
W H A T ’ S  I T  A L L  A B O U T ?
Active Surveillance is an alternative 
option to active treatment that 
involves regularly monitoring low-
risk or slow-growing prostate 
cancer instead of undergoing active 
therapy (surgery, radiation, etc.) This 
allows men with seemingly low risk 
prostate cancer to avoid, or at least 
delay the start of, active treatment, 
many of which have significant side 
effects such as incontinence, sexual 
and bowel dysfunction. The GAP3 
initiative aims to create the largest 
centralized prostate cancer Active 
Surveillance database to date, 
comprising around half of the world’s 
Active Surveillance patient data. This 
database will be used to optimize the 
management of men diagnosed with 
low-risk prostate cancer and reduce 
the side effects of over-treatment 
in men with truly low risk disease. 
This could be through reducing the 
number of men switching to active 
therapy with the view of greatly 
improving their quality of life.

H O W  W I L L  T H I S 
H E L P  M E N ?
The analysis of the data collected 
will allow clinicians to better select 
men that are eligible for Active 
Surveilance. This will provide a safer 
option for men choosing to delay 
or avoid the potential side effects 
such as erectile dysfunction and 
incontinence that can be incurred 
by treatments such as surgery and 
radiation therapy. New guidelines 
will be created to allow clinicians to 
be able to more confidently identify 
men suitable for Active Surveillance 
and to also better determine 
when a man’s prostate cancer has 
progressed and therefore requires 
active treatment. This will provide 
reassurance to men that they have 
made the most informed treatment 
decision for their type of disease.

W H A T ’ S
H A P P E N I N G  N O W ?
GAP3 began in August 2014 and 
will take two and a half years to 
complete. It is now towards the 
end of its first year. A centralized 
database has been designed to hold 
the patient datasets from institutions 
around the world, and is currently 
being tested.
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W H A T ’ S  T O  C O M E ?
The second phase commencing in 
mid-2015 will involve centralisation 
of the project database reviewing 
and refining global Active 
Surveillance guidelines. 

P A U L  V I L L A N T I ,  E X E C U T I V E  D I R E C T O R ,  P R O G R A M S  S A Y S :
 “ G A P 3  I S  T H E  L A R G E S T  G L O B A L  E F F O R T  O F  I T S  T Y P E  T O  I N T E G R A T E 

P A T I E N T  D A T A  F R O M  M E N  W I T H  P R O S T A T E  C A N C E R  O N  A C T I V E  S U R V E I L L A N C E 
P R O T O C O L S .  T H I S  P R O J E C T  W I L L  A L L O W  C L I N I C I A N S  A N D  P A T I E N T S  T O  H A V E 
G R E A T E R  C O N F I D E N C E  I N  T H E  D E C I S I O N  T O  E I T H E R  D E L A Y  O R  P R O C E E D  W I T H 

A C T I V E  T R E A T M E N T  B A S E D  O N  T H E  M O S T  U P - T O - D A T E  D A T A  A N D  C L I N I C A L 
G U I D E L I N E S  A V A I L A B L E .  T H I S  I S  A  H U G E LY  S I G N I F I C A N T  I N V E S T M E N T 

H E L P I N G  T A C K L E  A  V E R Y  I M P O R T A N T  I S S U E  –  O V E R - T R E A T M E N T  O F  M E N 
W I T H  P R O S T A T E  C A N C E R .  T H R O U G H  B E T T E R  G U I D E L I N E S ,  W E  C A N  H E L P 
I M P R O V E  T H E  Q U A L I T Y  O F  L I V E S  F O R  M E N  B Y  R E D U C I N G  T H E  R I S K  O F   

O V E R - T R E A T M E N T  A N D  I T S  A S S O C I A T E D  S I D E  E F F E C T S . ”
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http://au.movember.com/report-cards/view/id/2045/gap3-global-prostate-cancer-active-surveillance-initiative

