percent of the cases it will be fine and I would
never have a problem again. Well, as an exquarterback, that is a
no-brainer, the 95 percenter.

So I opted for that. That was in 1992. As I say, Senator, it was
because of you and because my wife read that article that I am
smiling today, because it was the best decision that she ever made.

I say I was very lucky as the seventh son of a seventh son but
in my family the first son of a seventh son was not as fortunate.
Two summers ago my oldest brother Ronald passed away from
prostate cancer. He was not as lucky as me. He did not have the
same options and it was too late when they detected it. That is why
I am testifying, because if I can help somebody else, the way Sen-
ator Dole helped me, I will be very happy. Thank you very much.

[The prepared statement of Mr. Dawson follows:]

PROSTATE CANCER, MY STORY

(A PRESENTATION BY LEN DAWSON, TO THE SENATE SPECIAL COMMITTEE ON AGING,
SEPTEMBER 23, 1997)

Good morning Senators Grassley and Shelby and members of the Committee. My
name is Len Dawson, I am here as a prostate cancer survivor and as a representa-
tive of the American Foundation for Urologic Disease, also known as the A.F.U.D.

The A.F.U.D. is a charitable 501(c)3 organization whose mission is the prevention
and cure of urologic diseases through the expansion of research, education, and pub-
lic awareness. In its 10-year history, the foundation has funded over $18 million in
research grants to innovative investigators as they launched their careers in uro-
logic science; it has distributed over 6% million patient education brochures; and
has been in the forefront of the battle to bring increased public awareness to uro-
logic diseases, including prostate cancer.

As a result of my own experiences with prostate cancer, I have been a spokesman
for the “Team Up Against Prostate Cancer” programs sponsored by the AF.U.D. for
the past four years. These programs have reached mifl‘i)ons of American men and
their families.

I would like to thank Congress for adding prostate cancer early detection as a
Medicare benefit in the recently enacted Balanced Budget Act of 1997. However,
this benefit will not be effective for two years. I hope this Committee could urge
Congress to accelerate that implementation date.

It is vital that American men have the benefits of prostate cancer early detection
as soon as possible. I could sit here and quote facts and figures, but my own story
makes the point. ’

I goint myself a very lucky person . . . I am the 7th son of the 7th son . . . In
the Ipring of 1991, I had a complete physical, came home and told my wife Linda
that I was in top shape. A few months later she asked if I had a prostate examina-
tion during that physical, because she had just seen Senator Bob Dole on television
talking about the importance of the use of both the PSA blood test and the digital
rectal examination or DRE for the detection of prostate cancer. My physical had in-
cluded a DRE but not the PSA blood test.

The following day Linda read an article regarding free prostate cancer screenin,
to occur later that month. Linda was adamant that I have the test and called an
made an appointment for me to have both the DRE and PSA tests.

Durm]‘f my visit on the 19th, m{\ doctor found my PSA to be regular. It was during
my DRE exam that he though the found something. Further testing showed that
I had early stage prostate cancer. Fortunately, the cancer was caught in its earliest
ia_nd most treatablg stages. My prostate was removed five years ago and I'm doing

ine.

It is an honor for me to be here this morning with Senator Dole. I believe that
I owe my life to the fact that my wife heard his message and encouraged me to have
a prostate examination.

t saddens me to report that my brother Ron died of prostate cancer two years
%%0. His cancer was diagnosed at a much later and more virulent stage than mine.

is fact has made me even more of an advocate for the early detection of prostate
cancer.
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At this time, the greatest opportunity we have to present the best chance to cure
rostate cancer is through early detection. According to the latest statistics pub-
ished by the American Cancer Society, if prostate cancer is diagnosed and treated

in its earliest stages, a man has a 99 percent probability of living another five years.
If the cancer is diagnosed at distant sites sucﬁ as the spine or brain, his probability
of living five years is reduced to 30 percent.

It is clear that we can make a difference to men and their families, if only they
can get the message. Now that Medicare is going to cover early detection, let’s make
sure that Medicare beneficiaries are aware that they have this new benefit. This
could be in the form of educational materials from Medicare or even simple an-
nouncements in with their Medicare Statements or Social Security checks.

For these men diagnosed with prostate cancer, it is critical that they have access
to all appropriate cancer therapies. Many cancer treatments bring significant finan-
cial hardships to families who rely solely on Medicare benefits. Many of these folks
have saved all their lives, and now must pay out of pocket for medically sound treat-
ments that are not reimbursed by Medicare. Medicare should be amended to provide
reimbursement for all FDA approved cancer therapies.

Today, Medicare is denying payment for approved therapies for the treatment of
advanced stage prostate cancer on the basis of cost alone. If it takes an Act of Con-
fress to ensure that medical providers and insurers, including Medicare, not be al-
owed to determine cancer treatments by the lowest alternative cost, it should be
done! There is much more to determining therapies for cancer than cost . . . Peo-
ple’s lives are at stake.

The health care needs of American citizens have changed dramatically since the
inception of Medicare over 30 years ago. I urge that adequate provisions be made
for the Medicare reimbursement of all approved cancer treatments.

It has been good to see the federal research funding for prostate cancer rising.
There is still aﬁgng way to go for the disease to receive the research allocations ap-
propriate to the leading cancer diagnosed and the second leading cause of cancer
related deaths in American men.

In order to make the most eflective use of each research dollar, Congress should
direct the National Institutes of Health to develop a comprehensive prostate cancer
research plan that encompasses all of its institutes.

Congress should also direct the Centers for Disease Control to establish prostate
cancer registries throughout the country to collect information on all diagnosed
cases of this disease. This vital information could be widely shared, disseminated
and could become the basis for invaluable prostate cancer research data bases.

Let’s team up and support these initiatives that rightfully address prostate cancer
as a disease that has a profound impact on American families. Only then will we
be able to eliminate it as a disease of serious concern. Thank you for this oppor-
tunity of speaking to you today.

Senator SHELBY. Thank you.

Our next panelist is Mr. Bob Watson. We all know him as not
only a great baseball pla{er but a great human being and currently
the general manager of the New York Yankees, accompanied by his
wife. Mr. Watson.

STATEMENT OF MR. AND MRS. BOB WATSON, GENERAL
MANAGER, NEW YORK YANKEES

Mr. WATsON. Thank you, Senator. Mr. Chairman and other
members of the committee, in 1994 I was diagnosed and success-
fully treated for prostate cancer. Sometimes I think the real reason
why I was detected early with prostate cancer was the fact that I
was a general manager of a major league baseball club. I think the
reason would be that I could stand on a soapbox or lend my voice
to help educate not only men but women about this dreaded dis-
ease of prostate cancer.

I think the message might be a little bit clearer when the general
manager says that prostate cancer is a threat to all men and the
best defense is knowledge and with that knowledge comes the op-
portunity to exercise some informed choices.
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In my opinion it is imperative to get the message out that if you
are 40 years old or older and you have a family history of prostate
cancer, you need to get screened annually with the PSA blood test
and rectal-digital exam. My urologist told me that just a digital
exam would have missed mine and I would not be here testifying
before you today.

I think the real thing that I really want to get out to you,
thouagll)l(; is that when I go around speaking, and I do a lot of speak-
ing ut prostate cancer, I find there is a lot of fear. The fear is
not just of the ravages of the disease but a lot of fear is in the diag-
nosis of the disease. And we are talking about the rectal-digital
exam.

If I could leave one message with everybody here today it is don’t
let the digital exam keep you from getting screened. The DRE, as
we call it, and the PSA blood test can save your life. I am living
proof. Thank you.

(The prepared statement of Mr. Watson follows:]

PREPARED STATEMENT OF BOB WATSON, VICE PRESIDENT AND GENERAL MANAGER OF
THE NEW YORK YANKEES

In the spring of 1994, after three decades in professional baseball, I was living
the life of my dreams. My wife, Carol, and I had recently celebrated our 25th anni-
versary and as the first minority to be promoted to the position of general mana?er
of a professional baseball team—the Houston Astros, I was at the highest echelon
of my profession. The date for my annual team physical fell on Sun aﬂ, April 10,
which also happened to be my 47th birthday. But instead of going to the doctor, I
elected to spend that fine spring day with my wife.

I finally rescheduled the appointment for ng, and as part of the exam, I asked
the Doctor to give me a P§ —prostate specific antigen—test in addition to the
DRE—digital rectal exam. Several scouts I knew had been diagnosed with prostate
cancer the year before and they had urged me to ask for the test. The doctor said,
“no, no, lKou’rﬂe too young to do that. We don’t start giving the PSA blood test until
you're fifty or so; we'll just do the digital-rectal exam. I insisted. “No,” I said. “Do
the PSA.” Well, the results came back at 5.8, which alarmed our team urologist,
who ordered more tests and a biopsy. Out of the six core biopsies, one of the biopsies
came back positive. It was a particularly aggressive form of cancer. When I heard
the diagnosis, a thousand fearful thoughts raced through my mind. I inquired about
surgery, and all of the other alternatives appropriate to this situation.

After considering my relatively young age and the fact that the cancer appeared
to be confined to the capsule of the dpmstate gland, my doctor recommended surgery
so that the cancer would not spread to the lymph nodes. After discussions with my
wife and the owner of the team, I decided to go ahead and get it done. I had surgery
on July 6, 1994, and the cancer was indeed confined to t?xe land; I did not need
any additional treatment. My PSA test was 0.02, and today I am cancer free and
feeling great. -

Because of early detection and the fact that I am a vice president and general
manager of a professional baseball team I can stand and deliver my personal testi-
mony about recovery and help to educate others about prostate cancer. Prostate can-
cer can hit any man from any walk of life.

If you have a family history of prostate trouble or cancer you are at an even g:at-
er risk, The facts have also indicated that men of Mediterranean and African-Amer-
ican extraction have a higher incidence of prostate cancer. This is a disease that
all men must acknowledge as a threat. The best defense against this dreaded dis-
ease is early detection and education. Getting screened with both the PSA blood test
and the DR¥'] by age 40 is imperative.

There are at least 78,000,000 baby boomers coming of age and at least 60 percent
of this demographic will be affected by some form of cancer. In this year alone
41,000 men will die from prostate cancer. To put this into ﬁe:spective that is more
than a sell out crowd in the famed Fenway Park in Boston, .

My urologist told me that with the kind of malignancy that I had, a digital exam
alone would have probably missed my cancer. If there is one message that I can
leave with your it is this:
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Make an informed choice regarding your health, do not let the fear of the digital
exam keep you from getting regular check-ups. Use the three-fold approach and
allow the use of early detection, education, PSA and DRE exams to save your life.

STATEMENT.OF CAROL L. WATSON, SPOUSE OF BOB WATSON

My exposure to the terrifying world of cancer came to me in a very unexpected
way. My saga unfolds around my husband accepting a ooaching job with the Oak-
land A’s as their major league hitting instructor. We had moved from Atlanta, GA,
to an area in Oakland, CA, called Montclair.

I met a lovely brilliant woman named Bev R. who lived across the street from
us. We became close caring and sharing friends. During one of our many discussions
she had told me the story of her bout with breast cancer and her recovery. Because
of her honesty and courage I began to learn about cancer. With a vengeance I read
books on cancer from diets to cures, from miracles to death and dying. Until our
friendship cancer was only the big “C” word.

During that year I also had made another friend named Mary S. 4 months into
the friendship with Mary S. she told me that her younger sister who was in her
early 20’s had cancer and was preparing to have chemotherapy and hair loss as a
result of the treatment. With this in mind I spent a very tender time with her sister
teaching her how to tie her head in scarves.

The world of baseball and life were still moving forward. I was pulling into my
garage one day and simultaneously a taxi pulled up with Bev R. my neighbor in
it. I looked across the street into Bev’s face and I could see that she was visibly
shaken, pale and weary. I went across the street and told her that I could see that
she was stressed and I asked her if she needed me for anything. She hesitated for
a moment, finally she said, “You know how my side has been hurting on and off
for the last several months™? I said, “Yes”. She said, “Well the cancer is back”. With-
in a relatively short amount of time, cancer took its toll and took my friend.

Within 6 months of her death my step father Eddie who was in his 60’s contracted
lung cancer. Initially we thought it was his childhood diabetes rearing it's head.
Very shortly after the discovery of the cancer he passed away. Four months after
Eddie’s death Bob accepted a job with the Houston Astros as the first minority as-
sistant general manager in baseball. :

Bob and I had lived in Houston had been a part of the Astro organization for 15
years when he was a ballplayer. Upon our return to Houston I renewed an old
friendship with one of the sages and comediennes in my life named Mary R. Mary
R. was in her 60’s but before we would have a chance to renew or nurture our rela-
tionship she succumbed to her second bout of cancer in 13 years.

After her death another friend Genita P. called me with the news that she had
cancer afain for the third time. Adding shock to surprise to heart felt sickness was
the call I received from one of my dearest high school friends Judy McC. Judy lives
in Nashville, TN. The news was breast cancer. She had a lumpectomy and her prog-
nosis was good.

Three months after Judy’s telephone call, my friend Paul A. was diagnosed with
lung cancer. Paul A. died from lung cancer. One year to the day, Judy McC. called
to say that the cancer had returned.

More dismay, shock and surprise came when my father, Emile L. called to say
that he had throat cancer. In short order he died from that same throat cancer. My
brother Phillip L. died 6 months later.

On October 25, 1993 which was our 25th wedding anniversary my husband was
named general manager of the Houston Astros. We sail along for a while and a few
other cancer scares from close friends are revealed.

April 1994 locked my sights on to a consumptive and encompassing trail. The trail
of cancer had crossed boundaries, cultures, age and time lines. It twisted and wound
itself from some distant fog-covered, unnamed mountaintop that fostered an ava-
lanche that led directly into my home and bedroom door.

In spite of all of mi reading and experience this onslaught produced a very dan-

rous poisonous snake that I did not know existed. This was startling to say the
east. We asked our team physicians what options and choices did Bob have with
the aggressive cancer that he had contracted. We were told that waiting was one
option, radiation and related treatments another and last but not least a radical
prostatectomy.

After much discussion we chose the physician who invented the PSA—prostate
specific antigen—blood test, Dr. William Catalona to perform sulg ry. Even though
he practices medicine at Washington University, in St. Louis, MO, he mailed to us
videotapes and pamphlets, as well as calling Bob on the telephone several times.
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We were both very well informed about the possibilities of incontinency and impo-
tency and about the time, energy and effort on both of our parts that aftercare
would encompass. The truth helped me to adjust my thinking about this emotionally
devastating and jolting event that tumbled into our lives from the avalanche. I am
and shall be an advocate of early detection, education, research and choices.

Senator SHELBY. Mrs. Watson, do you have any statement? We
welcome you to the committee and we appreciate your accompany-
ing your husband.

Mrs. WATSON. Thank you. As the wife and spouse of a cancer
survivor I have my own trail of tears and shock and finally, aware-
ness around cancer. Even though I had had knowledge and experi-
ence with cancer before, I had roughly a 4-year period of time
where a number of people died in my life from various forms of
cancer. So, almost every 4 to 6 months I was either treating some-
one or helping someone to leave this planet from the disease, but
that still did not prepare me for prostate cancer. I didn’t know any-
thing about it.

So, I started on this trail that was a lot of ignorance and denial.
Along that trial was—I guess I could call it a darkness and a poi-
sonous amount of snakes. It was encompassing and it was bleak.
Bob and I had been married for 25 years at that point—we have
been married 30 years now—and it was horrifying and it was
frightening. I had no knowledge of statistics, odds, communities of
support, feelings or the process involving diagnosis and recovery.
And denial was a part of my initial reaction. I think that is what
happens with all things that sound terminal connected with cancer.

However, denial is not a friend to those of us who choose the
path of wellness. In this context, denial can be compared to a tissue
paper thin undergarment that in fair times or in the summertime
of our lives can be attractive and serve a purpose. But denial is
problematic when used as outerwear in inclement weather. Denial
will leave men and their families naked and in despair without a
hope or a prayer.

Of necessity, because of Bob’s job, we had to become public and
our personal process of recovery had to move beyond the denial.
Today we are all aware that there are seasonal changes in the
world relative to aging and good health. We all must move beyond
denial into an appropriate set of garments—garments of prepara-
tion, education, and humility.

This ensemble of this outerwear is strong enough to weather the
storms that the processes of living will bring to everyone. Early de-
tection, education, research, and grace are what saved my hus-
band’s life and all these things I'm really grateful for.

As a result of the prostate awareness of that I have had, I have
had the opportunity, along with Senator Gallo’s widow, Marv Levi’s
wife, of Buffalo Bills, Mason Adams’ wife, Margot Adams—we have
made a prostate cancer awareness video that hopefully is going to
serve as a public service announcement around the country.

I am glad to be here today to be able to speak.

Senator SHELBY. Thank you for your testimony.

Our next panelist is the Honorable Robert Miller, Governor of
the State of Nevada. Governor Miller.
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STATEMENT OF HON. BOB MILLER, GOVERNOR, STATE OF
NEVADA

Governor MILLER. Thank you, Senator, and thank you for calling
these hearings and allowing me to appear with these distinguished
gentlemen and lady discussing this disease.

About a year about at this time I had assumed the chairmanship
of the National Governors Association and felt I was much too busy
to take an annual physical exam. But for the persistence of m
friend and physician, Dr. Elias Ghanem, I finally gave in and tooK
that exam.

I knew I was in great health. I was only 51. I was playing bas-
ketball a couple of times a week and exercising regularly and the
%xam proved to reach the result that I expected. Everything was

ne.

At the end the doctor said to me, “You know, I want you to see
a urologist. Your PSA is 4.1. That is about normal but we ought
to go see a urologist.” And so we did.

The urologist’s digital exam and ultrasound exam were both neg-
ative but my physician insisted that I have a biopsy in any case.
Since all three of us were sure it would be negative, they thought
it would be easy for me to just call in in a couple of days and get
the results. About 2 days later I was delivering the eulogy for a
friend who had died of cancer and as I walked out of the funeral
into the car, I called the doctor, the urologist, and he said, “It’s
positive. Come in in the morning.” Fortunately I wasn’t driving or
I would be here talking about vehicular accidents, as well.

My wife was with me. We went into an office. I had the same
feeling I know each of these gentlemen and others have had that
when you're told you have cancer, that you have had, Senator,
where you think, “Why me? My God, this can’t be right;” you think
of any possible reason why this is not going to happen to you.

I called a person I knew that had had prostate cancer and asked
his advice. He, of course, asked me what my PSA was, which I
knew. He then asked me what my Gleason was. Well, I'd been in-
volved with the American Cancer Society for 25 years. There is a
building across from the UNLV in memory of my parents, who both
died of cancer, and I realized I did not know much about prostate
cancer because the only Gleason I could think of was Jackie, and
I was relatively certain he was not referring to him. In fact, he was
referring to a measurement of the aggressiveness of the form of
cancer.

We ended up talking to a number of doctors, my wife and I, and
finally decided to pursue medical treatment with Dr. Skip—Stuart
Holden of Cedar Sinai, who is the medical director of a private
foundation called CaPCURE that Mr. Watson is on the board of.

I decided amongst the various options that I would, in fact, have
a radical prostatectomy. In the interim, however, since I was Gov-
ernor and in a public situation, like all these other gentlemen, I
called a press conference to announce that I was one of 318,000
men that had been told that year, last year, that I had prostate
cancer. I answered all the questions I could about incontinence and
impotence and all the other diagnoses. The only one I saved until
after the press conference was one question about would I describe
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particularly in detail what a digital-rectal exam was. I decided I
would but I would save that until after the press conference.

The option I chose was the radical prostatectomy. I remember
after the procedure the doctor came in and he said, “We’ve done a
pathology and it's great news. We can’t find the cancer.” And he
walked out elated. And I started thinking that night, “Maybe that’s
not good news.” -

The next day he came back and he said, “We’ve done a second
pathology. Great news. We haven’t found the cancer.” I said,
“Whoa, wait a minute. Maybe the wrong Bob is in this bed”—or
Len or whomever. But in any case he said, “No, I'm sure you have
it; that’s an indication it’s very early.” And the third day, in fact,
they did find it, the earliest detection of his 25-year career. So I
was fortunate that the biopsy had hit the right spot and deter-
mined that I did, in fact, have cancer.

I have been trying to be as public as I can about it in Nevada
and elsewhere because I, too, have had the experience of men who
have been diagnosed with it calling me, about 2 or 3 a week, so
that I can hopefully give them the information that was provided
to me by others who preceded me.

Today my PSA is 0 and I feel otherwise very healthy. I think my
prospects, because of this early diagnosis, are very good. But
41,000 men last year lost their lives to prostate cancer and this
year it is up to about 334,000 that are anticipated to be diagnosed
with prostate cancer.

I think that men, like ourselves and others, need to continue to
speak out and your hearing is so important because we are follow-
ing an example set by the brave women of a decade or so ago who

- broke the barrier and spoke out about breast cancer, a taboo sub-
ject, just like prostate cancer, very personal. It has resulted in
more women receiving tests, getting an early diagnosis and having
a better survival rate.

Hopefully that is what can be accomplished by today’s testimony,
that more and more men will obtain the test; there will be more
dollars available for research to study the dietary components
thereof. I know that Bob knows, as do I, that the l'CyaPCURE has
done a lot of studies about diet and particularly the Japanese diet,
and so I suspect all of us are taking some form of tofu. I take it
every morning. There diet is determined to be some anti-cancer
antigens. But there are many other potential anti-cancer antigens
and other ways to treat this disease and the side effects, which we
are not fully aware of because there aren’t sufficient funds to sup-
port all of the research.

So it is very important that you have had this hearing today and
I appreciate the opportunity to be present and testify.

[The prepared statement of Governor Miller follows:]

PREPARED STATEMENT OF NEVADA GOVERNOR BOB MILLER

Mr. Chairman, Distinguished Members of the Committee: Good Mooring.

I am Bob Miller, Governor of the State of Nevada. Thank you for allowing me to
speak on one of the most important health issues facing American men.

I come before you as a survivor of prostate cancer. My main mission today is to
speak to the importance of early detection of prostate cancer and to urge that addi-
tional resources be brought to bear against this often fatal disease.
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I am a living example of the benefit of early detection of prostate cancer. Had it
not been for early detection, I would probably be walkinﬂsamund today with a
milignant time bomb inside of me, ready to spread lethal cells throughout my body.

Instead, due to the diligence and alertness of my personal physician, Dr. Elias
Ghanem of Las Vegas, the time bomb was quickly defused. I am free of prostate
cancer, and my l?omgnoais is excellent.

It was just about a year ago that I had my annual physical examination by Dr.
Ghanem. He told me my PSA level was up a little: 4.1. On his advice I visited a
urologist. That examination and the ultrasound proved negative. But Dr. Ghanem,
ever diligent, prescribed that a biopsy be performed . . . just to be overly cautious.
The results almost certainly be negative, too.

It was early October, 1996. I had just delivered a eulogy for a friend who had died
of cancer. I was no stranger to the terrible toll of the disease, having lost both my
garents to it years before . . . and havinﬁ worked actively in support of the American
'lancer Society for 25 years. A cancer education center in Las Vegas bears my fam-
ily name.

On that October afterncon, I placed a call from my car phone to get my biops¥
lrlesdv.xlts. The only word that describes my feeling is shock. There was no doubt.

ad cancer.

But I also had a better than fighting chance of beating this thing, because of early
detection. And that early detection was made possible through a simple, painless
blood test called the PSA. This is why the word must go out to all men of middle
age or older that they get a PSA test. It can be, as I know so well, a matter of life,
rather than death.

I had the tremendous advantage of early detection, but I realized I was totally
uninformed about treatment options. A close friend who survived prostate cancer
asked me what my Gleason was. The only Gleason I knew was Jackie. Later 1 would
learn that the Gleason results tell you the severity of your case.

With the steadfast help of my wife, Sandy, I embarked on a search for answers
that would lead to the best choice of treatment for me.

The search led us to Dr. Stuart Holden of Cedars Sinai Hospital in Los Angeles.
Dr. Holden is Medical Director of CapCURE, a foundation dedicated to conquering
prostate cancer.

He presented a variety of treatment options, including surgery and also radiation
seed implants. He urged me to take some time and weigh my options. My father-
in-law, also a prostate cancer survivor, had chosen radiation implants. I chose, how-
ever, a radical prostatectomy, even though there is some risk of long-term impotence
or incontinence despite recent surgical improvements that spare critical nerves.

One of the cruelties of prostate cancer is that it strikes not only the boedy, but
at our self-esteem and self-image. No one likes to be stigmatized by a disease that
brings to mind the change to imﬁotence or incontinence. And, certainly, it’s not a
discussion you like to have in public.

But as a governor, I had the responsibility to share my diagnoisis—and the medi-
cal ramificaitons—as publicly as I could. A few days r learning of diagnosis, I
held the longest news conference of my life . . . the reporters were sensitive to the
personal nature of my condition and reported it responsibility . . . but the news
conference got down to the nitty gritty. Let me say that the questions demanded
answers that were, how shall I say? . . . anatomically correct.

But my candor paid off. It attracted a great deal of attention in Nevada to pros-
tate cancer . . . and to the critical importance of early detection. Men by the droves
went in for PSA tests. Some of those tests were positive, detecting the disease and
giving these men the advantage of time in fighting it. This is why I never turn down
an interview on this topic, and why I speak about it whenever I can.

In turn, I have received the support of hundreds of people with whom I have the
common bond of experiencing the fear and uncertainty of being diagnosed with pros-
tate cancer. I continue t