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MESSAGE FROM THE CHAIR 
Our outreach Awareness program has many 

advantages other than giving us the opportunity of stressing 
the need for early diagnosis of prostate cancer. We 
continually look for opportunities to speak to groups with men 
over the age of 40 where prostate cancer is the most 
prevalent. Recently we have teamed with City of Ottawa 
Public Health Branch to make presentations at OC Transpo, a 
Men’s Health Fair in Manotick, and on our own have spoken 
to Knights of Columbus and English as a Second Language 
class. (At some of these, we have been delighted to welcome 
Max Keeping, the CJOH-TV news executive and a prostate 
cancer patient himself, to give his very personal story about 
diagnosis and treatment.) Clearly we are reaching a cross 
section of the population and our efforts are appreciated.  

Also in January, I was pleased to present a 
Supporter Certificate to Ottawa fire fighters during a City Hall 
ceremony attended by a number of our city councilors. The 
award was in recognition of their donation of part of the 
proceeds of the annual “Battle of the Badges”, a hockey 
game played against Ottawa police officers. At that 
presentation, however, we got something more: an invitation 
from the fire fighters’ Health and Safety Committee to make 
presentations during the coming year at fire stations, not only 
to the firemen but to other groups in the community. Their 

recognition of getting the early diagnosis message out to the 
male population is much appreciated. 

In assessing the success of our program and where 
it might be further expanded, we began to investigate the 
needs of ethnic communities. Initially there were some 
reservations with the concept in terms of obvious possible 
language and cultural issues - but then we received an 
invitation. On January 17, it was my pleasure to talk with the 
South Sudanese Community Association. Again, we were 
teamed with staff of the Public Health Branch. I was most 
impressed with the turnout of men, women and children. My 
initial concerns evaporated quickly as it became quite clear 
the audience understood the risk of prostate cancer and that 
early detection does save lives. While there were cultural 
inhibitions highlighted, some frank speaking by all participants 
made this meeting one of the most emotional I have ever 
participated in. When you realize the unbelievable hardships 
these people have had to endure, it is inspiring to learn how 
much they value life and what is required to sustain it. 
As I said at the outset, there are many advantages to be had 
from participating in the outreach program. It becomes a 
living-learning experience for each of us and I urge members 
to do yourselves the favour to become involved  
    John Dugan 
 

THURSDAY, FEBRUARY 19  
6:30 P.M. ORIENTATION FOR NEW PATIENTS AND MEMBERS 
7:00 P.M. ASSOCIATION BUSINESS: Presentation of Appreciation Awards 
7:15 P.M.: NEIL BURMAN of Health Canada will discuss the federal 
government’s national cancer strategy. 
 
 

 The search is over. The newsletter is now known as THE WALNUT.  
 The suggestion came from Christine Penn, librarian at the ORCC’s Ninon Bourque Patient 
Resource Centre. Noting that doctors and authors use the walnut as an example of the size and shape of 
the prostate gland, Ms. Penn thought that this “wonderful, festive nut” would be appropriate for our 
monthly bulletin. The Steering Committee agreed and so we are going nutty.   
Ms. Penn will receive the prize of a gift certificate worth $100. Thanks go to the members and others who 
submitted suggestions that ranged from “Bushwhacker” to “Prostate Forum” to “Prostate Matters” and 
back to “The Battle Light”.

 

mailto:pca@ncf.ca
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ASSOCIATION 
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P.O Box 23122 
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Chair  John Dugan 
Vice Chair  Vacant  
Vice Chair (DIFD) Ted Johnston  
Treasurer Jim Bloomfield 
Secretary  Randy Dudding 
Committee Chairs  
Member Services Peter Cooney 
Program  David Brittain 
CPCN Liaison Fred Hostetter 
Church Liaison Bob McInnis 
Setup  Bob Blackadon 
Orientation Herman van den 

Bergen, Bill Dey, Harvey 
Nuelle, Peter Cooney, Stewart 
Givens 

Hand-in-Hand Vacant 
Publicity and Awareness Ted Johnston 
Prostate Awareness Week Vacant 
Newsletter Editor Ted Johnston 
Newsletter Distribution Phil O’Hara 
Members at Large 
Ken McClymont  Jacques Mousseau 
John Trant   Eric Meek 
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. 

The PCAO is a volunteer 
organization of prostate cancer 
survivors and caregivers. Our 
purpose is to support both 
current and newly diagnosed 
patients and their caregivers. 

PCAO MISSION STATEMENT 
 We provide information on prostate 
cancer to those in need, gathered 
from a variety of sources. We 
participate in events that provide a 
venue for promoting awareness of 
prostate cancer through our informed 
member interaction at public 
gatherings or as speakers. Raising 
funds for prostate cancer research is 
a continuing challenge. We 
collaborate with local organizations 
such as the Ottawa Regional Cancer 
Centre, Canadian Cancer Society, 
and urologists and oncologists, as 
key sources for information. 

ASSOCIATION BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESS 
By Randy Dudding, Secretary 
The Steering Committee met twice in January 2004 at St Stephen’s 
Church. 
The January 8 meeting had a special focus on the Membership 
Survey carried out in the fall of 2003. Fred Hostetter and his wife 
Ariella put a lot of time and effort into the Survey and their efforts 
were gratefully acknowledged by the Committee. A number of actions 
were agreed upon including making the results available to our 
members via the newsletter and website , the Canadian Prostate 
Cancer Network (CPCN), and local urologists; future program 
planning directions will be guided by the wishes expressed in the 
survey and David Brittain will prepare an ongoing program plan;  
John Dugan will contact the City Men’s Health Unit and the ORCC to 
determine if other support groups have similar experiences with their 
membership and consider the possibility of some joint meetings; 
members indicated a willingness to volunteer for PCAO activities but 
a continued effort is required to bring volunteers out to events and for 
Steering Committee jobs. The interest expressed by members in 
having PCAO lobby political leaders was noted and will form the 
basis for future Steering Committee discussions.  
Other business at this meeting: Ratification of a $500 donation to the 
National Capital Freenet (NCF), our website service provider. The 
donation was made as part of an appeal by the NCF to attract 
matching funds from the federal government. Creation of an identified 
Speaker’s Fund to be used to attract and reimburse speaker expenses 
where necessary. David Brittain will endeavor to find sponsorship for 
this fund. The Committee agreed to submit the name of Ted Johnston 
for the CPCN 2004 Volunteer Award in recognition of his outstanding 
efforts on our behalf. 
The January 29 meeting: Jim Bloomfield submitted his financial 
report indicating we have over $14.8K in our accounts plus another 
$10K in GIC’s. Randy Dudding noted Supporter Appreciation Awards 
will be presented at each of the February and March meetings. David 
Brittain outlined upcoming program plans: Dr Neil Berman of Health 
Canada in February, a dietician on eating healthy ( spouses will be 
encouraged to attend) in March, Dr Ross Gray in April, Dr Neil 
Fleshner in May , and Dr Paul Rennie in June. It was agreed that the 
PCAO improve the written documentation provided to new members 
by giving each a brochure recently prepared in BC on PSA testing, the 
AstraZenaca brochure on prostate cancer, and Dr Larry Goldenberg’s 
book. 
The name for the PCAO Newsletter was discussed and agreed. 
Christine Penn, winner of the naming contest, will receive the $100 
prize at the February meeting. Ted Johnston noted that the PCAO was 
active in a number of outreach presentations. John Dugan has arranged 
the transfer of our video collection to the Ninon Bourque Library of 
the ORCC where they will be more readily available to all patients. 
The Committee agreed to nominate Gordon Seabrook for a City of 
Ottawa Civic Appreciation Award in recognition of his long history of 
accomplishment with the PCAO. 
The next meeting will be Thursday February 26, 2004 at St Stephen’s 
Church.

mailto:pca@ncf.ca
http://www.ncf.ca/pca
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What to expect from surgery or radiationWhat to expect from surgery or radiationWhat to expect from surgery or radiationWhat to expect from surgery or radiation    
 It was a cold and stormy January night – but the nurses came through to offer practical guidance on 
the principal treatments for prostate cancer. Annette Beriault of the Ottawa Regional Cancer Centre and 
Nancy Bauer of Queensway-Carleton Hospital, respectively, spoke on radiation and surgery, outlining the 
necessary preparations, procedures, and after-effects. For the forty members and spouses who also braved the 
weather it was an illuminating presentation by the two RNs. 
 Mme. Beriault addressed the various forms of radiation treatment, giving particularly detailed 
attention to brachytherapy. External beam radiation can be done either as conformal or four fields, she 
explained. It can also be paired with hormone therapy, or high dose brachytherapy and hormones. Three gold 
seeds are planted in the prostate gland as guideposts for the radiation therapists; a body mold is created to 
provide a consistent target over the five to six week daily treatment and there is a simulation procedure before 
actual radiation begins. The short term side effects of radiation may affect urinary flow or bowel movements 
and there may be a sense of fatigue; in the longer term, there is the possibility of impotence, of rectal bleeding 
or urethral stricture. Patients need to be mindful of these effects and bring them to the attention of medical 
staff sooner than later. 
 Brachytherapy is more complicated, requiring more detailed preparation including quitting anti-
inflammatory drugs, blood and other tests, purging and fasting. Nurse Beriault described the surgical steps 
involved in the implantation of radioactive seeds which is really a two-day event necessitating an overnight 
stay in hospital. During the first 24 hours after the procedure, there will be tenderness (pain) in the scrotum 
and perineum and one can expect to have greater urgency to urinate and find blood in the urine. Patients are 
counseled on what to do, including self-removal of a catheter, and straining urine to ensure no radioactive 
seeds are lost. Most patients can return to normal ambulatory activity within a few days of the operation, 
possibly have sex but, generally, the advice is to avoid vigorous activity such as bike or horse riding for at 
least six months. 
 Ms. Bauer’s presentation focussed on arresting prostate cancer through surgery – a prostatectomy or 
removal of the gland. The usual preparations for surgery are followed, including an array of tests and x-rays. 
There are two routes for surgery: rectal or peritoneal. Once in, surgeons should make every effort to spare 
nerves. Decisions on removing lymph nodes will be made in relation to the tumour itself. Surgery can take 
between two to four hours, and is usually done under an epidural anesthetic. Recovery time in hospital is 
between three to five days, and the patient should plan on spending three to five weeks at home.  

Ms. Bauer provided samples of catheters and other equipment with which patients are expected to 
become familiar and to deal with on a daily basis. Impotency and incontinence are normal potential side-
effects of surgery but for many men these can be overcome in time. Proper self-care is important to prevent 
infection and following appropriate routines will speed recovery. 

“It’s important to rest,” emphasized Ms. Bauer. “Patients should not be expected to socialize or be 
unduly stressed by other matters, particularly when in hospital. Patients are provided with a “care map” which 
outlines the usual side effects and are urged to contact medical staff if anything appears out of normal.  

 
 

 Supporter appreciation awards were presented in January to Dave Stephens 
(left), former host of CBC Radio One’s mid-day program. Ontario Today, heard across the 
province and to Gary Janz, initiator and director of the Motorcycle Ride for Dad. 
Stephens, now seen on the NewRO Noon show, hosted two call-in shows at CBC 
focusing on prostate cancer with Dr. Chris Morash and PCAO member Bill Campbell. The 
Motorcycle Ride for Dad, now in its third year in Ottawa, has raised significant funds for 
prostate cancer research and treatment and is being taken up in other Ontario 
communities this year. 
A third award, to Ottawa Fire Fighters, was presented by Chairman John Dugan at a 
special ceremony in January at Ottawa City Hall. More supporter appreciation awards are 

to be presented at meetings in February and March. 



 4 

MY STORY 
I'm Fred Hostetter and I’m a firm believer in the physical and psychological 
benefits of regular strength building and cardio exercise for everyone regardless 
of age or physical condition. For men in our varied and individual health situations, the 
benefits of such exercise---before, during and after treatment for prostate cancer-- is proven as far as 
I'm concerned. Now even the science is catching up with what a lot of us have learned on our own. 

Six years ago, I was freshly retired, with a daughter attending Carleton University. The OC 
Transpo connection between home and the university was pathetic, so I began to drive her to and 
from classes. At her urging, I enrolled in a university course titled Weight Lifting for Older Adults, 
assuming I qualified, at least in terms of age.  

The course, held over three consecutive weekends, covered all aspects of the subject, 
including dietary considerations, the benefits and risks of weight lifting, the science involved, and of 
course the varied techniques of free weights and machine assisted lifting. Following completion of 
the course I started going to the gym three times a week, doing warm up and stretching before 
tackling the weights. Over time, I gradually increased the weights and number of lifts in each 
exercise. 

Then came the diagnosis of prostate cancer. Those intensive physical workouts, part of my 
life for at least six years, became a key part of my strategy for living with the physical, mental and 
emotional effects of surgery.  

At the time of my diagnosis in 2001, I was hitting the gym every other day, usually for about 
90 minutes and, frankly, feeling more fit and stronger than any time in my life. Perhaps this was just 
as well, since the diagnosis of cancer was a blow and the thought of waiting 16 weeks for surgery 
was almost more daunting than the prospect of the operation itself. 

My approach to dealing with this stress was to go to the gym every day, working out upper 
body and lower body muscles on alternate days, and adding both yoga type relaxation exercises and 
Kegle exercises for controlling the urinary sphincter. By the day of surgery I felt that I was in the 
best physical and mental condition possible for me. 

Within a month of surgery, I was back in the gym at my previous routines. Naturally, it took 
time, about eight weeks all told, to recover the ground lost to the forced abstinence from weight 
lifting.  

Today, I follow a fairly regular routine but push the envelope every once in a while, to build 
increased strength and greater stamina. Last year I took the Weight Lifting Instructor's course at 
Carleton to learn even more about the subject. As well, at my GP's suggestion (request?) regular 
cardio exercise is now a part of my routine. 
  So go ahead, take the plunge. You have much to gain in vitality and well-being. 
 
The Prostate GURUs are still on the run and welcome any runners to join them in 
practice or events – or the monthly meeting at Paddy’s Pub on Bank Street South. 
John Gibberd and Arland Benn ran in the 5 km Richmond Road Race on January 18 
finishing with very respectable times of 27 and 33 minutes (and a few seconds each). 
Call Wilfred Gilchrist at 731-9722 or e-mail him at wilfredg@sympatico.ca   

The Fitness Centre at the ORCC General Site is available to patients wishing to 
begin an exercise program. 
Exercise At Home: A video program has been developed here in Ottawa for people 50 
years and over interested in regaining and maintaining vitality. More can be learned 
about this at www.go50.ca . 

mailto:wilfredg@sympatico.ca
http://www.go50.ca/
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Max Keeping a strong supporter 

SPREADING THE WORD IN PUBLIC 
The outreach program of the Association has been active over the past two months – and 

been ably backed and supported by CJOH-TV News Vice President, Max Keeping, a prostate 
cancer patient. The popular personality participated in presentations with PCAO members at OC 
Transpo and the Manotick Health Fair in January. “He was his usual down to earth self” said PCAO 
Chair, John Dugan, “and the audience paid close attention to his message on early diagnosis and the 
ease of treatment.”  

Thanks to the volunteers who assisted at these events: Jim Bloomfield, Bill Campbell, Mel 
Creighton, John Dugan, Jim Gibson, Wilf Gilchrist, Milan Gregor, Duane Hess, Peter Jones, Ted 
Johnston, Keith  Kavanagh, Ron Marsland, and Jim Mullins.  

 

BOOKS AND TAPES NOBOOKS AND TAPES NOBOOKS AND TAPES NOBOOKS AND TAPES NOW AVAILABLE EVERY DAYW AVAILABLE EVERY DAYW AVAILABLE EVERY DAYW AVAILABLE EVERY DAY    
 The PCAO book and video library has been given a new lease on life. Our holdings have 
been transferred to the Ninon Bourque Patient Resource Library at the ORCC. 
 “We made this move to get better value out of our investment,” explained Chairman John 
Dugan. “The availability of our books and videotapes was limited to one night a month whereas 
now, the collection will be available immediately five days a week to newly-diagnosed and 
continuing patients at the General site.”  
 JoAnn Nicol, ORCC librarian, welcomed the addition to their collections and agreed that this 
would be a more effective use of the resources. “We will review the materials to ensure they are still 
current information,” she explained. “If there is dated material, that will be disposed of to ensure that 
patients are dealing with the best available sources.” 
 Mr. Dugan noted that the Association will continue to hold a few videotapes for use at 
meetings and for loan to members. “Such items as the play, No Big Deal, or the exchange between 
Max Keeping and Dr. Chris Morash on Rogers Cable Channel are useful backups should a planned 
speaker cancel at the last minute,” he said.  

“I am also pleased to report that Mr. Keeping and CJOH-TV have very kindly donated copies 
to the Association of the various reports Max has made on his diagnosis and treatment.” The reports, 
which have been aired intermittently on CJOH followed Mr. Keeping through the various stages. His 
voice-over commentary has been extremely supportive (as have his public appearances in the 
community) of the primary message that men should ensure that they have regular physical 
examinations that include the DRE and PSA. 
 
BITS AND PIECES… 
 The Canadian Cancer Society has issued a report on cancer patients and caregiver needs in Ontario. Titled 
“Breaking Down the Barriers”, the report authors declare:  
Overall, our assessment of need revealed that the current state of cancer care in Ontario contains numerous gaps. These 
gaps exist across the entire continuum of care, from detection and diagnosis through to palliative care. Patients and 
caregivers did their best to overcome the many barriers they faced in having their needs met but clearly these issues 
need to be addressed at the system level.  

The current issue of Coping with Cancer magazine devotes its attention to prostate cancer with six articles on 
diagnosis and treatment, including the effects on sexual function If you would like a subscription (USD19 for six issues a 
year) visit their website at www.copingmag.com.  
Copies of both documents will be available at the February meeting; more are available at the ORCC Ninon Bourque. 
The Ottawa Health Research Institute has mounted a guide to decision-making aids for people faced with a medical 
diagnosis. It can be viewed at http://www.ohri.ca/decisionaid and you can find the prostate cancer aids by selecting the 
letter “P”.   

http://www.copingmag.com/
http://www.ohri.ca/decisionaid
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TAKING A GOOD LOOK AT OURSELVES 
Last fall members were invited to complete a questionnaire on who we are, our involvement 
with the PCAO, our interests, and our preferences concerning its services and activities. The 
response was excellent; more than 172 (55%) members replied. The findings, as summarized 
here by Fred Hostetter, were revealing and will be used by your Steering Committee to 
strengthen and fine-tune services and activities. 
Spring chickens we are not but, rather, distinguished roosters (or maybe capons). Prostate Cancer Association 
Ottawa members’ ages range from the low 50s to the high 80s. Our average age is about 70. Almost everyone 
is retired. 
Two-thirds of us were initially diagnosed with prostate cancer within the last 5 years. Our initial treatments 
varied. Surgery or hormones alone were the dominant initial treatments. Surgery and either hormones or 
external radiation was the next most common treatment. Less than 10 percent of us have had brachy radiation.  
A good news item is that a large majority is NOT under treatment for recurrent prostate cancer. Nonetheless, 
we are very interested in learning more about the many aspects of this subject. 
Almost three quarters joined the PCAO five years ago or less. An impressive 28 per cent volunteer our time 
and skills on a wide variety of PCAO activities. In 2003 these volunteers contributed at least 2200 hours of 
their time; most of those hours were from Steering Committee members who always welcome assistance. A 
good percentage of time is volunteered on Do It for Dad day.  
Members are also generous with their money. Almost two thirds say we regularly give to the PCAO over and 
above the annual membership fee. 
A central activity of the PCAO is its on-going educational support of members. Our interests in various 
subjects ranged widely. Subjects related to initial diagnosis, treatment and post-treatment are of great interest 
to us. In all these areas members are most turned on by “hard” science- or medicine-based topics. “Softer” 
topics such as interpersonal relations don’t turn our cranks to the same degree.  
Unsurprisingly, these interests in subjects are echoed in our interests in themes for our monthly meetings. 
Interest is highest in themes related to current medical/scientific information and we like to hear it from the 
experts, whether solo performances or in the form of panels, with opportunity for discussions. Themes related 
to the PCAO as an organization and social activities seem to be of limited interest to members.  
The foregoing are a few highlights from the membership survey. A fuller report is available at 
www.ncf.ca/pca or a copy of the survey can be had by calling Fred Hostetter at 737-3804 or e-mail at 
fhostetter@storm.ca  
 

HI! I’M WALLY AND WELCOME YOUR THOUGHTS AND 
CONTRIBUTIONS TO THE NEWSLETTER AND ASSOCIATION. 
 
I am pleased to support the continuing work of the Prostate 

Cancer Association Ottawa with the enclosed donation of $_________. 
NAME: 
ADDRESS: 
CITY:      PROVINCE  POSTAL CODE 
Optional:  TELEPHONE NUMBER (     )                        E-MAIL ADDRESS 
Return this to:  
PCAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2 OR BRING TO THE NEXT MEETING 

PCAO is a registered charitable organization. 
 

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. 
 
 

http://www.ncf.ca/pca
mailto:fhostetter@storm.ca
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