
Third-Party Influence on Implementation of 
Government/Corporate-Financed 

Prostate Cancer Intervention: 
A partnership template for Europa Uomo

Third-Party Influence on Implementation of 
Government/Corporate-Financed 

Prostate Cancer Intervention: 
A partnership template for Europa Uomo

WWPCCWWPCC
� Survivor led non-profit U.S. corporation (2010)

� Multi-focal service matrix

� Focus:
� Building Advocacy

� Education

� Intervention

� Research

� Deliver value

� Survivor led non-profit U.S. corporation (2010)

� Multi-focal service matrix

� Focus:
� Building Advocacy

� Education

� Intervention

� Research

� Deliver value

Our LeadershipOur Leadership

� Chairman, Mr. Thomas Hudson (Ireland)
� Vice Chairman/CFO, Mr. Virgil Simons (USA)
� Secretary, Mr. David Sandoe (Australia)
� Chief Science Officer, Prof. Dr. Louis Denis 

(Belgium)
� Members at Large:

� Mr Hannu Tavio (Finland)
� Mr Günter Feick (Germany)
� Mr. Thomas Kirk (USA)
� Mr. Keith Beck (New Zealand)
� Mr. Robert Shiell (Canada)

� Chairman, Mr. Thomas Hudson (Ireland)
� Vice Chairman/CFO, Mr. Virgil Simons (USA)
� Secretary, Mr. David Sandoe (Australia)
� Chief Science Officer, Prof. Dr. Louis Denis 

(Belgium)
� Members at Large:

� Mr Hannu Tavio (Finland)
� Mr Günter Feick (Germany)
� Mr. Thomas Kirk (USA)
� Mr. Keith Beck (New Zealand)
� Mr. Robert Shiell (Canada)

The Barrier in Male 
Communications: 

“The Denial of Death”

The Barrier in Male 
Communications: 

“The Denial of Death”

Everybody wants to go to Heaven, 
but nobody wants to die!

Everybody wants to go to Heaven, 
but nobody wants to die!

What are the odds…What are the odds…

� Of dying after being physically attacked - 1:7,336,000
� Of being struck by lightning - 1:835,500
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� Of having a heart attack - 1:53
� Of dying from prostate cancer - 1:36
� Of getting prostate cancer - 1:6
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� In disability, there may be increased health care   expense in 
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� Children also may face financial repercussions
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Time The Prostate Net 
Congressional Awareness Symposium 

June 16, 2010 
10:00 Meeting Set-up 
12:00 Buffet Lunch  

Rayburn House Office Building 
Room  B-338 

12:00 Program Overview 
Virgil Simons Ğ Founder & President Ğ The Prostate Net 

12:10 Health Policy in the Era of Healthcare Reform 
Congressman Steven Rothman - Invited 

12:20 Prostate Cancer 101: Problems and Resolutions 
Lucile Adams-Campbell, PhD Ğ Georgetown / Lombardi Cancer Center 

12:30 Genetic Causatio n for Mortality Disparity among  
Young African-American Men 

Isaac Powell, MD Ğ Karmanos Cancer Center  
12:50 Research and Cost Reduction in Federal Health Programs 

Howard Scher, MD Ğ Memorial Sloan-Kettering Cancer Center  
1:10 New Biomarkers for Disease Detection / Disease Progression 

John Isaacs, PhD Ğ Johns Hopkins Cancer Center  
1:30 MenÕs Health Initiative 

Scott Williams Ğ MenÕs Health Network 
1:40 Feedback Summary 
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Harley-Davidson
Brooks Brothers
Golfsmith
Toyota
PGA
Home Depot
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public  
Increase patient educationof treatment options 
to create empowerment
Establish on-going relationship between the 
local CEED agencies and barber shops
Reduce the disparityin minority healthcare
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249% increase in educational activities 
at county levels

Developed State referral/tracking structure

Barber/facilitator network established for Pca 
and co-morbid disease continuity
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� create a sustainable environment

� Prostate Cancer Foundation of Australia
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Central Government funded Pca education dependent on 
policy conflict / disease funding inequity resolutions

Third-Party providers are necessary to fulfill government 
missions in public health

Consistency in community programs must be maintained

Third Party Providers have been proven:

as information conduits between patient and 
professional communities

as vehicles for increased patient service

as a focal point for research programs
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Creating a New NetworkCreating a New Network

Europa Uomo

Core Distribution:
Website visitors

Patient Support Group Leaders
Public Health Workers

Medical Oncologists
Urological Specialists
Radiation Oncologists
Cancer Researchers

Sponsors

European Union
Health Commission

Participating
Medical/Research 

Centers

European/National 
Medical

Associations

Patient
Communities

Thank You!Thank You!

www.wwpcc.org
1.888.477.6763


