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MESSAGE FROM THE CHAIR 
Prostate Cancer Awareness Week is one of our busiest and most productive periods 

throughout the year as we join the Canadian Cancer Society working with the 130 Prostate 
Cancer support groups from Halifax to Vancouver. 

We are fortunate to partner with the Ottawa Unit of the Society and this year have 
enjoyed a most successful time in promoting awareness, the need for early detection and, even 
with the recent controversy that developed through the media, PSA testing. This year, we were 

fortunate to have the management of Costco on Merivale Road allow us to hand out awareness literature to 
customers leaving the store. (We could not do this in the shopping malls as they have rather strict rules as 
well as insurance requirements that must be adhered to.) We also had several opportunities to spread the word 
on radio and television and there were national stories breaking in the print media. My thanks to the many 
members who provided their support, sometimes on very short notice, particularly for our promotional 
opportunities on both radio and television. 

On behalf of the Association, appropriate recognition and thanks have been extended to Deborah 
Dean and the staff at the Ottawa Unit of the CCS who were responsible for most of the arrangements. 

We can expect a spin-off from our efforts. Already we have requests from the Canadian Blood 
Services Group who want us to participate in their Health Fair October 27th. I was pleased to receive a call 
from the Navan chapter of the Women’s Institute for a dinner speaker in November to which the members 
will be asking their male spouses to join them. This is the first opportunity we will have in promoting 
awareness to a group who probably care more for the health and well being of their husbands and male 
friends then the men do themselves. I see this as a strong probability of expanding our horizons beyond the 
male world, where we often question if our comments and recommendations are ever acted upon, to the other 
world where looking after one’s health is almost an every day routine. 

No doubt other situations will evolve where we will need to expand our volunteer base to take 
advantage of the recent prominence that prostate cancer has had through new pronouncements on diagnosis 
and treatment, items such as the question raised on the validity and necessity of PSA testing, whether 
acetasylic acid (ASA) helps to prolong lives of men with prostate cancer, and Taxotere, a drug used to treat 
breast cancer that may provide men with advanced PC another treatment option. Maybe, in some small way, 
we are seeing the start of a wave that will make Governments and the public more aware of and supportive of 
action against the threat of this terrible disease that we and our loved ones live with each day of our lives. 
          John Dugan 
THURSDAY, OCTOBER 21  
6:30 P.M. ORIENTATION FOR NEW PATIENTS  
7:00 P.M. ASSOCIATION BUSINESS. 
7:15 P.M. INCONTINENCE IS NO FUN FOR ANYONE – Louise Fox, an expert 
clinician, will discuss the problems and offer some solutions related to 
incontinence.  
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.  

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  
PCAO is a member of the CANADIAN 
PROSTATE CANCER NETWORK 
 
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 Stewart Given, Harvey 

Nuelle, John Webster, Milan Gregor, 
Bill Dey 

Hand-in-Hand Vacant 
Publicity and Awareness Ted Johnston 
Prostate Awareness Week Vacant 
Newsletter Editor Ted Johnston 
Newsletter Distribution Phil O’Hara 
 
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, continuing, 
and recurrent 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  
Two meetings are reported in this issue. 
AUGUST 26, 2004 - Present were Messrs. John Dugan, Eric Meek, Bill McColm, 
Fred Hostetter, David Brittain and Stewart Given. 
Treasurer: Bill McColm reported that the Association has about $65,860 in the 
chequing account, $511 in the trust account and $10,000 in GICs.  Fifty-five 
thousand dollars, presently in the checking account, will be invested in a high 
interest account. The Nevada site is up and running and is starting to contribute 
money 
Paid membership for 2004-2005 currently stands at 138 although active members 
remain at about 370 and friends of the association at about 39. It is expected that 
more membership renewals will be made in the fall.  
Services:  David Brittain confirmed the  fall program remains as previously 
reported, although there is some question concerning September. The preliminary 
winter/spring schedule is being planned based on a program of six topics such as 
pathology, urology and a Town Hall format. 
Stewart Given has put together a schedule/roster for the welcome team and for the 
Newcomers’ Orientation Team. His initiative continues to be greatly appreciated by 
the Association. 
Prostate Cancer Awareness Week, September 20th to 26th:  To kick-off the 
week, prostate cancer will be featured by Dr. Barry Dworkin on his call-in show on 
CFRA the afternoon of September 19.  Information booths will be set-up at Costco, 
and the Wal-Mart Store in Nepean and we will contribute to a display at the 
Queensway-Carleton Hospital. The committee continues to explore new ideas. 
CPCN Summer Conference Up-Date: Fred Hostetter’s report and overview of 
the conference is included in September’s The Walnut and more information can be 
viewed at www.cpcn.org . While praising the conference, Fred suggested there 
ought to be more attention paid to support group organization and activities at 
future conferences and, with the Committee’s approval, he will make these 
comments to CPCN. 
SEPTEMBER 20, 2004 The meeting was held, exceptionally, at the home of 
David Brittain. Present were:   John Dugan, Dave Brittain, Stewart Given, Fred 
Hostetter,  Bill McColm, Eric Meek, Phil O’Hara. Regrets: Ted Johnston 
MEMBERSHIP SERVICES Speaker Program:  The committee expressed its 
appreciation to David Brittain for his excellent presentation of Dr. Stephen Strum’s 
presentation made at the CPCN Conference and recognized the assistance of Laura 
Brittain, Dave Thompson, and Arielle and Fred Hostetter in putting the September 
program together.  The Fall program will remain as planned: October, Louise Fox 
speaking on incontinence; November, Dr. E speaking about radiation treatments, 
and December, an evening with spouses and caregivers featuring Janet Podleski, 
the author of Crazy Plates.  In January, a Town-Hall style of meeting will be held 
with members being asked to participate. Fred Hostetter agreed to raise with CPCN 
the creation of ‘canned’ presentations that could be used at support group general 
meetings to round out programs.                 Continued on Page 6  
 
The next Steering Committee meeting will be held on Thursday 
October 28, 2004 at 9:30 am St. Stephen’s Church.  Attendance is 
open to all members. 
 
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. 

mailto:pca@ncf.ca
http://www.ncf.ca/pca
http://www.cpcn.org/
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Telephone Education Workshops 

OPERATOR – GET ME CENTRAL  
Elie Moussalli, PCAO Member 
 
Like everyone else, I was devastated when I learned at the end of a cascade of tests and 
procedures, familiar to all of us, that I had a fairly aggressive cancer in my prostate.  Though I differ 
in many respects from the majority of the membership as summarized in the last survey of PCAO 
membership, I do have one quality firmly in common with everyone else.  I approached my diagnosis 
and treatment in a matter of fact manner, as I do a project.  I wanted hard information about 
treatment options and I learned a great deal very quickly from books, pamphlets, websites and, of 
course, from coming to the monthly meetings of the PCAO.  Here I would like to share with the 
readers another source of information of which I have availed myself: Telephone Education 
Workshops. 
 
I picked up my first Cancer Education Calendar over a year ago from a stack of pink sheets from a large 
envelope tacked to the bulletin board outside the Ninon Bourque Patient Resources Library at the ORCC.  
Besides meetings of various support groups and programs, what caught my attention was a list of educational 
seminars, for that’s what they were, made available free of charge simply by signing up in advance.  The 
telephone workshops are arranged by Cancercare (www.cancercare.org) and cover a range of topics that 
vary from the pertinent to specific cancers to those common to all cancers.  Here’s a sample from the March 
calendar: Living with Prostate Cancer, Part I: The Pros and Cons of Radiation Therapy.  The speakers 
are researchers at the forefront of their field.  Another one was titled Cancer Survivorship: Living With, 
Through & Beyond Cancer Part I: Living With Uncertainty. In August, there was a seminar entitled 
Strength for Caring: Finding New Ways to Cope with Fatigue.  And so on, you get the picture. 
 
Once you sign up for one seminar (email  through the above website is quickest), the folks who do this will 
mail you a packet that includes a list of upcoming telephone workshops, an outline of the program for the 
workshop you signed up for and an evaluation form.  On the day of the workshop you leave your telephone 
line open for about twenty minutes before the start time, someone calls you (there are no telephone charges 
to the listener) and you pull up a chair, a cup of tea in hand, turn on the speaker phone and the seminar starts 
on time.  Listeners may ask questions at the end of the talk.   If for some reason you cannot listen to one 
particular seminar that interests you, you can always listen to a recording of it over the Internet at a later date; 
they have a whole lot of them available with few clicks of the mouse. 
 
Finally, and given strength in numbers, I think listening to these telephone education workshops may be more 
interesting and informative if done in a group because it might generate some debate among listeners. 
 

CLEAN HANDS ARE HEALTHY HANDS CLEAN HANDS ARE HEALTHY HANDS CLEAN HANDS ARE HEALTHY HANDS CLEAN HANDS ARE HEALTHY HANDS –––– MAKE SURE YOU WASH  MAKE SURE YOU WASH  MAKE SURE YOU WASH  MAKE SURE YOU WASH 
THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.THEM REGULARLY, ESPECIALLY BEFORE HANDLING FOOD.    

 
PLEASE RENEW YOUR PCAO MEMBERSHIP NOW TO BE SURE OF CONTINUING 
TO RECEIVE THE WALNUT AND TO SHOW YOUR SUPPORT FOR THE WORK OF 

THE ASSOCIATION. IT’S EASY TO DO – SEE PAGE 6. 
 

 
    

http://www.cancercare.org/
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““““Of all the options for the treatment of Prostate Cancer, Cryosurgery Of all the options for the treatment of Prostate Cancer, Cryosurgery Of all the options for the treatment of Prostate Cancer, Cryosurgery Of all the options for the treatment of Prostate Cancer, Cryosurgery 
is least mentioned!is least mentioned!is least mentioned!is least mentioned!    Yet, I believe it is an effective treatment and Yet, I believe it is an effective treatment and Yet, I believe it is an effective treatment and Yet, I believe it is an effective treatment and 
should be considered more often than it is.should be considered more often than it is.should be considered more often than it is.should be considered more often than it is.”””” 

By Colin Campbell, Owen Sound Support Group 
July 04 

Colin Campbell, is a mechanical engineer who had radiation as the primary treatment for prostate cancer. 
The radiation caused impotence, incontinence and proctatitis. The radiation nevertheless failed and the 
cancer recurred. Salvage Cryotherapy was attempted, but the cancer had become systemic so it was too late. 
At the present time the author is undergoing androgen deprivation therapy (ADT). In the following article, he 
makes his case for cryotherapy 
 

These are the simple facts: My radiation therapy took seven weeks and much travel to and from the 
hospital which was 130 miles distant and produced negative results. The cryotherapy was done in one day and 
produced minimal morbidity. 

Men who are diagnosed with PCa are usually advised to have the therapy their urologist is most 
familiar and comfortable with, which is understandable. This can be some form of radiation, 
radical surgery, brachytherapy (radioactive seed implant), laparoscopic surgery, intensity modulated radiation 
therapy, proton beam (uncommon), and cryoablation (also relatively uncommon).  

Men over 70 years are not considered good candidates for radical surgery unless they are in extremely 
good health when it may be an option .For this class of patients, radiation is often suggested. Only rarely is 
cryosurgery recommended. The lack of popularity of cryosurgery is probably because many urologists have no 
experience with the technique. Urologists recommend procedures that they are familiar with, and modern 
automated cryosurgery is relatively new on the scene. 

It can be shown that modern cryosurgery, done by an expert, provides cure statistics comparable to a 
radical prostatectomy (RP). In addition cryosurgery is likely to give fewer side effects, while allowing quicker 
recovery than an RP. It is well tolerated by men aged 70 or more .As with all therapies, a high degree of 
competency is required of the surgeon. Experience is essential for good outcome.The technological advances 
in the use of 3D Color Doppler Ultrasound, which is an integral part of modern cryosurgery, give the therapy a 
new dimension. This is illustrated in the August 2002 issue of Urology which shows excellent outcomes over 
seven years and six hundred men who had been treated using an earlier, less sophisticated technology.  

Freezing of cancerous tissue on skin has been used successfully for many years and, indeed, is the 
standard of care for many such tumors. If the tumor can be reduced to minus forty degrees it dies -period! 
Adjacent healthy tissue is not affected and if the initial treatment misses any of the cancer it can be repeated as 
many times as necessary. 

Similarly, radiation also kills tumors provided that sufficient radiation is applied. However, some 
tumors require more radiation than is safe for adjacent healthy tissue. There is an upper limit to radiation 
which cannot be exceeded. It usually takes about two years after radiation to tell if the tumor has died .If 
radiation is unsuccessful, the patient will probably be left with a more aggressive cancer and additional 
radiation is not possible. Radiation may cause collateral damage to adjacent organs such as the rectum, colon 
and bladder resulting in radiation proctatitis, bleeding incontinence and impotence. 
The American Urology Association approves primary Cryotherapy and Medicare covers it in the USA. In  Canada, with 
the exception of the Province of Alberta, where Cryo has recently been approved and covered by he Provincial Health 
Insurance, there is one urologist in Windsor, Ontario who offers this procedure on a patient-pay basis. He was the 
second of the author’s Cryosurgeons and is highly experienced. Please feel free to correspond with me at 
colinc@bmts.com . 
 

PCAO is a member of the Canadian Prostate Cancer Network; visit www.cpcn.org to read 
news of research and treatment and learn more about other support groups across Canada.  

 

mailto:colinc@bmts.com
http://www.cpcn.org/
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IT’S A FISH STORY THAT WITHSTANDS PAIN – 
AND TESTING 

As more effective therapies lead to patients living longer with unrelieved pain, a continuing clinical problem is 
under-treatment of cancer pain. The American Pain Society notes that pain, silently tolerated by many, is experienced by 
60-90% of patients with advanced cancer. A new treatment that shows promise in preliminary testing may allow palliative 
care professionals new options in treating patients with cancer pain resistant to current treatments. 

Tetrodotoxin, the toxin of the puffer fish, has been purified by a Vancouver 
based biopharmaceutical company and it has shown to be safe and effective in 
relieving treatment resistant cancer pain. Tetrodotoxin is the poison contained in 
minute amounts of sushi prepared from the puffer fish. In Japan, specially trained 
and licensed chefs prepare the delicacy. The ancient Chinese and Japanese were 
aware of the toxin contained in puffer fish and used the non-poisonous parts of the 
fish as a general health tonic.  

Results of a clinical trial, reported to a pain conference earlier this year in 
Vancouver, showed that patients exhibited a gradual onset of pain relief beginning on or about the third day of treatment 
and lasted many days after the final injection. Some patients experienced significant pain relief for up to two weeks. 
Typical side effects included tingling of the lips and tongue. The poison, a sodium channel blocking compound that causes 
a temporary respiratory paralysis, is chiefly contained in the liver and gonads of the puffer fish and each fish can provide 
up to 660 doses of the medicine. The Vancouver company has extracted the waste products of yellow fin puffer fish (Fugu 
Xanthopterus) and purified them to create a drug safe for human use. 
Based on the initial positive studies, a 150-patient phase IIb/III trial is currently underway in 25 cities across Canada.  
Results are expected in 2005, and if trials go well the company is optimistic the drug will be widely available by 2006. More 
information can be obtained by calling 1-(888) 477-2277 ext 8162. 
 

Commandments of Marriage  
1: Marriages are made in heaven. But, so again, are thunder and lightning.  
2: If you want your wife to listen and pay strict attention to every word you say, talk in your sleep.  
3: Marriage is grand -- and divorce is at least 100 grand!  
4: Married life is very frustrating. In the first year of marriage, the man speaks and the woman listens. In the 
second year, the woman speaks and the man listens. In the third year, they both speak and the neighbors listen.  
5: When a man opens the door of his car for his wife, you can be sure of one thing: Either the car is new or the 
wife is.  
6: Marriage is when a man and woman become as one; the trouble starts when they try to decide which one.  
7: Before marriage, a man will lie awake all night thinking about something you say. After marriage, he will 
fall asleep before you finish.  
8: Every man wants a wife who is beautiful, understanding, economical, and a good cook. But the law allows 
only one wife.  
9: Marriage and love are purely matter of chemistry. That is why the wife treats the husband like toxic waste.  
10: A man is incomplete until he is married. After that, he is finished.  

Bonus Commandment story. 
A long-married couple came upon a wishing well. The wife leaned over, made a wish and threw in a penny. 
The husband decided to make a wish too. But he leaned over too much, fell into the well, and drowned. The 
wife was stunned for a moment but then smiled and said: "It really works!"  
 

HI! I’M WALLY.  THE NEWSLETTER IS CALLED ‘THE WALNUT’ BECAUSE IT IS 
SIMILAR IN SIZE AND SHAPE TO THE PROSTATE GLAND – BUT THAT GLAND 
SHOULD NEVER FEEL LIKE A WALNUT.   
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ASSOCIATION BUSINESS (Continued from Page 2) 
Stewart Given reported that a mentoring team is now formed. It was agreed that team members will be canvassed to determine a 
time for training by the Canadian Cancer Society. It was agreed that the mentoring program has to be adjusted to meet the needs of 
the individuals and Stewart will discuss the issues with his team members. 
PUBLICITY AND LIAISON Ted has prepared and circulated a report on acquiring more promotional items but discussion was 
delayed until he attends the next meeting. In October, there will be three presentations: the Navan Women’s Institute; Canadian 
Blood Services, and Citizenship and Immigration. The search for a sponsor to cover the costs of printing and distribution of The 
Walnut is to be undertaken by Ted Johnston.  
Outreach:  Outreach activities were discussed briefly and the potential for PowerPoint presentations was discussed. Ted Johnston is 
making enquiries about PCAO supporting reprinting Bodyworx, the City of Ottawa pamphlet supporting its men’s health program. 
Fred received a list from the CPCN of over a hundred Ottawa apartment locations where posters were put up for prostate Cancer 
Awareness.  The list is available from the secretary. 
 Prostate Cancer Awareness Week: Prostate Cancer Awareness Week, September 20 to 26, was most successful, in large part due 
to the support from the Canadian Cancer Society and Deborah Dean’s personal efforts.  Flowers were sent to Ms Dean on behalf of 
the PCAO in appreciation for her enthusiastic support. 
Comments: The PSA controversy got the attention of the public.  The radio and TV interviews with Ludwick Papaurelis, John 
Dugan and David Brittain went well.  The box stores proved to be an excellent venues to give out literature and to generally make 
people aware of the disease because the volunteers were able to hand out literature without all the usual shopping center regulations. 
It was agreed that the new Canadian Cancer Society materials be ordered and the old material be destroyed. Fred undertook to order 
another thousand copies of the English version of the CPCN Prostate Cancer Booklet for Patients.  
FINANCE REPORT (Bill McColm): Bill indicated that the PCAO currently has $5,177.58 in the chequing account; $511.05 in the 
trust account (Nevada related); $55,000 in a high interest account; and, $10,000 in a GIC. In the last month about 25 new members 
have been added to the data base for the coming year.  Phil O’Hara has agreed to maintain the Membership Data Base and Bill 
McColm, as treasurer, will be responsible for the financial information. It was agreed that Phil be authorized to purchase a suitable 
CD RW drive for his computer, so that back-up copies of the PCAO data base can be made. 
Following discussion as to when members who have not renewed their memberships should be removed from the Walnut 
distribution, it was agreed that the cut-off date for the “snail” and “e” mailing of the Walnut be the first of December each year.  
Bill is continuing to review the financial categories prior to setting a new budget to be ready for the October meeting. 
 NEW BUSINESS - Presentation Systems-lap top/security:  The lap top computer and new printer have been purchased.  
Arrangements have been made to have a security system installed on the PCAO’s cabinet in the office. Phil O’Hara is to check the 
existing PCs and will clean off all PCAO private information. It was agreed that the present PCs will be offered for sale to the 
membership.   
Location of General Meetings:  Feedback has been minimal  regarding a potential change in location; the consensus is that we 
should stay at St. Stephen’s, but upgrading is needed, particularly with the sound system.  David agreed to obtain a recommendation 
for a reasonable sound system that could accommodate PCAO’s needs and the acoustics of the large meeting room. John agreed to 
approach the church about improvements, should any be contemplated for the large basement meeting room. 
. 

 

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 
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