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From the Australian Cancer Survivorship Centre 

a survivor’s story

Dr Andrew Howard’s 
story, as told by 
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Interviewed: January 2015 

‘ There are all sorts of different 
survivals’ Dr Andrew Howard

A storm brewing: a single man, 49 
years old, fit and healthy, a fall while 
on a run leading to stubborn pain 
that was resistant to treatment. His 
medical training suggested that 
something more was at play.

“I was actually running and tripped 
and got some back pain and it was 
being treated, in conjunction with 
my GP, with physiotherapy and 
osteotherapy over five or six weeks. 

“It was mostly getting better but still 
not feeling right. The combination 
of symptoms and what was going 
on: I thought, well, this isn’t right. 
I decided I probably had cancer.”

Andrew Howard is a doctor, in 
his own words, “at the top of my 
career”.  A neurosurgeon by training 
and practice, he works in the health 
domain within the state government.  

I met him recently to hear his story 
and the rapid chain of events that 
followed his running accident 
less than six months ago.

Andrew talked with his treating 
physiotherapist, who agreed that a 
CT scan would shed light on his slow 
recovery. Having sat with the radiologist 

as his scans were examined, and then 
reviewing blood tests with his GP the 
following morning, Andrew recalls, 
“It was clear that it was highly likely 
to have been prostate cancer, based 
on the bloods: the PSA was extremely 
high and what’s known as alkaline 
phosphatase which is an indication 
of how much tumour is in the bones, 
was kind of off the scale as well”.

A biopsy and bone scans were hastily 
organised at Peter MacCallum Cancer 
Centre. Both confirmed a diagnosis 
of metastatic prostate cancer spread 
to nearby lymph glands and also to 
bone. It is uncommon in a patient 
under 50 years for the primary disease 
to have gone undiagnosed and for 
advanced disease to be diagnosed. 

“So within a week I had an appointment 
and started the anti-androgen therapy 
straight away and then, after an 
MRI, it was strongly recommended 
that I should start chemo early.”

Andrew’s medical training placed him 
in an unusual and difficult situation.

“I started to explain to the radiographer 
what the bone scan meant, but in 
the third person. It was one of those 
things that hit me: you know, you’re 
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reporting on your own bone scan, not 
somebody else’s bone scan. And then I 
got out of the room and got very upset, 
because in my own experience that 
meant I was going to die very quickly.”

Referred to the uro-oncology unit 
at Peter Mac, Andrew reflects that 
his medical oncologist appreciated 
his dilemma. His oncologist was “a 
wonderful person, just fantastic and 
very good at understanding that a 
doctor would be hungry for information 
and be able to talk at that level, while 
also reminding me that I was the patient 
this time; having that sort of strength 
of playback to say, ‘I’d rather you didn’t 
worry about that right now, you’re the 
patient, listen to what I’m saying’.”

Andrew describes the scattered 
directions his thoughts took 
him in those first few days.

“I knew I had to go on anti-androgen 
and I’m thinking, well, that decreases 
your capacity in terms of energy and 
you can experience side effects around 
mental agility and memory loss. I’m 
extrapolating all these things out to 
everything, from keeping my job, to 
earning capacity, to impact on general 
life, how long am I going to live – 
and this all happened in minutes. 

“I love to sail in really rough seas 
and I realised, ‘Oh my god, I’m not 
going to be able to sail like that 
because of the danger of my spine 
breaking and becoming paraplegic’.

“And then it was, ‘How am I going 
to tell Mum and Dad?’ Everyone 
in our family always lives till 90 
and so I’m going to be the first to 
break the family habit of everyone 
dying in the right order.”

Determined to remain fit, active and 
involved, Andrew has investigated 
ways to minimise the impact of his 
treatment on his life. He has given 
up his beloved sailing, retained his 

swimming regime and taken up 
kayaking, accompanied by his brother. 

“I want to be a good patient; certain 
of my regular activities were clearly 
going to put me in danger. I don’t want 
to do something silly – that wouldn’t 
be fair on anyone, including myself.”

He has looked at ways of altering 
his diet. “Not that I was eating an 
unhealthy diet, but I can make it better 
by doing this and this and this – I 
love fresh fruit and vegetable juicing 
now and I have discovered fresh 
turmeric as the new favourite spice.”

Andrew has regular sessions with 
a psychologist at Peter Mac.

“I realised the biggest problems 
for me probably were going to 
be the mental health challenges. 
Instead of having your life, it’s 
turned completely upside-down.”

Andrew says before his diagnosis, he 
thought he had “a reasonable toolkit”, 
including meditation, for maintaining 
his mental health. Instead, he found he 
had “run out – I’d used up all my tools”. 

Friends and colleagues suggested 
he stop working, but he couldn’t 
agree. “I wouldn’t know what I would 
do if I didn’t keep going to work”. 
His workplace is supporting him.

“The department have been amazingly 
supportive and people have stepped 
in to look after the tricky stuff.” He says 
it’s been hard to find the right balance 
of work and rest, and he notes that 
employers need to be mindful of and 
plan for people with special needs 
who want to continue working. 

Andrew has been overwhelmed by the 
love and support he has received from 
friends and family, and mindful all the 
while of the impact of his illness on his 
elderly parents and his desire to retain 
the natural order of their relationship.

“It’s a tricky thing for Mum and Dad 
because they have friends who are 
dying of things like prostate cancer 
now. I wrote in my journal, ‘This is 
harder on them than it is on me’. 
They’d want to open the car door for 
me and I’d say ‘No, this is still the same: 
I open the car door for you. You go first, 
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I carry my own backpack’.  
I did not want to be wrapped 
in cotton wool.”

Living alone, Andrew understands 
the concerns others have for him and 
appreciates his relationship with his 
cousin Rose, his “cancer mentor”. 

“I never feel alone – I’ve got so  
many friends.”

His siblings and close friends have 
become the conduit for messages 
about his wellbeing, deflecting 
phone calls and passing on 
information. Andrew uses SMS to 
inform people about his progress.

“People get into the pattern when 
you’re sick and they flood you with 
phone calls asking how you are. 
So I might send a group SMS: ‘Oh, 
I’m not feeling too good but that’s 
all right, just leave me to it’. But 
then they just knock on the door! 
And I can answer that or not.”

Hungry for information and 
understanding full well the 
implications of his treatment, 

Andrew has scoured the literature. 
It is unusual for people of his age to 
have advanced disease of this type. 

Anti-androgen therapy, which 
significantly reduces the body’s 
testosterone stores, has many side 
effects with significant implications for 
emotional state and sexual function. 
Andrew lists some side effects: fatigue, 
loss of muscle bulk and strength, 
loss of mental agility and short-term 
memory. Information around these 
effects is readily available for women 
receiving hormone treatment, for 
example, for breast cancer. At the 
time, Andrew found little information 
about what it’s like for men. 

Andrew has found only one other man, 
of similar age, receiving treatment 
like his. He is keen that future 
patients have access to information 

enabling them to understand 
the impact of the treatment.

“There is a particular point in time 
where you almost crash: (your) 
testosterone level going from X to 
zero very quickly – like, over days. 
I got to the point where I wanted 
to cut the [anti-androgen] implant 
out. I thought, ‘I can’t stand this any 
longer. How can I possibly go on 
like this? I’m not having any more 
treatment – it will be impossible 
for me to live my life like this’.”

Then he started to feel a little bit 
better and once he understood that 
it was the effect of his testosterone 
levels “crashing” he realised 
that he could get used to it.  

Unable to find a support group 
for patients at his age and stage of 
treatment and advanced disease, 
Andrew has considered writing 
a blog or putting up a Facebook 
page where information can be 
disseminated and shared.

“ It could be that things have 
been out of balance. Stop 
and remind yourself about 
your core life values”
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“It’s crossed my mind. If that 
information wasn’t there for me to 
find, maybe I’ve just got to put it up 
somewhere for other people to look at 
and go, ‘Oh maybe that’s just like me’.”

Andrew feels that telling his story 
is a start. He maintains a journal, 
where he notes his reactions to 
his anti-androgen injections and 
three-weekly chemotherapy cycle, 
hoping that this, too, might become 
an information tool for his doctors 
and others similarly diagnosed.

He reflects on the implications of 
living with advanced disease. He is 
mindful of the financial impacts and the 
possibility of new treatment regimes 
being developed, remembering friends 
diagnosed with HIV who squandered 
their savings. “They cashed in their 
life insurance, they cashed in their 
super, ran off and led a completely 
wild life. And then they woke up 
one day and someone said, ‘Oh, by 
the way, we’ve put three anti-virals 
into this one pill and if you pop this 
every morning you’ll be fine’.”

Andrew is determined to beat the 
statistics. He describes himself as 
competitive in the sense that if he reads 
about someone who has survived to 72 

months, he wants to know what that 
man did in terms of treatment. Then, 

“If I manage to get to 86 months, 
I’ll go OK: tick, fine, yep, got there. 
I won’t be able to help myself”.

Andrew feels that the insights he has 
gained into his situation are universal.

“It’s important to take the time to 
remind yourself about yourself. So if 
you were a family person, you might 
stop and think, well maybe (I’ve) been 
working too hard. Being clear about, 
well I’m going to stop working so 
hard and spend more time with my 
family. It could be that things have 
been out of balance. Stop and remind 
yourself about your core life values.”

Andrew refers to his disease 
as “the uninvited guest”.

“we’re going to survive the 
storm, even though we’re 
not quite sure exactly what 
the outcome of the storm is 
going to be”

“I’m going to make sure my life survives 
having this uninvited guest. If there’s 
a yachting analogy, it’s like there’s a 
bit of a storm happening – well, we’re 
going to survive the storm, even though 
we’re not quite sure exactly what the 
outcome of the storm is going to be.

“So surviving is about the rest of your 
life, for however long that is – there 
are all sorts of different survivals.”

For information and resources 
regarding cancer survivorship see:

• www.petermac.org/news/
new-pathway-fight-most-
aggressive-prostate-cancer

• www.cancervic.org.au/about-
cancer/advanced-cancer

• www.prostate.org.au/


