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MESSAGE FROM THE CHAIR 
It’s June….perhaps the busiest time on 
the Association’s activity calendar. First, 
our Constitution requires that we hold 
elections in June of every year. The 
Officers of the Association, Chairman, 
Vice Chairman, Secretary and Treasurer 
serve for a period of two years. Proper 

planning would involve the election of two officers in 
order to provide continuity on the Steering Committee. 
This year, we are in the unfortunate position of having 
to elect a full slate of Officers. Randy Dudding your 
current Secretary will chair the Elections portion of our 
next General Meeting. I ask that all members attend the 
June 17 meeting and participate in this most important 
facet of our Association. It’s your obligation as a 
Member. 
Please take the time to review the report of the recent 
Steering Committee meeting on page two. 
Each month, the business of the meeting is presented 
in a condensed form in order that all members can 
share in the behind-the-scenes activity of your elected 
and voluntary representatives. Any one is most 
welcome to attend our Steering Committee meetings on 
the last Thursday of each month. Here you witness first 
hand the business side of the Association giving you a 
much clearer picture of why we need volunteers to 
share the growing workload. For example, we want to 
expand our Mentoring Committee to make sure we 

have a least two specially trained members on hand at 
every meeting to support the newly-diagnosed 
members who come to us for help. Support for our 
outreach and awareness activities is important and 
member contributions to The Walnut help to ensure that 
our newsletter represents the interests of the members. 
At our next meeting, ask the member behind the 
member in front of you to volunteer to help us. We have 
had growing support of late but more is needed. Our 
fiscal year ends June 30. On July 1 the clock starts 
ticking again for another year. You can help make it a 
success. 
I remind you that June 20 is the Sixth Annual CS CO-
OP DO IT FOR DAD Family Walk and Run to raise 
funds to deal with prostate cancer at the ORCC. As 
PCAO is a partner to this venture, I am pleased so 
many of our members and their family show up as 
volunteers and participants. I hope to see you there but, 
if you can’t make it, please take the time to make a 
pledge on behalf of the Prostate GURUs (see page six ) 
or someone you know who is running or walking. And, 
remember that while the purpose is to raise money for 
prostate cancer treatment and research it is equally 
important that all the participants, corporate sponsors 
and volunteers enjoy the day and share in the 
satisfaction that the effort involved is worth while.  
Happy Father’s Day to all the men around us. 
    John Dugan

THURSDAY, JUNE 17  
6:30 P.M. ORIENTATION FOR NEW PATIENTS AND MEMBERS 
7:00 P.M. ASSOCIATION BUSINESS, including election of officers for 2004-06. 
7:30 P.M.: Sorry to report that our scheduled speaker, Dr. Paul Rennie, had a 
schedule conflict and has regretted he can’t meet us this time. At press time, 
David Brittain was still seeking a replacement.  

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. DEADLINE FOR THE 
NEXT ISSUE IS JUNE 28. 
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 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 Peter Cooney 
Program  David Brittain 
CPCN Liaison Fred Hostetter 
Church Liaison Bob McInnis 
Setup  Bob Blackadar 
Orientation Bill Dey, Harvey Nuelle, 

Peter Cooney, Stewart Given, John 
Webster, Milan Gregor 

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  
Herman van den Bergen, 
Member of the  CANADIAN PROSTATE 
CANCER NETWORK: www.cpcn.org  
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 on Thursday May 27, 2004 at St 
Stephen’s Church, John Dugan in the chair; present were Jim 
Bloomfield, Randy Dudding, David Brittain, Fred Hostetter Ted 
Johnston, and Eric Meek.  Also in attendance were Bill McColm and 
Aidan Wood (Fred’s 13 month old grandson). 
Treasurer Jim Bloomfield reported that PCAO has over $12K in the 
chequeing account and $505 in the trust account and $10K in a GIC. 
Funds are now starting to come to PCAO as a result of Nevada box 
sales. Active Membership stands at 352 for 2003-04 and Friends of the 
Association at 42.   There are now 56 new or renewed memberships 
received for 2004-05.  Donations were received from the Carp 
Agricultural Society Ladies Night (the tips from the male waiters)  and 
the Ottawa Human Resources Professionals in honour of Dougald 
Brown.  
The proposal for a contracted Administration Officer for the 
Association was discussed and it was agreed that an assessment of the 
administrative needs and priorities of the association needs to be done.  
John and Jim will be pursuing this. The committee authorized the 
purchase of more copies of the Dr L Goldenberg book on prostate 
cancer to be given to new members.  John and Ted will be looking to 
our volunteers for people to be involved with the mentoring program. 
And the local unit of the Canadian Cancer Society will be approached 
to provide training for mentors. The search for a website manager 
continues although one individual has indicated he is interested in 
taking on this task after August 1.  Jim volunteered to be a back-up to 
whoever takes on this job.  
The PCAO was represented at the Nepean Health Fair and a 
presentation at Cisco Systems for Do It For Dad. There will a 
presentation at the upcoming Ottawa Police Association Health Fair.  
Fred will be attending a meeting of the Champlain District Health 
Council focus group on cancer care priorities. It was agreed that Fred 
will also be our representative at this summer’s Canadian Prostate 
Cancer Network (CPCN) Conference in Calgary.  John and Ted are 
meeting with the new nurse in charge of the City Men’s Health Unit 
and John will be going a meeting of the Regional Cancer Planning 
Group.  
Elections at the June AGM for the Officer positions were discussed.  
Randy will be running the election process at the June AGM.  Messrs 
Meek and McColm have indicated their willingness to stand for office 
and Mr. Dugan has agreed to another term as Chair. Nonetheless, 
nominations from the floor will be accepted before the election is held.  
The next Steering Committee meeting will be Thursday June 24, 2004 
at St Stephen’s Church or possibly the CCS office.  All are welcome. 
IN MEMORIAM: We note the passing of Donald Hampton, a friend 
and Prostate GURU. 
 
Present or former Bell Canada employees in the membership are 
encouraged to speak with Harvey Nuelle about organizing some 
volunteer time to benefit from “Helping Hands, Open Heart”. Contact 
Harvey at 830-3228 or harvey.n@sympatico.ca . 

mailto:pca@ncf.ca
http://www.ncf.ca/pca
http://www.cpcn.org/
mailto:harvey.n@sympatico.ca
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NUDE MICE, ANIMAL FATS AND YOU 

LOOK TO YOUR DIET FOR GOOD HEALTH 
By PHIL O’HARA 
 A meaty, fruity and clearly listener-friendly presentation on the role of nutrition in the 
prevention of prostate cancer (PCa) was made by Dr. Neil Fleshner at our May meeting.  The Head of 
the Division of Urology at the Princess Margaret Hospital, Toronto demonstrated his continuing interest in this 
subject and the progress in his research. He last spoke to PCAO in October 2000. 
 Dr. Fleshner described the context in which PCa appears in men, at various ages, in various countries, 
in various nutritional environments.  The fact is that almost all men, everywhere in the world, will show some 
prostate malignancies at autopsy, at all ages.  But, in Canada, the disease progresses to clinical significance far 
more often than it does in other countries.  Dr. Fleshner and other researchers are trying to find out why. 
 The most telling comparison between Canadians and other populations involves Asian men.  They start 
off adulthood, like us, with microscopic evidence of PCa, but they go on to die from something else. An 
additional clinching clue is that Asian men who move into our culture soon exhibit the same high incidence of 
PCa that we do. 
 So what are the relevant differences in our two environments, asked Dr. Fleshner.  Diet is an obvious 
possibility, and that is the direction in which he has focused his attention.  The most suggestive aspect of diet 
is the different usage of fat in each case, particularly animal fat, as a source of caloric intake.  That is where 
our little friends, the “nude mice”, play their heroic role. They are bred to allow PCa tumours to be induced in 
them conveniently. Sure enough, when they are fed high fat diets their tumours grow dramatically, and on low 
fat diets their tumours grow much more slowly. 
 What is there about animal fats that make them the villains?  Dr. Fleshner suggested that it is not what 
they do but what they encourage, specifically three actions: they promote the production of androgens 
(hormones that promote PCa); they can carry carcinogenic pesticide components; and, they induce “oxidation 
stress” by promoting certain potentially harmful metabolic reactions. 
 Dr. Fleshner went on to recommend daily alterations to our diets that would provide the “anti-oxidant” 
effects to offset the unwelcome actions of North American foods for men with PCa.  In a nutshell, these are:  
VITAMIN E (400-800 UNITS),  SELENIUM (200 micrograms),  VITAMIN D (400-800 units),  
LYCOPENE (30-50 mg),  REDUCED FAT,  INCREASED SOY.  These can be found in food choices or in 
supplements.Dr. Fleshner had suggestions for diet change which, he noted, are recorded in a book he co-
authored, Eating Right for Life; Prostate Cancer, Nutrition and You. 
 
Editor’s Note: Eating Right For Life; Prostate Cancer, Nutrition and You was published by Parkhurst 
Publications – the same people who bring you Our Voice – through an unrestricted educational grant from 
Abbott Laboratories, Limited. The booklet is now out of print but it is available on the internet at 
www.abbott.ca . Follow the links from “Consumers and Patients” to “Health Info” to “Men’s Health”, then 
scroll down to the book. The full text of 22 pages can be downloaded in .pdf format. You will also find back 
issues of Our Voice on this site. 

 
GET IN YOUR KICKS ON BEHALF OF PROSTATE CANCER 

You have an opportunity to make a difference. The Canadian Prostate Cancer Network and the 
Canadian Prostate Cancer Research Initiative want you to make a contribution to health policy by 
seeking renewed federal funding for prostate cancer research. At our next meeting, you will be given a 
letter from CPCN President Bob Shiel asking you to complete and mail postcards that urge the Minister 
of Health, federal candidates and senators to over ride a policy that prevents dedication of funds to a 
specific cancer. If your voice is not heard, you may be increasing the harm to future generations of 
Canadian men who will be diagnosed with prostate cancer – too late. 

http://www.abbott.ca/


 4 

WHAT ELSE IS NEW  
FOR TREATING PROSTATE CANCER 
 Keeping abreast of new developments in treating the various cancers 
afflicting humanity is a big job. One thing is certain – there is a great deal of 
work being done world wide and prostate cancer is getting a share of the 
attention. Occasionally, the daily press will report on a new finding, often of a 
research project which offers some long term hope but will still require 
extensive clinical trial before being approved for normal treatment. As 
examples, we offer the following: 
 The Journal of Urology April 2004, reported that a “novel prostate cancer marker, EPCA, is 
expressed throughout the prostate of individuals with prostate cancer but not in those without the disease.” The 
significance of this appears to be much earlier detection of prostate cancer than with present diagnostic 
methods using the PSA marker and/or needle biopsies.  

Say the authors: “The use of prostate specific antigen (PSA) to screen individuals for prostate cancer 
has changed the management of the disease and has permitted earlier disease detection in many men. Along 
with this benefit the use of this marker has resulted in a number of men undergoing repeat biopsies because of 
abnormally high PSA. Some of these men are later identified as having the disease while many others will 
never be diagnosed with it. A biomarker that could identify individuals with negative biopsies who do have 
prostate cancer undetected by biopsy, and differentiate them from those who do not have the disease would be 
of great benefit.” 

The Journal of the American Medical Association, March 17 2004, reported on a study based on 501 
patients at different treatment centres who underwent “salvage radiotherapy” for an increasing PSA level after radical 
prostatectomy. The study was to determine “prognostic variables” that would bear successful or “durable” outcomes.  

“The clinical implications of our findings are that locally recurrent prostate cancer appears to be more common 
than previously reported, that it is frequently associated with aggressive features, and that salvage radiotherapy offers the 
possibility of cure for a substantial portion of patients with a rapid PSADT and high grade cancer.” The authors call for 
more randomized testing to validate their findings: “Ultimately, a randomized trial is needed to investigate whether, in 
an identifiable group of patients, salvage radiotherapy can prevent distant metastases and improve the survival of 
patients with recurrent prostate cancer after radical prostatectomy.” 

Including Partners Into the Diagnosis of Prostate Cancer: A Review of the Literature to Provide a 
Model of Care is the title of an article in Urology Nursing (Vol 24 No. 1), the publication of the Society of 
Urologic Nurses and Associates. “[Prostate cancer] is a serious illness that affects the patient, as well as his partner, 
spouse, or significant other. …issues include sexual dysfunction, incontinence, loss of self esteem, depression, the 
possibility of various other emotional, physical and experiential responses. It is important for health care providers to 
understand the perceptions of patients’ loved ones, as they are likely the most supportive individuals available to the 
patients.” The article can be seen at http://www.medscape.com/viewarticle/471783_print . 

On the other hand, The Centre on Aging has published a report on social support for prostate cancer 
patients by assessing patients who attend support groups and those who do not. “The key finding of the report 
was that no significant differences were found between attenders and non-attenders regarding coping with 
prostate cancer, quality of life or their satisfaction with the three types of support they were receiving.” Both 
groups cited their spouse or partner as being the most helpful in providing emotional and practical support. 
“However, attenders reported that they relied more on their fellow patients in the group for informational 
support than on medical personnel.  The Council is associated with the University of Victoria and the report 
can be seen at http://www.coag.uvic.ca/publications/snapshots/social_support_prostate.htm   
For the Ladies in our readership, new drugs on the horizon: DAMNITOL– Take two and the rest of the world can go to hell 
for up to eight full hours. EMPTYNESTROGEN– Suppository that eliminates melancholy and loneliness by reminding you 
of how awful they were as teenagers and how you couldn’t wait until they moved out. 

http://www.medscape.com/viewarticle/471783_print
http://www.coag.uvic.ca/publications/snapshots/social_support_prostate.htm
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EVER WONDER HOW CANCER FUNDING IS PLANNED? 
 While the Ontario Government continues to clarify recent health policy pronunciations and candidates 
vie for Parliamentary positions, the Ottawa Regional Cancer Centre and its counterparts across the province 
are tallying up figures and attitudes for future funding in the struggle against cancer. 
 Cancer Care Ontario has issued a call to the regional centres to prepare operating budget proposals for 
the next three years to be incorporated into a single proposal to the Ministry of Health and Long Term Care for 
consideration in the provincial budget preparations. To ensure the best quality information, the ORCC (now 
formally known as the Integrated Cancer Program of The Ottawa Hospital) has been carrying out consultations 
with shareholders and clients throughout the Ottawa Valley. “We are looking at four specific headings to guide 
this consultation,” said Dr. Hartley Stern, CEO of the ORCC. “They are: Surveillance and Prevention, 
Assessment and Diagnosis, Interventions (In and Out Patients), and Restoration and Palliation.”  

It has been assisted by the Champlain District Health Council and medical professional associations 
which have conducted focus groups of members and clients to gather opinions and recommendations on where 
the cancer treatment and research program is heading. Statistical information has been supplied by CCO and 
from institutions in the ORCC catch basin. 
 
DIGESTING THE DAILY PRESS 

EXTRA! EXTRA! READ ALL ABOUT IT! 
The holistic approach to dealing with cancer was highlighted in a Globe and Mail article (May 7) describing Vancouver’s 

Centre for Integrated Healing. Reporter Mark Hume quoted a prostate cancer patient, Dennis Thulin, saying “It’s a whole different 
attitude. It’s not just a doctor saying do this, this and this. There’s so much support and love in that place. That’s what blows people 
away. It’s not like a typical cancer clinic.” The centre stresses that emotional and spiritual healing is as important as physical healing, 
according to the article. 

If you have received brachytherapy, be sure you carry a doctor’s letter if traveling by air or likely to encounter metal 
detectors. The Canadian Medical Association Journal (April 2004) reported that a Hamilton traveler’s radioactive seeds set off 
security alarms and he was pulled out of line for separate interrogation. His doctors said the amount of radiation leaking from the 
seeds is “minute” and they thought the episode “probably occurred because of the use of increasingly sensitive radiation devices.” 
They recommend that doctors provide patients with a letter of explanation for security examiners. (Ottawa Citizen, 13 April 2004) 

Researchers at the Ottawa Regional Cancer Centre have published a study showing how ultraviolet light affects the way 
cells are hardwired to survive or die. The study, in the Proceedings of the National Academy of Sciences (April 2004), focused on 
P53, a tumour suppressor protein which regulates the response of cells to DNA-damaging agents, including ultraviolet light. (Ottawa 
Citizen, 15 April 2004) 

 The Memorial Sloan-Kettering Cancer Center in New York reported in the journal Clinical Cancer Research (May 2004) 
that men in families that carry mutations of breast cancer genes carry a higher risk of three to five times higher than other men. DNA 
in blood samples of 251 men of Ashkenazi Jewish descent who had prostate cancer was compared with samples of 1,472 healthy 
men. The study found that mutated copies of the genes were present in 5.2 men with PCa but in just 1.9 per cent of the healthy 
volunteers. Despite the increased risk level, the average age of onset is no different which suggests screening for the mutations could 
benefit men over 50 when there is a history of breast cancer among relatives. (Ottawa Citizen, 01 May 2004 and The Globe and Mail, 
07 May 2004) 

One headline declared: “Ejaculation good for the prostate, major study finds”, and the other was “Frequent sex can cut risk of 
prostate cancer: study”. The (U.S.) National Cancer Institute study, published in the Journal of the American Medical Association 
(May 2004) involved almost 30,000 health professionals who were asked about their ejaculations intheir twenties, forties and in 1991, 
the year of the study. No increased risk of prostate cancer was seen in men who reported more frequent ejaculations.( The Globe and 
Mail, and Ottawa Citizen, May 2004) 

And if that doesn’t take out the wrinkles, The Globe and Mail’s Andre Picard reported on May 13 Botox injections may relieve 
symptoms of enlarged prostate (BPH). That piece of news originated from the University of Pittsburgh School of Medicine and 
was revealed at the American Urological Association meeting in San Francisco.  
NOTE: If you are interested in learning more about these reports or the studies on Page 4, ask the information specialists at 

the ORCC’s Ninon Bourque Patient Resource Centre, General Campus: (613) 737-7700 ext 6980 

PCAO is a member of the Canadian Prostate Cancer Network; visit www.cpcn.org 

http://www.cpcn.org/
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COMING DOWN THE ROAD: 
 
 

Sunday, Sunday, Sunday, Sunday, 
June June June June 
20202020: 

Celebrate Father’s Day by participating in 
CS CO-OP Do It for Dad Family Run and Walk. 

Wilf Gilchrist reports: The Prostate GURUS made a good showing in the National Capital Marathon – and 
the team will be running with pride in the 6th Annual CS CO-OP Do It for Dad on June 20. Everyone did very 
well. The weather was beautiful for running and skating with sunny skies and nice cool temperatures. The 
eight Gurus who took part were: Fred Nadeau, Mike Scott, Wilf Gilchrist, and Peter Jones in the 5 km; Dennis 
Featherstone, Randy Dudding, and Jennifer Hampton in the 10 km; and Arland Benn in the 21 km Skate. 
It really pays to choose your age category carefully, says Wilf; the older you are the less competition there is 
and it is easier to place well. Dennis, Mike, and Wilf each placed second in their age categories. Mike had 
wings on his heels as he finished ahead of the person who took first in his and my age group. All Gurus, 
including Jennifer, finished better than half-way down in their age group.  
Peter Jones will captain the team at the CSCOOP Do It for Dad, and will run in the 5 km with Arland 
Benn, Fred Nadeau, Jennifer and Julie Greene (John Gibberd's daughters). Those in the 10 km include: 
Dennis Featherstone, John Gibberd, and Jennifer Hampton (Don Hampton's daughter), and the 2km 
members are Eric Longley and Doug Taylor.  PCAO members are encouraged to support the team by 
making pledges in the memory of Don Hampton who was an original GURU and passed away last month. 
 
Summer Meetings are July 15 and August 19: There is usually a video presentation and free discussion 
session at each meeting. 
September 16 is the next regular meeting; speaker to be announced. 
 

PCAO MEMBERS ARE REMINDED THAT MEMBERSHIP RENEWAL TIME BEGINS IN 
JUNE. PLEASE COMPLETE THIS FORM AND FORWARD IT WITH PAYMENT TO: 

PCAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2 OR BRING TO THE NEXT MEETING 
I am pleased to support the continuing work of the Prostate Cancer 
Association Ottawa with the enclosed membership fee of $25.00 
 
NAME: 
ADDRESS: 
CITY:      PROVINCE  POSTAL CODE 
Optional:  TELEPHONE NUMBER (     )                        E-MAIL ADDRESS 

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. 
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