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NEWSLETTER OF THE PROSTATE CANCER ASSOCIATION OTTAWA 
P.O. BOX 23122, OTTAWA, ON K2A 4E2; (613) 828-0762; pca@ncf.ca  

MESSAGE FROM THE CHAIR 
  We hold our summer meetings particularly to be sure of helping newly-diagnosed men find 
comfort and support as they contemplate their situation. Surprisingly, we had well-attended sessions with 
many regular members as well as newcomers and the exchanges were helpful to all. On Page 3, you will 
find an account of the July meeting at which a husband and wife led the discussion by speaking of their 
particular experience. In August, using the video of Max Keeping’s reports on his diagnosis and 
treatment, we opened an illuminating round of individual experiences.  

Incontinence is not an easy subject to admit to but one member took the occasion to speak 
frankly about his experience and that led to a number of members sharing both problems and solutions they had 
encountered as they battled prostate cancer. There were many positive reactions at the end of the August meeting 
(which ran beyond the usual time) and suggestions that we may not require professional speakers at every meeting if 
there is such an informed membership! If nothing else, it was clear to the participants that they were not alone. I don’t 
think every meeting need be a “Town Hall” but clearly allowance must be made for such exchanges. One way is to frame 
questions for our speakers in a way that will provide advice for many. Another is to arrange informal meetings among 
interested people to pursue specific issues.  

The July meeting also reminded me of the need for the Association to be guided by the concerns of caregivers. 
As Marija Papaurelis noted: “It isn’t necessary to have a cancerous prostate to endure side effects of prostate cancer 
treatment.” Spouses certainly help to carry the emotional burden of the cancer and are in equal need of support. For that 
reason, I again issue the invitation for women to contribute to the Association’s work, not least by participating in our 
steering committee meetings but also to join in the outreach activities and possibly to encouraging caregiver meetings. It 
may seem a little early, but I want to issue an invitation to all spouses (or sisters, mothers or aunties) to come to our 
December meeting to enjoy the presentation of Janet Podleski (of Looney Spoons fame) and do a little networking with 
the ladies. 

Other fallout from the summer meetings has been a reiteration of dissatisfaction with our meeting place. We are 
investigating other possible locales and are open to suggestions. Ease of access from all parts of the city, parking, good 
acoustics and lighting are among the criteria that we are using. 

On any of the above matters or any other topic, I invite you to call me at 837-1921 or e-mail me at 
johntdugan@rogers.com. I hope you have all had a pleasant summer and I look forward to renewing acquaintances in 
the coming months.  
    John Dugan
 
THURSDAY, SEPTEMBER 16  
6:30 P.M. ORIENTATION FOR NEW PATIENTS  
7:00 P.M. ASSOCIATION BUSINESS. 
7:15 P.M.: OOPS – BEST LAID PLANS OF MICE AND MEN…Our scheduled speaker 
had a change of plans and at press time the Program Chair was seeking a 
replacement. Look for an update on the website www.ncf.ca/pca or check “Our 
Town” in the Sunday Citizen. 
 
WE MEET 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.  

 PROSTATE CANCER AWARENESS WEEK 
SEPTEMBER 20-26 

mailto:pca@ncf.ca
mailto:johntdugan@rogers.com
http://www.ncf.ca/pca
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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 Bill McColm 
Secretary  Eric Meek 
Committee Chairs  
Member Services Vacant 
Program  David Brittain 
CPCN Liaison Fred Hostetter 
Church Liaison Bob McInnis 
Setup  Bob Blackadar 
Orientation 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        Herman van den Bergen 
PCAO is a 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 newly- 
diagnosed, current and continuing 
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 Eric Meek, Secretary-designate 
The Steering Committee met on July 29, at St. Stephen’s Church.  Present 
were John Dugan, Eric Meek, Jim Bloomfield, Bill McColm, Fred Hostetter, 
David Brittain, and Phil O’Hara.  Mr. Dugan welcomed Stewart Given to the 
meeting. 
Treasurer: Bill McColm reported that the Association has about $14,000 in 
the chequing account, $526 in the trust account and $10,000 in GICs.  Active 
members remain at about 368 and friends of the association at about 39.  
Membership renewals are trickling in; it is expected that membership 
renewals will increase in the fall. The Nevada site is up and running and is 
starting to contribute money.  
Jim Bloomfield tabled the preliminary financial statements for 2003/2004 
which indicate that the Association is in good financial condition with year 
end cash balance of about $12,270; program expenditures for last year were 
$20,000. The statements are now being audited. 
Secretary: Eric Meek reported the Association has received a bequest of 
$50,000 from the estate of Thomas Coates. The Committee agreed that Mr. 
Coates’ generosity will ensure that our Association can continue to build the 
infrastructure necessary to provide essential support and comfort to prostate 
cancer survivors both current and newly diagnosed, their families and 
caregivers. A letter has been sent to the Coates family to thank them for the 
generous bequest. Mail, telephone calls and e-mail activity have been light 
with the majority of items being membership renewals.   
Services:  Mr. Brittain reported on the fall program highlights and suggested 
a preliminary winter/spring schedule with topics such as: presentations on 
cancer pathology, urological developments, post-treatment care, and activism 
in the community. 
The committee discussed ways to include spouses and caregivers and 
recognize their support and recommended that the December meeting with 
Janet Podleski would be an opportunity to introduce this initiative. 
Mentoring: Stewart Given has volunteered to lead the mentoring team for the 
newcomers and he will be contacting members/volunteers to put together a 
schedule/roster for the Welcome and the Newcomers’ Orientation teams. His 
initiative will be greatly appreciated by the Association. 
New Business:  As a follow-up to purchase of a data projector, it was agreed 
that a lap top computer, the Acer Travel Mate 252ELC-XPH model at a cost 
of $1,590, be purchased.  The committee approved $2,000 to purchase the 
recommended lap-top computer and a suitable printer.   
Steering Committee meetings are open to all members and are held on 
the last Thursday of each month at 9:30 a.m. at St. Stephen’s Church 
 
Members are reminded that contributions to the St. Stephen’s food 
bank are welcomed and appreciated. Please bring to the next meeting 
you attend one or more items of non-perishable food as a contribution 
to our host body. You’ll be glad you did. 
 

RENEW YOUR PCAO MEMBERSHIP NOW. 
SEE PAGE SIX 

 
 

 

mailto:pca@ncf.ca
http://www.ncf.ca/pca
http://www.cpcn.org/
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SHARING THE EXPERIENCE 

FIGHTING PROSTATE CANCER – TOGETHER  
Ludwick and Marija Papaurelis made a joint presentation to the July meeting on their experience in meeting the 
challenge of a diagnosis and the treatment of prostate cancer.  
Marija opened the talk by describing some of the changes in their lives. 
We had not expected to live forever but getting the cancer diagnosis was like being issued a ticket for a scheduled flight without a 
confirmed arrival time in a place neither of us was in a hurry to visit. Five years later, despite the cancer's domination of the household 
routine, we are not only surviving the cancer but getting better at it every day!  My personal struggle meant surrendering my own life 
plans to help Ludwick cope with a disease that medical intervention is taming to the level of a chronic ailment with very harsh side 
effects. In doing this, I discovered that it isn't necessary to have a cancerous prostate to endure side effects of prostate cancer 
treatment; attending and participating at Prostate Cancer Support meetings helped me to cope. 
Ludwick continued with a  Globe and Mail obituary which described how Joyce Crawley had tackled her breast cancer and quoted 
her: “There’s a lot of hope out there but, your life is not only in your doctor’s hands, it is in your hands, too.” The obituary described 
how “she had found that expecting doctors to be able to do everything that could - and should- be done was a dangerous mistake... 
She said that unless you’re really on your own case and know what you need to know, you’re at a big disadvantage.” 
He described his experience battling PCa over five years, starting with a base PSA of 34 and Gleason Score of 
3+4.  
Being proactive, I was able to get a PROSTASCINT scan fused with a CT scan by Dr. Sodee in Cleveland which showed where the 
majority of cancer was located; this information made a difference in the radiation therapy I subsequently received. The IMRT 
standard therapy dose in 2003 was 45Gy to peripheral areas, 55Gy to seminal vesicles, and 80 Gy to prostate. Because I had 
requested ‘the most aggressive possible treatment to kill the buggers’ and based on the PROSTASCINT/ CT scan indications, I 
received a modified dosage - 55Gy to peripheral, and 80 Gy, to both seminal vesicles and prostate. Dr. Charles Catton, radiation 
oncologist at PRINCESS MARGARET HOSPITAL, told me that it was the widest and heaviest radiation he had prescribed to-date. 
Hopefully, cancer carnage was widespread, although any cells outside the radiation field may still grow.  
A lively discussion followed the husband and wife presentation and these are some of the questions and answers 
that were shared: 
A newly diagnosed survivor presenting a base PSA of 4 and Gleason Score of 6 provided a most important question - what to do 
after diagnosis? Among the many suggestions were the following: 

• get several opinions and research options well;  
• have Gleason Score verified by a Pathologist Specializing in PCa;  
• if the Gleason Score is correct and all options are available, it is the patient survivor’s choice as to which side effects he 

wishes to live with, as all treatments leave us with adverse side effects;  
• the capabilities of the Doctor delivering the treatment can be more important than the treatment itself - treatment is an ‘Art’ 

and it is often the ‘Artist’ who makes the difference in outcome;  
• check out the “Primer on Prostate Cancer...” see below 

Treatment side effects: We commiserated about hot flashes which can follow Hormonal Therapy; one person with severe hot 
flashes was prescribed a low-dose anti-depressant drug, which helped him. But not everyone on this therapy gets significant hot 
flashes, and those who do are not necessarily helped by anti-depressants, so it was widely agreed that one must consult a doctor 
who has experience with treating this side effect. 
What is the role of Calcium and Vitamin D? While Calcium is necessary (as well as Magnesium and Boron) for the bones, it is 
Vitamin D which is essential because it is the element which actually pushes the Calcium into the bones; it is extremely important that 
any patient on hormonal therapy have a Bone Mineral Density (BMD) test, because androgen suppression causes bone loss. 
Does radiation therapy stop cancer? The consensus was that radiation is likely to kill what it hits, although the difficulty locating all 
cancer cells limits its effectiveness. Radiation can be used during post-surgery recurrence and medical studies are showing that 
radiation combined with hormonal therapy provides better control - the hormonal therapy can target the cancer cells outside the 
radiation field. Doctors agree that therapies provide the best control when cancer is treated early. 
Further reinforcement of the idea of patient personal involvement in the maintenance of his health can be found in the excellent book 
“A Primer on Prostate Cancer - The Empowered Patient’s Guide” by Stephen Strum and Donna Pogliano, available at the NINON 
BOURQUE PATIENT RESOURCE CENTRE. 
If you have any questions, please email us at ludwick@papaurelis.ca and please indicate in the subject line “PCAO and (your name 
or subject)” not to get lost in SPAM! See page 4 for suggested websites. 
 

mailto:ludwick@papaurelis.ca
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THIS IS MY STORY 
BERNIE MASON was diagnosed in early 2004 with prostate cancer. Here he shares 
his journey through two diagnoses and treatment and offers some views on the whole 
experience, including post-op recovery. 
 

In 1997, after a couple of years of  PSA tests and digital exams, my urologist decided a biopsy was 
necessary.  The biopsy (6 samples taken) was negative and was a very unpleasant experience. I was not a 
happy camper, nor eager ever to have another.  I complained about the procedure to the Chief of Radiology 
and the Urology Department. 

For the next seven years, I had yearly PSA tests and numbers slowly crept from 5 to 8.  In January 
2004, at the age of 61, my PSA number was 10.l and I was told a biopsy was necessary.  Had it not been for 
the first bad experience, I probably would have been sent for one much sooner. On my return from Florida in 
April, I had the biopsy (10 samples). Like any biopsy, there was some discomfort and pain but this time it was 
administered in a very helpful and understanding manner and was a much better experience than before.  Two 
weeks later, I met with my urologist and was told they had found cancer in the 10th sample and that the 
Gleason Scale numbers were 3 and 4. 

After some discussion it was recommended, and I agreed, to undergo a Radical Prostatectomy.  I chose 
to give my own blood, in case it was needed, and was fortunate to be asked to take part in an Autologous 
Program, where I received the drug Eprex, which stimulates the production of red blood cells. 

With four and a half weeks until surgery and in reasonably good physical condition, I decided that I 
was going to do everything possible to ensure a successful outcome.  At  5’ 9½” and weighing 180 lbs, I joined 
a local fitness center. With the help of a personal trainer, we developed a program whereby I went to the gym 
six days a week exercising upper and lower body, lots of abdominal exercises and 30 minutes of aerobic 
exercise on a treadmill.  I went on a strict diet, abstaining from sugar and other foods that I deemed unhealthy.  
Three days before surgery, I stopped dieting and exercising.  I now weighed 161 lbs. and felt I had 
accomplished what I had set out to do. 

After four days in hospital I was sent home having been told that surgery couldn’t have gone better: 
both nerves had been spared; the cancer was confined to the prostate; and the lymph nodes were clear.  Once 
home, I found I was much more mobile than while in hospital and had no trouble going up and down stairs or 
walking around the block.  I was never really able to get comfortable with the catheter, which I had for eight 
days It was quite an experience, especially at night while trying to sleep.  

The bladder control issue is quite unique.  While you have the catheter, peeing is no problem.  When 
it’s removed, you know you have to pee; “stopping” is the problem.  A week after the catheter was out, this 
was largely under control.  Two weeks after, things were working pretty well.  I do tend to carry on doing 
things even when tired which results in losing a bit of control.   About four and a half weeks after surgery, and 
being mildly curious to see how things worked in the sex department, I was pleasantly surprised to find that 
they worked just fine. 

 

Ludwick’s recommended web sites for reliable information: 
1. www.prostate-help.org  - one of the largest web sites, operated by Don Cooley, a very knowledgeable PCa survivor with no 
commercial interests 
2. www.prostatepointers.org  - one of the earliest web sites for PCa which has many Doctors’ reports and studies 
3. www.pcri.org  - PCa research foundation started by Dr. Stephen Strum which contains a lot of medical information especially 
regarding hormonal therapy 
4. www.phoenix5.org  - site started by Robert Vaughn Young, a patient diagnosed with mets and now continued by his widow Caren - 
a very human, caring, warm web site - very well done 
 

http://www.prostate-help.org/
http://www.prostatepointers.org/
http://www.pcri.org/
http://www.phoenix5.org/
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STAR LINEUP GIVES VARIED PERSPECTIVES  
Fred Hostetter represented PCAO at the First National Conference of the Canadian 
Prostate Cancer Network this summer. This is his digest of the two day meeting. 
Support groups from coast to coast were well represented in Calgary by the more than 130 attendees, 30 of whom were 
women, along with representatives from the Prostate Cancer Research Initiative, the Prostate Cancer Research 
Foundation, Early Prostate Cancer Detection Ontario, and CPCN’s main conference sponsor, Astra Zeneca. The 
diversity of these participants was a clear demonstration of CPCN’s aim of working together in unity. 
The goals of the conference were to help attendees “...go home with a better understanding of the dynamics of working 
together, CPCN’s role in the national arena, and how together in unity we can achieve the extraordinary.” Attendees also 
gained much from the roster of excellent speakers and the enthusiastic dialogue between them and their audiences. 
The opening session on Sunday evening featured Dr. Neil Fleshner, Chief of Urology, Princess Margaret Hospital of 
Toronto. Many of us in the PCAO have had the opportunity to learn much from his recent talk to us (see June 2004 
Walnut). His presentation -which is available on the CPCN website - nicely complemented the later session covering 
lifestyle and dietary issues, delivered by Dr. Mark Moyad from the University of Michigan. 
 Dr. Stephen B. Strum, Oncologist specializing in prostate cancer, set much of the tone and pace on Monday. Among 
the concepts central to his thorough presentation was that a key driver for survival is the belief that “I beat prostate 
cancer”. Another is the great importance of survivors, their partners, care givers and others with competence working 
together to change the status quo. Some facts he noted include the observation that 95% of newly diagnosed men have 
some bone loss, and that prostate cancer in men and breast cancer in women are related in first- degree relatives. That 
relationship increases with the number of first- degree relatives with cancer. I for one will make sure my daughters are 
aware of their increased risk. 
Dr. Martin Gleave of the Vancouver Cancer Centre focussed on improving care through research on late stage disease. 
He reviewed the complexities, uncertainties and contradictions of hormone therapy for late stage PCa. A key point for us 
to understand is the reality of what research studies really say and with what authority. The good news, he reported, is 
that PCa mortality has declined by 25% in recent years across all treatment modalities. Dr. Gleave urged us to support 
research at the national level, and to act locally to raise awareness.  
Another stellar speaker was Cheryl L. Koehn. She spoke with passion of her extraordinary experience with advocacy. A 
victim of rheumatoid arthritis after being an Olympic athlete, she went on to found and lead a national advocacy group 
which has raised millions of dollars and changed the landscape of arthritis forever in Canada. Key premises of her 
success are: governments take their lead from people with vision; solidarity is vital for effective group action, and; 
advocacy must above all serve the people with the disease.  
Bob Nicholson, former CBC reporter, journalist and news anchor, rounded out the Monday program with pithy remarks 
on public relations and event management. I learned that while reporters love “events”, they put their own spin on them. 
Since reporters don’t do research beyond (perhaps) checking the Internet for background impressions, support groups 
can tell reporters what we want them to know. We should make it easy for reporters and respect their deadlines. A whiff 
of controversy never hurts.  
Dr. Mark Moyad’s presentation provided much food for thought, and was a hit. A key point for me was his assertion, 
based on extensive research, that heart health=prostate health=breast health=colon health. As PCa survivors we need to 
reflect on this idea. It urges us to know our cholesterol numbers as well as we do our PSA numbers. We also need to be 
conscious of the fact that obesity increases the risk of PCa. On the flip side, 30 minutes a day of exercise gives huge 
gains in reducing mortality from heart disease, colon cancer, breast cancer, PC, and depression. 
Dr. Bryan Donnelly from the Calgary Prostate Institute outlined the excellent and exciting results achieved with 
cryosurgery at the volunteer-driven Institute and his hospital. I believe that support groups across the country can learn 
much from a close look at the Institute’s wellness program, the core of which is attention to physical fitness, nutrition, 
and psychological support.  
On his return to Ottawa, Fred wrote a congratulatory letter to CPCN President Bob Shiell, the full text of 
which has been posted on the website CPCN (www.cpcn.org). As well, all of the conference presentations 
are to be available on the CPCN website including Power Point presentations complete with real audio and 
CD ROMs of the complete proceedings will be sent to support groups and urologists. 
 
 
 

http://www.cpcn.org/
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WHAT’S YOUR PSA? September 20-26 is Prostate Cancer Awareness Week, a 
national initiative of the Canadian Cancer Society and your Association will be beating the drum at various 
locations and in the media. Do your part by talking up the need and benefit of early diagnosis and treatment. 
Ask the males in your life if they know what “PSA” is. See the websites of Canadian Cancer Society 
(www.cancer.ca), Canadian Prostate Cancer Network (www.cpcn.org) and the Prostate Cancer Research 
Foundation (www.prostatecancer.ca).   
Help the Prostate Cancer Research Foundation by purchasing a leaf on Shoppers Drug Mart ‘Tree of Life’: see 
www.shoppersdrugmart.com . 

FALL LINEUP IS BOUND TO INFORM AND PLEASE MANY 
 
 Mark your calendars now for the fall-winter general meetings – a stellar group of speakers has been 
lined up to elucidate on topics of interest. Each meeting is the third Thursday of each month, starting at 7:00 
p.m. 
 September 16:  TO BE ANNOUCED – CHECK ‘OUR TOWN’ IN SUNDAY’S CITIZEN 
OR VISIT www.ncf.ca/pca . (Our scheduled speaker had a change of plans.) 
 October 14: Mary Pat Arnett, R.N., head of the Men’s Health Unit, City of Ottawa Public Health 
Department, will immerse herself in the topic of incontinence and what you can do to keep dry. 
 November 18: The Ottawa Hospital Regional Cancer Centre’s Dr. E will bring us up to date on 
radiation treatments. 
 December 16: Janet Podleski, co-author of two fabulous cook books, Crazy Plates and Looney 
Spoons, will trot out some of her recipes beneficial to cancer patients and other good folk. December is a 
social meeting and members are encouraged to be accompanied by spouses for a good time. 

Planning is in hand for 2005 and, if you have a particular suggestion, please let us know 
 
END OF AN ERA: MDS NORDION, which has generously printed our newsletter for over a decade 
as a community service, has been obliged to review such activity and will no longer partner with 
PCAO. We regret the move but are grateful for the contribution they have made in the past – and 
the contribution they make to prostate treatment through their provision of reactors and 
cyclotron produced isotopes for health care and research. 

PCAO MEMBERS ARE REMINDED THAT MEMBERSHIP IS EFFECTIVE 
JULY TO JUNE EACH YEAR. PLEASE RENEW YOUR COMMITMENT. 
COMPLETE THIS FORM AND FORWARD IT WITH YOUR 
CONTRIBUTION TO: PCAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2PCAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2PCAO, P.O. BOX 23122, OTTAWA, ON. K2A 4E2PCAO, 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 and an 
additional donation for a total of $________. 
 
NAME: 
ADDRESS: 
CITY:      PROVINCE  POSTAL CODE 
Optional:  TELEPHONE NUMBER (     )                        E-MAIL ADDRESS 

PCAO is a registered charitable organization 

http://www.cancer.ca/
http://www.cpcn.org/
http://www.prostatecancer.ca/
http://www.shoppersdrugmart.com/
http://www.ncf.ca/pca
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