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MESSAGE FROM THE CHAIR 
 Our Association is a voluntary organization dependent on members stepping forward to ensure 
continuity. Once again, I must remind members of the need for new officers to guide the 
Association for the next two years. I personally will need to be replaced as my extended terms as 
Chairman are drawing to a close. The Vice-Chair position has been vacant, although informally 
filled by Ted Johnston in addition to his duties as Vice Chair for Do It for Dad, newsletter editor, 
volunteer coordinator and various other duties that he has taken on in addition to other demands 

in his personal life. Fortunately, the Secretary and Treasurer have another year remaining in their terms. Other 
members of the Steering Committee have made valuable contributions over several years but none feel they 
can effectively step up to a new role.  

So, by May, we need to identify candidates for Chairperson and Vice-Chair and to recruit at least four 
directors, either male or female, to serve on the Steering Committee. This should give every member the time 
necessary to evaluate his or her personal commitment to our cause and put their name forward. Ron Marsland 
has agreed to chair the Nominations Committee and he wants YOU to make his job easier by stepping forward.  

I know that the thought of being Chair is in itself intimidating but my experience in this role has been less 
demanding and more fulfilling than I expected. My most demanding role is to chair the monthly committee 
meeting when ideas pour forth on what more the organization could be doing if resources were available. The 
rewards come from a variety of sources: hearing from newly-diagnosed how much they appreciate our work, or 
dealing with representatives of the professional organizations who respect our support and awareness activities. 
I always get pleasure when I speak to groups about prostate cancer awareness activity and describe the work of 
PCAO. In all this I have been fortunate in having the support of a committed Steering Committee, most of whom 
will continue to be available to support a new Chair and Vice-Chair – as will I. 
Too often we tend to take things for granted. I have asked before have you ever wondered how this Newsletter 
gets in your hands. Or how the monthly program gets put together? Or how volunteers are recruited and 
marshaled to various activities? Or how the administrative and financial matters are managed to your benefit? It 
is the work of a few of your colleagues, each of whom says he is doing it in recognition of the support and help 
he received when first diagnosed. Please consider what more you can do for this Association. 
As an end note, I want to thank a most reliable and dedicated member, Bob Blackadar, who has made it his 
personal responsibility to make sure chairs and tables are in place for each of our meetings. I am always 
surprised – and pleased - at how quickly the meeting floor is set up and cleared of furniture through his efforts.  

John Dugan 
THURSDAY, FEBRUARY 17 
6:00 P.M. ORIENTATION FOR NEW PATIENTS  
7:00 P.M. ASSOCIATION BUSINESS. 
7:15 P.M. “SURGERY OR RADIATION? AND, AFTERWARDS?” DR. ILIAS 
CAGIANNOS, UROLOGIST AT THE OTTAWA HOSPITAL, WILL GIVE AN UPDATE 
ON TREATMENT OPTIONS AND FOLLOWUP FOR PROSTATE CANCER. 
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.  

 Members are reminded that contributions to the St. Stephen’s food bank are welcomed and 
appreciated. Please bring one or more items of non-perishable food to the next meeting you attend as 
a contribution to our host body. You’ll be glad you did. 

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 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, Ken 

Cowan, Milan Gregor,  Ron 
Marsland, Harvey Nuelle, John 
Webster  

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 BUSINESS  
By Eric Meek, Secretary 
The Steering Committee met January 27.  Present were David Brittain, John 
Dugan,  Fred Hostetter, Ted Johnston, Bill McColm, Robert McInnis Bill 
McColm, Eric Meek, Phil O’Hara, and Ludwick and Marija Papaurelis. 
Stewart Given sent regrets.  
Services:  The January General Meeting was well attended for the 
presentation of the Dried Prostate Award to Max Keeping.  Those present 
enjoyed and appreciated the informal talk that Max Keeping gave after his 
acceptance of the award.   
Mr. Britain reported that the February meeting will feature Dr. Ilias 
Cagiannos, urologist of The Ottawa Hospital. An Irish theme has been 
proposed for the meeting on March 17.  In April, Janet Podleski, the author of 
Crazy Plates will talk about recipes and nutrition.  Both the May and June 
meetings are starting to shape up. The committee discussed whether undue 
attention is paid to medical matters and the merits of speakers from Ottawa or 
elsewhere in Canada. Mr. Papaurelis offered to provide suggestions regarding 
speakers from the Montreal area.  He also suggested inadequate consideration 
is given to the concerns of patients with advanced prostate cancer. Bringing 
speakers such as Dr. Charles Meyers to Ottawa was discussed briefly but the 
general feeling was that this type of program/project was beyond the PCAO 
acting by itself. A major Prostate Cancer Conference will be held in 
Washington, D.C. on Father’s Day weekend.  
The committee agreed with Stewart Given’s recommendation to start 
mentoring sessions at 6:00 PM so that the attendees would be able to take part 
in the main program. 
Publicity and Awareness:  A Team has been named for the Black History 
Month Symposium & Health Exhibition on February 12. The PCAO brochure 
is being revised and will be ready for printing shortly. The publishing 
schedule for The Walnut was tabled. The 2005 Do It for Dad event planning 
is underway and the membership will be kept posted of progress. A PCAO 
team participated in the Eighth Annual Cancer Center Telethon January 16 
and the Do It for Dad check was presented to the ORCC jointly by the CS 
CO-OP and the Association 
Treasurer:  Treasurer Bill McColm reported that a budget review shows that 
revenues are ahead of expenses for the first half of the year. He said that an 
application for rebate of previous years’ GST has been accepted and he is 
preparing an additional application for 2004 GST. Nevada receipts for the 
first six months are slightly ahead of the forecast revenue. As of January 27,  
the Association has $16,288 in the chequing account (and another $2,400 of 
cheques to be deposited), and $1,408 in the trust account (Nevada related), 
plus funds in a high interest account. 
A new Income Tax Receipt letter has been designed with the assistance of 
Phil O’Hara and the tax receipts for the past year will be sent out shortly.  
Paid up 2004/2005 membership is 288, representing both a decrease in 
membership numbers and in donations from the previous year. The Finance 
Committee will look into assessing the need to maintain membership. 
The Chair thanked the Treasurer for the presentation and the work that went 
into developing the new budgeting process. 
Elections:  The Chairman John Dugan confirmed he is stepping down in June 
and will shortly appoint a Nominating Committee Chairman. Discussion 
ensued on the need to attract new members to the Steering Committee so that 
new ideas can flow into the organization. 

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


 
THE DRIED PROSTATE GOES TO: 

MAX KEEPING HONOURED FOR HIS FIGHT 
AGAINST PROSTATE CANCER  
The PCAO Dried Prostate for 2004 was presented to Max Keeping for his very personal 
reporting on prostate cancer. The award was given by John Dugan at the January 
meeting. In making the presentation, Mr. Dugan paid tribute to the CJOH-TV news 
anchor, noting that no one in the room could be unfamiliar with “Max”, as he is so 
familiarly known. “But,” said the PCAO Chairman, “we prostate cancer patients and 
survivors have gained a special relationship with him through his unfortunate diagnosis 
of prostate cancer in 2003.”   

He described Mr. Keeping as both opportunist and optimist, who, as he became familiar with the disease, its 
statistics, and its treatments – and especially the benefits of early diagnosis, saw a new role to play in his 
community: he asked men – and women – to share his personal journey. Said Mr. Dugan: “He went not just 
public, but broadcast-public with his story. I am therefore pleased, on behalf of PCAO, to present this award 
for this significant contribution to creating awareness about prostate cancer,” said 
Mr. Dugan.  
 Mr. Keeping congratulated the PCAO for its work with prostate patients, 
noting that peer support is very important for people dealing with traumatic 
disease. He described his own odyssey of diagnosis and treatment and the unique 
after-effects he had and continues to experience. He noted his work with children 
at the Children’s Hospital of Eastern Ontario has been a great help to him 
personally in dealing with his cancer treatment. “You learn very quickly,” he 
said, “that many of these young people are dealing with more significant 
problems than prostate cancer and their courage has been inspiring to me.” 
 
 
 
The next Steering Committee meeting will be held on Thursday February 24, 2005 at 9:30 
a.m. at St. Stephen’s church.  Attendance is open to all members to come and learn of the 
opportunities to contribute.  

 
HERE IS A LITTLE WORD PLAY TO ENTERTAIN YOU 

AS YOU LOOK OUT THE WINDOW AT THE SNOW! 
A man's home is his castle, in a manor of speaking. … Dijon vu -- the same mustard as before… Practice safe eating -- 

always use condiments… A hangover is the wrath of grapes… Dancing cheek-to-cheek is really a form of floor 
play…  When two egotists meet, it's an I for an I… A bicycle can't stand on its own because it is two tired… What's the 

definition of a will? (It's a dead giveaway.)… Time flies like an arrow. Fruit flies like a banana… In democracy, your vote 
counts; in feudalism, your count votes… A chicken crossing the road is poultry in motion… If you don't pay your exorcist, 

you get repossessed… When a clock is hungry, it goes back four seconds… A boiled egg in the morning is hard to 
beat… A plateau is a high form of flattery… A midget fortuneteller who escapes from prison is a small medium at 

large… Those who get too big for their britches will be exposed in the end… Once you've seen one shopping center, 
you've seen a mall… Bakers trade bread recipes on a knead-to-know basis… Santa's helpers are subordinate clauses. 
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DID YOU EVER THINK OF IT THAT WAY? 

IT’S ALL HANDS TO BATTLE STATIONS: THIS IS WAR 
LUDWICK PAPAURELIS, IN HIS BATTLE AGAINST PROSTATE CANCER, HAS COME UPON MANY USEFUL 
DEVICES FOR PATIENTS TO USE. AMONG HIS FINDINGS IS THE CONCEPT OF WAGING WAR AGAINST 
THE DISEASE, A CONCEPT FLESHED OUT BY DR. STEPHEN STRUM. THE FOLLOWING IS A CONDENSED 
EXCERPT OF DR. STRUM’S  INTRODUCTION TO THE BATTLE PLAN:  

The most important take-home lesson that I can relate to you within the pages that follow relates to your ability to use 
concepts. It is through the use of concepts--the structural framework of our thinking--that we intelligently plan a strategy 
of success. 

Comparison of a Military Campaign with Prostate Cancer Strategy 

  Winning a Military Campaign   Defeating Prostate Cancer (PC) 

1 Preventing War  1 Preventing PC 

2 Basic Military Training  2 Getting Help to Understand Biological Principles 

3 Military Information (Intel)  3 The Importance of the Medical Record 

4 Early Recognition of Enemy Activity 4 Early Diagnosis of PC  

5 Assessment of the Enemy 5 Risk Assessment of the PC Patient 

6 Knowing Pros and Cons of Weaponry 6 Understanding Pros and Cons of Treatment Options 

7 Understanding Enemy Vulnerability 7 Learning Principles Underlying Tumor Growth 

8 Stopping Supply Lines to the Enemy 8 Antiangiogenesis Treatments, Dietary Changes 

9 Stabilizing Key Arenas of Conflict 9 Focus on Bone Integrity, Biomarkers, etc. 

10 Supporting the Troops 10 Supportive Care of the Patient 

11 Boosting Morale of Troops 11 Fostering a Will to Live, Empowering the Patient 

As stated in the introduction, defeating PC is a military campaign. Winning a military campaign, or a war against PC, 
involves concepts such as prevention, basic training, military intelligence (Intel), early recognition of enemy activity, 
assessment of the strength of the enemy, an understanding of the pros and cons of the weapons in our arsenal, 
stabilization of key areas of conflict, stopping supply lines to the enemy, supporting our troops, and other issues common 
to a military arena (see Table 1). A strategy for success, be it in a military war or a war against PC, simply involves 
adding factual information to a sound conceptual framework. 

The approaches used in a winning strategy, whether for a military campaign or a medical battle, are superimposable. 
That which occurs in the life of a cell is reflected in society as well.1 Cellular battles are but a microcosm of what takes 
place on a more macromolecular level within the individual, his community, his country, the planet, and the universe. 
This is reflected repeatedly throughout the entire history of man. 

You can read more about this strategy by visiting http://www.lef.org/protocols/prtcls-txt/t-prtcl-138.html. 
 Looking for an informative CD on prostate cancer? Look no more. The principal lectures and 
presentations at last summer’s Canadian Prostate Cancer Network conference in Calgary have been put on disc 
and should be available at the next meeting. The lineup of speakers includes Drs. Neil Fleshner, Stephen 
Strum, Martin Gleave, and Mark Moyad. If you retrieve your copy of September 2004 The Walnut,  or go 
online to our website to find an archived copy, you will find a description of the conference proceedings. 
 CPCN is hosting  another conference this summer in Toronto August 7-9 and all prostate patients and 
survivors are invited to attend. Details of the conference are expected to be posted on www.cpcn.org soon. 
 When you visit the CPCN site, please take the time to complete their current survey about treatment..  
If you are already computer literate, you don’t need our help. For those who do not have ready access to 
a computer, you can always visit your local public library and ask for assistance to get on the Net, or 
visit the Ninon Bourque Patient Resource Centre at the Smyth Road campus of The Ottawa Hospital 
Regional Cancer Centre.
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THERE IS MORE THAN ONE FRONT FOR THE WAR 
 The Canadian Strategy for Cancer Control suddenly reappeared last month with a call on governments 
to fund and implement the strategy that focuses as much on prevention and treatment as research. The Strategy 
was developed in 2002 by an impressive coalition of 31 groups actively involved in the cancer field. They 
include the Canadian Cancer Society, the Canadian Cancer Research Coalition of Canada, and Canadian 
Associations of Provincial Cancer Agencies. (PCAO members were briefed by the Executive Director of the 
CSCC last February; see March 2004 The Walnut.) 
 Newspaper advertisements, press conferences, and the launch of a new, informative website, 
www.controlcancer.ca, were all part of the January initiative led by Dr. Simon Sutcliffe, chairman of the 
governing council of the CSCC and president of the BC Cancer Agency. 
 A study, prepared for the Cancer Advocacy Coalition of Canada, also released in January, argues that 
more money be invested in preventive research and related measures than is currently done. “Simply throwing 
more money at research overall isn’t the answer;” the study declared. “The fundamental flaw appears to be in 
how the dollars are allocated to the different streams of research.”  

Telethon was close 
to a multi-million dollar success 

 The Eighth Annual Telethon of the Ottawa Regional Cancer Centre Foundation came off smoothly and 
rich in January. The seven-hour event – broadcast on The New RO - drew calls not only from the Ottawa 
Valley but across the country from viewers who tuned in via satellite. Just under two million dollars 
($1.988million) was raised in support of the work carried on at the ORCC. PCAO was represented on the 
phone banks by (on the left) Jim Gibson and Ron Marsland, (in the centre)Wilf Gilchrist, Josie Mousseau and 
Harvey Nuelle, and  (on the right) Ted Johnston, each of them distinctive in bright yellow T-shirts.  

 
                    

 
 
 
 

TOHORCC INVITES YOU TO TAKE THE TOUR 
 The Ottawa Regional Cancer Centre Foundation has invited PCAO members, spouses or others to tour the 
facilities in 2005. Usually, the tours are in groups of eight and the Foundation is ready to accommodate more than one 
group at a time. Each tour – at the General site on Smyth Road - takes about 90 minutes and includes a welcome from 
Dr. Hartley Stern, CEO of the Cancer Centre, a visit to the research facilities and a brief slide show. The invitation is for 
Wednesday, March 2, starting at 1:00 p.m.  

If you would like to attend, please call our Voice Mail (828-0762), or send an e-mail to pca@ncf.ca (Subject: 
TOHRCC Tour), or complete the following form and bring it to the next meeting. 
YES, I WOULD LIKE TO VISIT THE OTTAWA HOSPITAL REGIONAL CANCER CENTRE (SMYTH ROAD) AT 1:00 
P.M. ON WEDNESDAY MARCH 2. 
 
NAME_______________________________________TELEPHONE _________ 
ADDRESS_______________________________________________ 
_____________________________________________E-MAIL_______________ 
I WILL BE ACCOMPANIED BY _________________________________________ 
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ON THE REPORTING FRONT 
Consumer Reports on Health devoted its December 2004 issue to breast and prostate cancer under the headline 
“Tough cancer choices: Why to get involved”. “To get the optimal screening and treatment for these common 
diseases, it’s important for people to be involved in decision-making. In areas where the optimal choice is not 
clear, individual preferences are a rational basis for deciding whether or not to be screened for prostate cancer 
and how to be treated for breast and prostate cancer.” (Sounds like a job for PCAO!) 
Urban Male Magazine (UMM), took two pages of the Winter 2004 issue to warn its young males readers: “As 
you grow older, you should be conscious of its (prostate gland) presence, as cancer of the prostate is the most 
commonly diagnosed cancer among men in North America.” A most attractive rubber-gloved female 
decorated the pages. 
The Globe and Mail’s Paul Taylor drew attention to findings of the increased risk of osteoporosis for men on 
hormone therapy, published in Cancer. According to the study’s author some cancer specialists are 
overlooking this risk and not recommending therapy to prevent the disease. Taylor also referred to a similar 
study in the New England Journal of Medicine and a report by researchers at the University of Texas 
questioning the merits of hormone therapy. He also brought to light another University of Texas finding that 
obese patients may not be properly diagnosed with the PSA test.  
And here’s some old news about a recurring topic: Who Pays for PSA Tests?
 It still seems to be a conundrum as to who pays to have the test and who doesn’t. The simple rule is 
that if it is a diagnostic test, that is, where prostate cancer has not yet been found, then the patient pays. If he 
has a health plan then he can probably recover some of the cost. However, if you are under treatment, either 
active or being monitored, then the test is paid for by the treatment centre. Sounds simple enough but the devil 
is in the details.  

In September 1999, John King, the Assistant Deputy Minister of Health (Ontario) wrote to all Hospital 
Administrators to remind them that “for both monitoring and diagnosis, PSA testing is an insured hospital 
service… When an insured [OHIP] person is referred to a hospital for the PSA test, for either monitoring or 
diagnosis, the hospital draws his specimen. If the hospital is not performing the test on site, it is still 
responsible for the collection and transportation of the specimen to the laboratory that provides the service for 
it. The hospital laboratory that is performing the test has the right to charge the hospital referring the test just 
as in other cases of inter-hospital billings.” 

Now, there may be some variations on that direction that have been negotiated locally but if the blood 
is drawn at the hospital, there should be no charge to the patient. For patients being monitored, a requisition 
from an ORCC oncologist will be honoured by Dynacare Laboratories in Ottawa and no charge is assessed 
against the patient.  

What’s the situation for someone being monitored outside the ORCC? We suggest you take it up with 
your doctor to seek clarification. And when you find out, let us know so we can share the information. 

IN MEMORIAM 
 Members should be aware that ‘In Memoriam’ gifts can be made to the Prostate Cancer Association Ottawa. A 
donation card has been prepared and copies, with addressed envelopes, are available from the Association on request. Area 
funeral homes have been advised of their availability but only one, Kelly, has requested a supply. Donations received in this 
way are issued a charitable receipt. The funds are used to further develop awareness of prostate cancer’s prevalence and the 
treatments available to ensure a longer, better quality of life for patients. Please consider PCAO if you would like to donate 
in memory of someone or have donations made in your name.  

 

CS CO-OP DO IT FOR DAD – JUNE 19, 2005 
Mark the date in your calendar and plan to come run, walk, or work as a volunteer. 

 
WALLY SAYS: 
 PCAO THANKS ASTRAZENECA FOR ITS FINANCIAL SUPPORT FOR THE 
PRODUCTION OF THE WALNUT. 
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