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WE MEET, AS USUAL, ON THE THIRD 
THURSDAY OF EACH MONTH AT  
ST. STEPHEN’S ANGLICAN CHURCH, 
930 WATSON STREET. FOLLOW THE 
QUEENSWAY TO THE PINECREST EXIT, 
PROCEED NORTH PAST THE TRAFFIC 
LIGHTS TO ST. STEPHEN’S STREET ON 
THE LEFT. 
Parking is available at the rear of the 
church 
There is no admission fee, but contributions are 
welcomed for the St. Stephen’s food bank and a 
freewill collection is made. 
THURSDAY, APRIL 18, 2002 
 6:30 P.M. REGISTRATION AND 
ORIENTATION FOR NEW MEMBERS 
(SHALOM ROOM) 
7:00 P.M. ASSOCIATION BUSINESS 
7:20 ROUND TABLES: MEMBERS ARE 
INVITED FOR FREE DISCUSSIONS 
CENTRED AROUND DIAGNOSIS AND 
TREATMENTS RECEIVED AND 
AVAILABLE. 
THURSDAY, MAY 16, 2002 
Same Time, Same Place 
The Speaker of the Month is to be 
confirmed. Check “Our Town” in The 
Citizen or visit the PCAO website for more 
information. 
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P.6: DEAR OLD DO IT FOR DAD 
 

MESSAGE FROM THE CHAIR 

MANAGERS OF THE ASSOCIATION 
For some members, there is an expectation that 
things will happen; for others there is a need to 
make things happen to make life more worthwhile. 
Some of this latter group form the Steering 
Committee, the managers of your Association. 
Their names are listed on page 2 and they meet at 
St. Stephen’s once a month. The agenda for each 
meeting is fairly simple as we review administrative 
matters, our financial situation, membership needs, 
awareness programs and activities but the 
discussions are often more complex. Too often, the 
complication is that good ideas cannot be pursued 
because of the lack of person power. Each member 
already carries a reasonable load and it is 
frustrating to ask any one to take on additional 
duties. I am confident that the majority of our 
members have skills, abilities and energies that can 
be applied to the betterment of the Association and 
make this appeal to join us.  
For example, developing each month’s program 
requires someone to pursue the suggested guest 
speakers, to negotiate a date and theme, to ensure 
their presentation needs can be met, and to “host” 
them on arrival. Help is needed to maintain liaison 
with other groups, and institutions such as the 
Canadian Prostate Cancer Network or the 
Canadian Cancer Society. Compiling information of 
interest to members and making it available, either 
at meetings or in the newsletter or on the website is 
another activity to which contributions can easily be 
made; and maintaining such information in good 
order requires another skill set. Putting our financial 
house into better order is the aim of a proposed 
Strategic Financial Planning subcommittee. Surely 
there are members who have experience in these 
activities and can make discrete contributions. 
It is not necessary to attend steering committee 
meetings to make a contribution, although you are 
welcome to be present. If you would like to help 
your Association prosper, give me or any of the 
men listed on page 2 a call or speak with us at the 
meetings.  

 
John Dugan 
 



 2 

PROSTATE CANCER 
ASSOCIATION 
OF OTTAWA 
P.O. Box 23122, Ottawa ON K2A4E2;  
Voice Mail: (613) 828-0762;  
E-mail pca@ncf.ca;  
Website : www.ncf.ca/pca  
Chair  John Dugan 
Vice Chair  Vacant  
Vice Chair (DIFD) Randy Dudding  
Treasurer Jim Bloomfield 
Secretary  Mottie Feldman 
Past Chair Richard Cathcart  
Committee Chairs 
Program  Gordon Seabrook 
Church Liaison  Bob McGinnis 
Set-up  Doug Payette 
Orientation Herman van den Bergen 

Pat Kyte, Bill Dey 
Hand-in-Hand Vacant 
Publicity and Awareness Ted Johnston 
Prostate Awareness Week Bill Campbell 
Newsletter Editor Ted Johnston 
Newsletter Distribution Phil O’Hara 
Members at Large 
David Brittain Peter Cooney 
Ken McClymont  Jacques Mousseau 
John Trant   John Webster 

 
The Prostate Cancer Association of Ottawa 
does not assume responsibility or liability for 
the contents or opinions expressed in this 
newsletter. The views or opinions expressed 
are solely for the information of our members 
and are not intended for self - diagnosis or as 
an alternative to medical advice and care. 
 

JOBS FOR MEMBERS 
One or more members are 
sought to maintain liaison with 
other organizations such as the 
Canadian Cancer Society, 
Ottawa Public Health, Cancer 
Care Ontario East Oncology 
Network. The assignment would 
mean acquiring familiarity with 
each body, attending periodic 
meetings and to report back on 
the work of the institution.  
The DIFD Registration 
Committee would like to have a 
volunteer typist to input 
registration data beginning in 
May. The task requires a 
familiarity with the Excel 
spreadsheet and E-mail. The 
work can be done at home or at 
the Civic Hospital site and, at the 
outset, requires only a few hours 
each week and more time in the 
week of the event. 
 
If interested, please leave your 
name on the PCAO Voice Mail at 
828-0762  
 

ASSOCIATION BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESS    
By Ted Johnston, Acting Secretary 
The Steering Committee met at the end of March, with a 
quorum, and effectively dealt with a number of items. The 
Treasurer, noting account balances, reported that income 
from the Nevada lottery is down from past years for no 
apparent reason. Note was taken of the Secretary’s report 
that there is now a current membership of 698. Twelve new 
members were registered in March; they heard of the 
Association through various means: Friend or relative – 3; 
Canadian Cancer Society – 3; PCA Display – 2; urologist – 
2; newspaper – 1; Our Voice – 1.  
Peter Cooney was welcomed as a new member to the 
Association and to the Steering Committee. The Chair 
reported that Mr. Cooney has agreed to undertake some 
Membership Services activity and he volunteered to sit on 
the Strategic Financial Planning Committee.   
It was proposed that the December meeting be used to mark 
the Association’s tenth anniversary and that all who have 
addressed the Association in that time be invited to attend. 
It was also suggested that the meeting be held a week 
earlier than usual (i.e. December 12). In the absence of a 
volunteer team leader, it was agreed the Association would 
not be represented at the Relay For Life. The Association 
has been invited to make a presentation to the SE Ottawa 
Community Association in April, and Investors Group 
(West) has confirmed the Association as a beneficiary of its 
June golf tournament. 
Mr. Dudding reported that Do It For Dad preparations are 
proceeding well, with all major sponsors now confirmed. 
An attractive array of draw and pledge prizes has been 
lined up and more are being sought. The Corporate 
Challenge is being stressed this year to attract teams from 
community businesses and enterprises. It was agreed that a 
strong effort should be made to ensure Association 
members contribute significant pledges as well as 
participate as volunteers and runners. 
The Chair will be pursuing establishment of two sub- 
committees: one for financial planning and the other to 
identify and review funding requests. He is also seeking 
one or more persons to liaise with other organizations (see 
box). The Chair urged committee members to ensure they 
have backups who can substitute for them.  
In Memory: We note with regret the passing of David 
Pollock and George Lavigne. 
The Newsletter is posted on the website – in full colour - 
coincident with it being mailed. Let us know at pca@ncf.ca 
if you want to be notified when it’s there – and to remove 
your name from the mailed edition.  

mailto:pca@ncf.ca
http://www.ncf.ca/pca
mailto:pca@ncf.ca
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The March SpeakerThe March SpeakerThe March SpeakerThe March Speaker    

PROSTATE AND BLOOD 
 

    Dr. Joanis BormanDr. Joanis BormanDr. Joanis BormanDr. Joanis Bormanis, Professor of Medicine and a member of the Ottawa Hospital Haematology is, Professor of Medicine and a member of the Ottawa Hospital Haematology is, Professor of Medicine and a member of the Ottawa Hospital Haematology is, Professor of Medicine and a member of the Ottawa Hospital Haematology 
Division, spoke in March on the role of blood in diagnosing and treating prostate cancer. Division, spoke in March on the role of blood in diagnosing and treating prostate cancer. Division, spoke in March on the role of blood in diagnosing and treating prostate cancer. Division, spoke in March on the role of blood in diagnosing and treating prostate cancer. Phil Phil Phil Phil 
O’HaraO’HaraO’HaraO’Hara reports on the presentation. reports on the presentation. reports on the presentation. reports on the presentation.    
 
 Dr. Bormanis was well aware of the way we all associate the PSA blood test 
with the assessment of our Prostate Cancer (PC), and he discussed many of the issues 
surrounding Prostate Specific Antigen  testing, including the fact that the Ontario 
government will not pay for PSA screening (i.e., administering the test to a patient with no current 
symptoms or special risk factors.). Dr. Bormanis organized his talk into several topics, each one a 
way in which PC treatment is affected by blood-related considerations. 
BLOOD TESTS GENERALLY:  As you know, the tests usually involve drawing blood into 
mauve or red colour-coded tubes.  He cautioned that getting the right name label on each tube is not 
the least important part of the test. Mauve tubes are for haemotology and red for biochemistry. In the 
lab the contents of the tubes are spun in a machine to separate cells (solids) and serum (liquid), and 
the serum is then used for most analyses.  
PSA TESTS IN PARTICULAR:  Dr. Bormanis reminded that PSA tests do not measure our 
cancer; rather they measure one component of the antigens or defences against it that our body has 
manufactured.  (Antigens are substances foreign to the body that stimulate the production of proteins 
to neutralize them.). The antigens are manufactured in the 
prostate, where they expect to encounter Prostate Cancer, 
but they are measured in the bloodstream, into which some 
of them have been absorbed, so that the presence and 
quantity of PC cells can be inferred. PSA, he said, “is an 
enzyme produced in the ducts of the prostate and absorbed 
into the blood stream. Here it may become bound to two 
proteins: anti-chymotrypsin (ACT) and alpha 
macroglobulin (aMG).”. 
 What is actually being measured in a PSA test boggles the mind.  Picture this: a $5 bill 
weighs about a gram, so a nanogram is the weight of one millionth of a that bill. As for a milliliter, 
remember there are 341 of them in a bottle of beer. The PSA test measures the number of nanograms 
per milliliter of blood! Of course, there are times when the defences have been called out on a false 
alarm.  Sometimes the prostate has been greatly enlarged for benign reasons, e.g., age;  or the 
prostate is inflamed but not by cancer; and sometimes there has been just too much bumpy bicycle 
riding. Nevertheless, a high PSA score can be a warning that something serious is going on in the 
prostate. Dr. Bormanis emphasized “Combined, the digital rectal exam and the PSA test are the most 
accurate guide to early detection of prostate cancer.”. 
 Dr. Bormanis talked about PSA density (score related to estimated tumour volume), PSA 
velocity (rate of increase in PSA scores), age-specific "normal" ranges for PSA, and serum-bound 
and "free" levels of antigens.  Current refinements in PSA testing in these areas are expected to be 
most useful for men with scores in the 4-10 range. 
PROSTATE SURGERY:  An important issue in a prostatectomy, he cautioned, is possible 
significant blood loss.  At one time this was a major danger, but improved understanding of the 
blood supply to the prostate has reduced these losses to acceptable levels. Laparoscopic surgery is 
said to be one of the main advantages for  greater minimization of blood loss. 

Continued on Page 6 
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NEWS TO USE AND SHARE (AND A SECRET) 
The Canadian Cancer Society is offering Community Services Training, a one-day course, on 
Friday, May 3 at the Maurice Grimes Lodge of the Ottawa Hospital Civic Campus. The course is 
designed to assist cancer survivors act as mentors to people who are newly diagnosed or under 
treatment. For more information or to register, call Deborah Dean at the CCS 723-1744. …The 
Regional Palliative Care Consortium and the University of Ottawa are offering a one-day 
Conference on Palliative Care, Tuesday, May 8. Two plenary speakers – Harvey Chochinov, 
professor and researcher, and Paula Brindley, educator and trainer – will highlight the conference 
themes. Open to volunteers and professionals in health care. … Know someone without prostate 
cancer? He has the opportunity to join a North American trial on whether Selenium and Vitamin E 
are prostate cancer fighters. SELECT, the Selenium and Vitamin E Cancer Prevention Trial, is 
open to males 55-years or older and in generally good health. Interested persons can learn more by 
going to http:www.crab.org/select/. If they want to sign up, contact Sylvia Schaus, Clinical Research 
Assistant, Division of Urology, Ottawa Hospital (613) 737-8659. … 
 
The Informer, newsletter of the Canadian Continence Foundation, (Winter 2002) has three brief 
articles on an implantable nerve stimulator device for bladder control; non-invasive (behavioural) 
treatments for urinary incontinence; and shy or bashful bladder syndrome. … The newsletter of the 
Manitoba Prostate Cancer Support Group (March 2002)  summarizes a variety of articles, 
including: herbs and drugs – a risky mix; elevated risks of skeletal fracture from long-term androgen 
suppression; low-fat, high-fiber diets combined with regular exercise may slow the growth of 
prostate cancer cells up to 30%; and the effect of vegetables on prostate cancer. (Newsletter also 
available at www.manpros.org.)  
Statistics Canada came out with a study in March on gender differences and fruit/vegetable 
consumption – and women are better at eating fruits and vegetables than men. Stephen Strauss, 
writing in The Globe and Mail (March 19), said “What emerged was that, as education, income and 
activity level went up and weight down, people ate more carrots, peas, bananas and oranges and the 
like. How conscious you were of the nutritional virtues of the vegetable kingdom also seemed to be 
linked to your efforts to smoke less, drink less and exercise more. However, the impact of any of 
these trends seemed to be crushed by what might be typified as a gender tsunami.” 
Cancer Care Ontario has a new president – Dr. Alan Hudson, a neurosurgeon who last year 
chaired the Cancer Services Implementation Committee. Read more about him in the Winter 2002 
issue of Cancer Care, where you can also read about the work of a pathologist, and the quality 
breakthroughs in cancer treatment and care throughout Ontario. More information on Cancer Care 
Ontario can always be found on the website at www.cancercare.on.ca. 
Here in Ottawa, that quality of treatment can be improved through support for the ORCC’s 
Radiation Therapy Fundraising Campaign. The cost of new radiation machines is covered by the 
province but, says Dr. Hartley Stern, “we must raise money locally to cover one third of the cost of 
their installation, which includes the lead-lined bunkers that house these machines.” The goal: 
$250,000 by June. 
About that SECRET: Your Association has an extensive video library that is freely available to all 
members. At each meeting, the array of videos is on display under the watchful eye of Doug Payette. 
These videos are not available at Blockbuster or the corner store – and more’s the pity, given their 
subject matter and relevance to men. This month’s recommendation is Prostate Cancer Therapy 
and Erectile Dysfunction, a new Canadian release on an important and increasingly common 
problem for after-therapy patients. 
 

Remember that many newsletters, publications and news items are 
available at the general meetings either on the bulletin board or as part 
of the portable information display. Contributions are always welcome. 
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 “To PSA or not to PSA”  
The April 1 issue of Maclean’s published a two-page article by Dr. Jim Paupst, family physician, 
on the merits of PSA testing, drawing on his experience with a well-known patient of his: Alan 
Rock former federal Minister of Health and now Minister of Industry. Obviously favouring PSA 
testing as a diagnostic tool, he wrote: “The key to detecting prostate cancer in its earliest form 
involves immediate intervention if the PSA level has accelerated 30 per cent in the past year – even 
if it’s still registering in the normal range. Because the PSA is not specific for prostate cancer, a 
single reading (like a single mammogram) is only clinically valuable if it is abnormal. But the test 
becomes singularly valuable if its pattern is tracked sequentially. It is then that an abrupt rise can be 
seen and the presence of cancer suspected (emphasis added)” The article also quotes Dr. John 
Trachtenberg of the Princess Margaret Hospital: “An active 70-year-old woman would never be 
asked to forego treatment for her breast cancer. Seventy-year old men with prostate cancer often are. 
They are told to wait – for another disease. As if this were the solution.” 
Time (14 March) picked up the Laval study on PSA tests (see March newsletter) and concluded: “In 
the meantime, if you are a man 50 years or older (40 or older for African Americans), you can start 
by familiarizing yourself with the pros and cons of PSA tests. After doing so, up to 70% of men 
decide to get screened. Who knows? The test may still save your life.” 

MEMBERS’ VIEWS: 
Last month’s items on PSA provoked comment disputing the contention that the test 
does not prolong or improve life. One member wrote: 
“I am a newcomer to the cause: diagnosed in June 2001, surgery in mid-August, 

hormone therapy in December and am now completing radiation therapy. When my 
urologist advised me that my prostate was cancerous, I was aware of incontinence and possible 
impotence. Most of us have a choice: attack the cancer or let it take its course. I preferred to attack. 
We have all heard that early detection and treatment are key factors and this was my choice. 
“To counter the doctors’ statements, I have not experienced horrible side effects. I have had 
incontinence and, if I am impotent, so it be. We all have some trials and tribulations and I will live 
happily with whatever circumstances are dealt. I know my life will be prolonged due to early 
detection and treatment. My life has changed very little and I believe the statement by these doctors 
is inappropriate.” 
Another member wrote: 
“I was intrigued with the PSA question, which proves a point I have always made in my 
addresses. The PSA by itself is questionable but those who have had the good sense to use it to 
establish a base now have something with which to compare. Again there should be other indicators 
such as texture and size observed through DRE.  The comment that "more than a quarter of the men 
treated in this way will experience horrible side effects” leaves me to wonder about the accuracy of 
that percentage in that a good number of that percentage would probably be incontinent or impotent 
anyway because of their age or some other ailment.”   
AND, ON THE SUBJECT OF DOCTORS…  
In an article entitled “When doctors don’t know best”, Consumer Reports On Health (April, 2002) 
had this comment about doctor versus patient preferences: “Similarly, the best treatment for prostate 
cancer – surgery or radiation – is controversial. Men must weigh the uncertain possibility that 
removing the prostate might yield a longer-lasting cure against surgery’s somewhat greater trauma 
and risks. But numerous studies have found that the actual choice depends mainly on whether the 
patient sees a urologic surgeon or a radiation oncologist.” 
 
PCAO thanks MDS NORDION, a major supplier of reactor and cyclotron produced 
isotopes for health care and research applications for the printing of this newsletter. 



 6 

Do It For DadDo It For DadDo It For DadDo It For Dad    Sunday June 16  
The public launch of the Association’s 2002 CS CO-OP Do It For Dad Run and Family 

Walk will be held on Wednesday, April 24. Honorary Chair, Richard Patten, MPP, will mark 
the occasion at the CS CO-OP downtown office where he will be joined by the principal 
sponsors and event organizers. Richard is a cancer survivor who can be counted on to deliver 
the message on healthy lifestyles and activity, themes that are important to PCAO members. 

Do It For Dad – the Association’s annual major awareness and fundraising event - is 
now less than two months away. The organizing committee is pleased with the hard work and 
progress to this point and is looking forward to the fourth successful run and walk. Our 
sponsors have ensured that the event can take place and now we have to work to raise 
registrations and pledges that will put the total revenue well over $100,000.   

We’re still counting on PCAO members to play a strong role in participation and 
volunteers. Mike Scott has taken on the job of coordinating PCAO volunteers for the event. He 
will be contacting previous years volunteers; newcomers to the Association can sign up at the 
regular monthly meetings or call 828-0762 and leave your name and number, interest and 
availability. In the near term, there is a need for men to distribute posters and brochures 
around the city, to assist with data inputting and other registration functions and other roles 
leading up to event day.  

Event brochures will be included in the May mailing so you can use these to register 
and gather pledges. Copies will also be available at the monthly meetings and various locations 
throughout the city such as CS CO-OP branches, the Running Room stores. On-line 
registration can be done through the CS CO-OP website (www.cscoop.ca ) and follow the links. 
But, given the number of other runs around this date, make sure you are registering for Do It 
For Dad 
A Bit of History: The Do It for Dad run originated in British Columbia in 1998 and was 
introduced to Ottawa in 1999 when PCA Chair Gordon Seabrook sought the cooperation of 
the Ottawa Regional Cancer Centre. A partnership was forged with the ORCC Foundation 
that has presented the event each year, with the excellent support of the CS CO-OP as title 
sponsor and participation by a long list of other supporters. Each year, the run has drawn 
more participants and raised more money to be directed locally to the treatment of and 
research into prostate cancer and support for men and their families when faced with the 
diagnosis. The presence and participation of PCAO members is a major positive force in 
demonstrating that we can live better and longer with early diagnosis and treatment – and 
the more money we raise through DIFD will ensure the health and well-being of many more 
of our fellows. 

Do It For Dad is OUR event  - take pride in and possession of it. 
 
Continued from Page 3 
 A currently available technique for meeting the patient's need for blood during or after 
surgery is the use of autologous donations, i.e. the patient “banks” his own blood ahead of time. 
EFFECT OF PROSTATE CANCER ON BLOOD:  By itself, prostate cancer does not affect the 
quality or quantity of a patient's blood, but anti-androgen drugs used in hormone therapy can cause a 
drop in the haemoglobin count. At later stages, the metastatic cancer can spread to the bone marrow 
to compromise the production of new red blood cells. It may also raise the risk of disabling blood 
clotting in the legs. 
A REMINDER: The Association welcomes donations to help maintain its programs of providing 
support to men diagnosed or under treatment for prostate cancer and to make all men more aware of 
the need and benefit of early diagnosis and treatment. Send your donation to PCAO, Box 23122, 
Ottawa, ON K2A 4E2. Donations of $10 and more will receive a receipt for income tax purposes. Be 
sure to include your name and complete address. Thank you for your support. 

http://www.cccoop.ca/
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