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MESSAGE FROM THE 
CHAIR 

The members of your Steering 
Committee have been doing their jobs 
effectively for several years and are 
committed to this Association. Each one 

of us came forward in thanks for the support we 
received when first diagnosed and wanted to help 
others in the same way. But we each have come to a 
point where we recognize that new, fresh leadership is 
required to maintain and stimulate the organization if it 
is to continue to make this valuable contribution to 
society. 

 Pleas to the membership to help play a part 
have elicited little response. As a result, the Prostate 
Cancer Association Ottawa is faced with all but a 
sudden disintegration. The plain fact is that I as 
President and my colleagues, the Secretary and 
Treasurer, gave notice a year ago that we would not 
stand again. We are not leaving the Association but 
we are giving up office. My other colleagues have 
reasserted their continuing presence but, for valid 
personal reasons, cannot take on more 
responsibilities.  

The failure to attract members to play a more 
active role in the affairs of the Association is leading 
the Steering Committee to consider the continued 
viability of the Association and whether we should 
restrict the scope of activities. Precedence to serving 
the newly-diagnosed and continuing our awareness 
activity across the Ottawa area ought to be where we 
should be directing our efforts. We know that prostate 
cancer outreach could effectively be expanded to 

francophone, aboriginal, and various ethnic 
communities in Ottawa. This is where the real need 
lies.  

Our membership survey showed that the 
majority of members are post-treatment survivors, 
average age 70, who have access to other forms of 
information. Does this mean the time and effort put 
into organizing monthly meetings need not be 
pursued? Would meetings every three months be as 
meaningful? Is the effort put into producing a monthly 
newsletter worth it to the membership? There are 
many ideas on expanded program activities but they 
all require person power to see them through.  

Last month’s speaker spoke of the National 
Cancer Control Strategy. We should be part of that, 
possibly by joining forces with other patient support 
groups to deliver the messages of good health care as 
well as disease specific precautions. Working with 
them and the public agencies such as the City of 
Ottawa Public Health Branch, Community Health 
Centers, the Ottawa Regional Cancer Centre, and the 
Canadian Cancer Society surely would be more 
effective than in isolation. As well, it would contribute 
to more effective use of public and private money.  

Steering Committee members do not want 
failure but they cannot succeed without greater input 
and commitment from the membership. The 
Association has more than a decade of helping 
prostate cancer patients deal with their diagnosis, 
treatment choices, and recovery. Is that all to come to 
an end now? Please give consideration to what you 
can do to prevent that.  
John Dugan

THURSDAY, MARCH 18 
6:30 P.M. Orientation for newly-diagnosed men and their spouses. 
7:00:  Association Business; Presentation of Appreciation Awards 
7:15: HEALTHY COOKING AND EATING FOR GUYS LIKE US – Dominique Gendron, 
Ottawa Hospital Dietitian, leads the way to nutritious, delicious and health-making 
meals and snacks.  
WE MEET, AS USUAL, ON THE THIRD THURSDAY OF THE MONTH AT ST. STEPHEN’S ANGLICAN CHURCH, 930 WATSON 
STREET. FOLLOW THE QUEENSWAY TO THE PINECREST EXIT AND 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. 

mailto:pca@ncf.ca
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PROSTATE CANCER 
ASSOCIATION OTTAWA 
P.O Box 23122 
Ottawa, ON. K2A 4E2 
Tel: (613) 828-0762 (Voice Mail) 
e-mail: pca@ncf.ca 
Website: www.ncf.ca/pca  
 
Chair  John Dugan 
Vice Chair  Vacant  
Vice Chair (DIFD) Ted Johnston  
Treasurer Jim Bloomfield 
Secretary  Randy Dudding 
Committee Chairs  
Member Services Vacant 
Program  David Brittain 
CPCN Liaison Fred Hostetter 
Church Liaison Bob McInnis 
Setup  Bob Blackadon 
Orientation Herman van den 

Bergen, Bill Dey, Harvey 
Nuelle,  Stewart Given 

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, Peter Cooney 
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 David Brittain, Acting Secretary 
The Steering Committee met February 26 at St. Stephen’s Church, John 
Dugan chairman. In the absence of Randy Dudding, Mr. Brittain acted as 
Secretary. 
The agenda was adopted with minor changes and the minutes of the January 
meetings were adopted. 
Financial Report: Mr. Bloomfield reported that the current account stands 
at $11,400 and there is no change in GICs, one of which is due shortly. He 
noted there are currently 344 registered patient-survivor members and 
another 42 friends of the Association on the mailing list. He confirmed that the 
Nevada site at Minto Place is operating.  
Directors Insurance: Discussion on the need for insurance to cover director 
liability indicated members felt there was very low risk of legal action and that 
the coverage applied only to elected positions; it was decided not to take out 
such a policy at this time. 
Member Services: The Committee reluctantly accepted Peter Cooney’s 
resignation as chair of this committee. The newly-diagnosed orientation 
program will now have a special presentation of printed material for each 
newcomer to assist them in understanding their diagnosis and treatment 
options. Temporary discussion leaders are to be found for the March meeting.  
Speaker Program: Mr. Brittain was awaiting final confirmation of the March 
speaker, a dietitian, and was confident that the speakers for following months 
will be present: April – Dr. Ross Gray, Co-director of the Psychosocial and 
Behavioural Unit at Sunnybrook Hospital; May – Dr. Neil Fleshner from 
Sunnybrook Regional Cancer Centre; and June: Dr. Paul Rennie, oncology-
researcher in British Columbia. 
Awareness and Publicity: Mr. Johnston reported on participation in various 
outreach activities, particularly noting the Health Fair in Manotick. Another 
Health Fair has invited us to be present in May. 
The Chair suggested an Association team be entered in the Max Keeping 
Foundation Bowlathon at the end of March. Messrs Bloomfield and Brittain 
volunteered to serve as co-captains and an invitation is to be extended to the 
Prostate Gurus and Glowworms to be team members. It was agreed that the 
Association would pay the registration fee on condition the team members 
raised pledges for the Foundation. Mr. Johnston was directed to investigate 
acquiring distinctive Association T-shirts for use at special events. 
Mr. Hostetter reported on distribution of the member survey results and the 
Committee suggested that it be brought to the attention of local urologists.  
Mr. Johnston informed the Committee that a new support group is in 
formation under the auspices of the Perth CCS manager.  
Elections: The Chair reported that Eric Meek has agreed to serve as 
nominations chair in the search for nominees to replace all the elected 
positions coming vacant this spring. 
Do It for Dad: The majority of sponsors are now confirmed. The emphasis 
this year is on the Team Challenge and Association members are encouraged 
to be active in whatever ways possible to make this sixth fund- and awareness 
raising event more successful than ever. 
The next Steering Committee meeting will be at 9:30 a.m. Thursday March 
25, 2004 at St Stephen’s Church. All are welcome. 
 
Do you live in Lanark, Lennox and Addington or Frontenac? Efforts are 
underway now to form a new support group, possibly to meet in Brockville. For 
more information, call Marlene Gomes at the CCS office in Perth at 613-267-
1058 or Art Brooks at 613-267-1256. 

Special thanks to Ken Buckingham for helping to devise the 
newsletter logo and “Wally” (SEE PAGE 6).

mailto:pca@ncf.ca
http://www.ncf.ca/pca
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FEBRUARY SPEAKER 

YOU SHOULD KNOW: THERE IS A PLAN 
 There is a plan and there is no magic bullet, according to Neil Berman, Executive 
Director of the Canadian Strategy for Cancer Control (CSCC). 
 Dr. Berman, speaking in February, outlined for members the national strategy for coordinating all the 
various players involved in cancer prevention, treatment, and research resulting from conferences and 
consultations in recent years. The Strategy itself dates from January 2002. The Governing Council of the 
Strategy is made up of representatives from Health Canada, provincial cancer agencies, and national 
organizations ranging from the Canadian Cancer Society to Council of Canadian Pediatric 
Hematology/Oncology Directors to Canadian Institutes for Health Research and others. 
 The plan or strategy is based on five identified priorities (see box below) which are being pursued 
through 12 different working groups that meet periodically in different parts of Canada. The ambitious goals 
of the strategy are to reduce the incidence of cancer, mortality and morbidity, increase the quality of life of 
cancer patients, provide equitable access to evidence-based cancer control intervention, improve the 
integration of cancer health care, rebalance investment in all forms of care, empower patients and achieve this 
in harmony with provincial, territorial and federal health plans. 
   The impetus for the Strategy comes from the recognized strain on health care services and costs and 
the realization that bringing more focus to all the efforts involved in dealing with cancer should result in 
improved efficient and effectiveness – and better use of resources.  
 Volunteer organizations such as the Canadian Prostate Cancer Network and the many local prostate 
cancer support groups can help play a role in the strategy through their awareness programs. There is no 
present attempt at coordination of prostate cancer activities, but Dr. Berman felt that the move towards more 
integrated approaches to improve personal health management should be useful. He noted that initiatives on 
personal health care – better diet, exercise, etc. – are common to most cancers, and although there are 
different site-specific tumours, all can benefit from a common general approach. 
 In response to a question about alternative treatment methods that are advertised, Dr. Berman warned 
there are charlatans ready to service those looking for more effective treatments than are provided by 
evidence-based procedures. “Cancer has such a huge impact on people, that they will always look for a magic 
bullet, but there is no magic bullet,” he said. 
 Dr. Berman provided members with copies of the strategy and a recent report on progress. Additional 
copies of the strategy and updates on current activities can be obtained from their website 
www.cancercontrol.org or by calling (613) 941-2296. 
 

WOW!  says Wally, so this is what they want to do. 
“Cancer control aims to prevent cancer, cure cancer, and to increase survival rates and quality of life for those who develop cancer 
by converting the cumulative knowledge gained through research, surveillance and outcome evaluation into strategies and action.” 
 

The five priorities for action are: 
• Establish mechanisms and prove capacity for collaborative guideline and standards development; 
• Primary prevention - Establish integrated prevention system 
• Rebalancing Focus - Improve resources and systems for delivery of supportive care/rehabilitation and palliative care; 
• Establish human resource planning database and coordinated approach to planning; 
• Establish national priorities for strategic investments in cancer research. 

 
Zen thoughts for those who take life too seriously 

 A day without sunshine is like night. On the other hand, you have different fingers. Honk if you love peace and quiet. He who laughs last thinks 
slowest. Depression is merely anger without enthusiasm. Support bacteria. They're the only culture some people have. A clear conscience is 
usually the sign of a bad memory. Change is inevitable, except from vending machines. Plan to be spontaneous tomorrow. Always try to be 

modest, and be proud of it! If you think nobody cares, try missing a couple of payments. OK, so what's the speed of dark? 

http://www.cancercontrol.org/
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AND THE WINNER IS… 
  
Christine Penn, who received her prize for naming the 
newsletter THE WALNUT at the February meeting, then 
gave members a bonus by outlining the information 
services and facilities of the Ottawa Regional Cancer 
Centre available to patients.  
 The Ninon Bourque Patient Resource Centre at the General ORCC site is 
open Monday through Friday from 10 a.m. to 3:00 p.m. and all of its information is 

available to everyone, including the general public. In addition to books, video tapes, CD’s and current 
periodicals, the centre is equipped with computers for searching the Internet. The custodians – JoAnn Nicol, 
Christine Penn, and Maggie Tabalba – are willing and able to assist with searches, including accessing 
medical websites and journals not freely available to the public. If you just want information on where to find 
more information, the library has resource sheets that direct you to printed sources and websites for all 
manner of cancers. 
 There is no charge for use of the facilities and there is a generous loan policy of books and videotapes. 
Information sheets are available on gathering information about specific cancers and other subjects.  
 In addition to the Ninon Bourque, patients are also allowed access to the ORCC’s medical library – 
the Beattie Library – also at the General site. However, this is a reference access only, no books are loaned 
out to patients. Accessing the  ORCC website – www.orcc.on.ca – will provide more information on the 
information resources available to patients.  
 
The Ottawa Regional Cancer Centre Foundation (ORCCF) recently published its Annual Report and John Dugan went 
through the report to draw out some highlights and (make comments) that will be of interest to PCAO members: 
 It is "a facility that continues to make groundbreaking discoveries in oncolytic virus research, brachytherapy 
treatment…." (It would be useful to know the experience of members who have had brachytherapy, to share it 
with those facing decisions on treatment.) 
Patient Resource and Education - new patient booklets, videos and books for the Ninon Bourque Patient Resource 
Library" (PCAO recently transferred our video and book library to them, to give the material wider access.) 
Prostate Cancer Research was allocated $112,500 for the following startup or pilot projects:  
Project 1 - $25,000.00 Intervention to treat aggressive prostate cancer   
Project 2 - $25,000.00 Hereditary/familial cancer genetics - gene-expression modeling 
Project 3 - $25,000.00 Relating to prostate radiotherapy 
Project  4 - $25,000.00 Replicate viruses in prostate tumors and destroy the tumors and their metastases in this 
process. 
Project 5 - $12,505.00 to support research trainees 
(The funding is intended to support student and researcher salaries and purchase reagents with the objective 
of determining the viability of the topics that would lead to seeking major grants for future more intensive 
research. You can read a little more about this in the April and June 2003 newsletters.) 
ORCCF Money Comes From: Third Party Events - 50 events - $576,000.00; Sixth Annual Telethon January 2003 - 
$1.6 Million; Monthly Giving - Planned Giving - Amounts not shown. (The CS CO-OP Do It for Dad Father’s Day run 
and the Colonial Ride for Dad are major contributors and the events attract greater awareness of the threat of 
prostate cancer.) 
National and Local Statistics 
One in three area residents will be diagnosed with cancer in their lifetime. 622 new patients diagnosed with PC in 2002. 
 In 2003 - PC most frequently diagnosed cancer for men. One in nine men will be diagnosed with PC in their lifetime. 
(Let’s keep working to bring down these numbers!) 
MORE ZILLY ZEN: How do you tell when you're out of invisible ink? If everything seems to be going well, you have obviously overlooked 
something. When everything is coming your way, you're in the wrong lane.  If Barbie is so popular, why do you have to buy her friends? I couldn't 
repair your brakes, so I made your horn louder. Why do psychics have to ask you for your name? Inside every older person is a younger person 
wondering what the hell happened. 

http://www.orcc.on.ca/


 5 

 
Bill Campbell has been a volunteer with our Association for about 
three years, speaking to various groups to help raise awareness 
about prostate cancer. We asked him:  “Why do you speak publicly 
about prostate cancer?” 
 

I guess I should start with a little about me – When I have a point of view I often like 
to “push it”, that is to say, to convince others of the merit of my argument. As well, I like to 

share new discoveries and information and, last but not least, I particularly enjoy speaking to groups of 
people on topics on which I have a strong personal interest. 

I began my journey with prostate cancer when, after six years of PSA and DRE testing, my physician 
felt a nodule. My PSA was 3.8 which he said was okay but he was suspicious. When I mentioned that my 
younger brother had been diagnosed with prostate cancer three years earlier he immediately told me he would 
refer me to an urologist for further evaluation. My journey had begun. 

A biopsy confirmed the presence of prostate cancer and, five months later, I had a radical 
prostatectomy. Six and a half years after the surgery I have an undetectable PSA, which means of course that, 
so far, I am free of prostate cancer. I consider myself very lucky that my cancer was discovered early enough 
that the likelihood of a cure is excellent. I had been totally unaware of how important the DRE and the PSA 
test were. My PSA had been rising over the three previous years by 0.9, 1.1, and 0.9. Later I discovered that 
an annual rise in PSA over 0.75 is a “red flag”.  

I had a close friend, a fellow classmate from RMC, whose outcome was very different. He was 
diagnosed in 1995 and died in 2000. His first ever PSA test when he was diagnosed was around 250! 
Radiation, hormone therapy, and chemotherapy could do nothing to stop the spread of the disease. Did he 
have to die? Does anyone have to die an early death from prostate cancer? I would like to think not! 

Medical science has not yet determined how to avoid getting prostate cancer but it has shown that 
prostate cancer that is diagnosed early is highly curable. I strongly believe this word has to get out to men 
who all are, eventually, potentially vulnerable to getting prostate cancer. To prevent needless deaths from 
prostate cancer I want to do my part to help get the word out to men to convince them to have annual physical 
checkups that include the DRE and the PSA blood test. I wish I could have reached my departed RMC 
classmate with this message before it was too late. 

Simple as it sounds, it is not a sure thing. Until recently, prostate problems have been “in the closet”. 
Some men will avoid seeing a doctor until they are in urgent need of medical care. Many men do not have a 
clue about their prostate let alone the risks of prostate cancer. Some physicians discourage men from having a 
PSA test. OHIP, by not covering the $25 fee, does not encourage men to have an annual PSA test.  

By my speaking to groups of men and women, I feel I am doing my bit to get the subject of prostate 
cancer out into the open. I have no idea how many men I have awakened to the need to discuss this topic with 
their physician and to insist on annual testing and examination. If I can prevent one early death from prostate 
cancer I feel my efforts are very worthwhile.  

 
RINGING A BELL 

Are there any present or former Bell Canada employees in the membership? Harvey Nuelle would like to talk 
with you about organizing some volunteer time to benefit from “Helping Hands, Open Heart”. Contact 
Harvey at 830-3228 or Harvey.n@sympatico.ca or leave your name with the PCAO Voice Mail at 828-0762 
or come to the meeting on March 18. 

 
They say this might drive you crazy – so pass it on to your kids! 

While sitting at your desk, raise your right foot slightly off the floor and begin moving it in clockwise circles. Now, with your right index 
finger, draw the number 6 on your desk. Your foot has suddenly changed directions!!  

mailto:Harvey.n@sympatico.ca
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Several websites have been drawn to our attention by various members and we thought you 
might like to have a look. Remember, even if you don’t have a computer, a visit to the Ninon 
Bourque Patient Resource Centre or your local public library can solve the problem. 
So, go to http://kevin.phys.unm.edu/psa/ for an easy to use calculator for computing PSA doubling time. All you need 
to do is plug in dates and PSA readings. It provides a doubling time and draws a graph based on the imputed values. 
This can be particularly useful to watchful waiters. Then, if you are interested in whether you are as young as you feel, 
try the personal health quiz at www.realage.com; if you agree, they will send you a daily health tip that proves keeping 
well is not rocket science. Got a tip from someone about a new medication or treatment but you are not quite 
convinced? Try www.quackwatch.com which keeps track of a lot of dodgy medical issues. Prostate Guru leader 
Wilf Gilchrist has a personal site at http://www3.sympatico.ca and he has also drawn attention to 
www.menshealthcanada.com . 

CS CO-OP DO IT FOR DAD 

 The 2004 CS CO-OP DO IT FOR DAD run is only two and half months 
away. Start your preparations, whether to be a volunteer, to run or to 

gather donations, early to make this year’s event the best ever. We’re counting on 
you. Form a team of ten participants (each of whom can select their own run or 
walk) then get out for the pledges. Go to www.cscoop.ca and click on the Do It 
for Dad icon for entry information.  
 
FUTURE SPEAKERS:  
APRIL: Dr. Ross Gray, author of “No Big Deal”, will talk about the emotional side 
of prostate cancer. 
MAY: Dr. Neil Fleshner will deliver an update on micronutrients. 
 
 

HI! I’M WALLY. THIS NEWSLETTER IS NAMED THE WALNUT BECAUSE IT IS SIMILAR IN 
SIZE AND SHAPE TO THE PROSTATE GLAND – BUT YOUR GLAND SHOULD NEVER FEEL 
LIKE A WALNUT. I 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://kevin.phys.unm.edu/psa/
http://www.realage.com/
http://www.quackwatch.com/
http://www3.sympatico.ca/
http://www.menshealthcanada.com/
http://www.cscoop.ca/
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