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MESSAGE FROM THE CHAIR 
Earlier this month I had the opportunity of touring the Ottawa Cancer Centre. We were the third of 
three PCAO groups who have done this recently and all of us have been impressed by what we 
saw and were told.  

It’s an experience I recommend to all members: to learn how the Ottawa Centre operates; 
to realize the number of patients flowing through daily and annually to know of the social support 
for patients; and, to experience the research being carried on in collaboration with the treating 

oncologists. If nothing else, it provided me with an assurance that the money we help to raise through the 
annual Do It for Dad run and walk is being well applied. The tour expands one’s perception beyond the 
immediate level of one’s personal treatment to see and appreciate the whole operation. 

Melanie Yasinski from the Ottawa Hospital Regional Cancer Centre Foundation guided us from 
chemotherapy through radiation with stops in between for social services and patient resources. Her knowledge 
of and enthusiasm for the Centre was readily apparent and was matched by other members of the hospital team 
when more technical or complex issues were raised. Steve Andrusyk, technical coordinator in radiotherapy, 
provided an assuring overview on the advances made in this field in recent years and particularly of the 
contributions made by ORCC staff. We were particularly impressed that Dr. John Bell personally escorted us 
through the laboratories on the third floor, and then took the time to present a lucidly entertaining view of his 
unique research that employs viruses to attack cancer tumors without damaging healthy tissue or organs. 

We also had an enlightening exchange with Greg Doiron, Clinical Director of the Centre, on the demands 
facing the Centre now and in future – and how they are planning to meet them. Of particular interest to us is the 
news that the Assessment Centre for prostate, colon, lung and other cancers is another step closer to 
realization and may be ready to receive patients in 2006. 

It can come as no surprise to any of us that all this costs money, money over and above what is provided 
by governments. We of PCAO can take some pride in the fact that the well over half a million dollars that has 
been raised by Do It for Dad since 1999 has been and continues to be important to the ORCC. Some of it has 
been invested in seed grants for prostate cancer research projects, some has gone into equipment and some in 
ensuring up-to-date information is available to patients. All of it has been appreciated. 

Our Association can be likened to a three-legged stool. One leg represents the support provided to 
current and recurrent patients and their caregivers. A second is the work we do to raise awareness about 
prostate cancer among men in our community. The third is working to ensure adequate funds are available to 
the clinicians, social workers, researchers and others who are working to defeat cancer now. I hope you keep 
this in mind as we prepare for Father’s Day and the running of the seventh annual Do It for Dad. 

John Dugan 
THURSDAY, MARCH 17  
6:15 P.M. ORIENTATION FOR NEW PATIENTS  
7:00 P.M. ASSOCIATION BUSINESS. 
7:15 P.M. “SEX, INTIMACY AND OTHER POST-TREATMENT CONCERNS” WILL BE 
ADDRESSED BY DR. JOHN KINDLE, GENERAL PRACTITIONER. He will offer 
suggestions and be ready to take questions on any related topic. 
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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ASSOCIATION OTTAWA 

P.O Box 23122 
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Tel: (613) 828-0762 (Voice Mail) 
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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 Vacant 
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 BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESSASSOCIATION BUSINESS  
The Steering Committee met February 24; present were: 
 Dave Brittain, Stewart Given, Ted Johnston, Ron Marsland, Bill McColm, Robert 
 McInnis and Ludwick Papaurelis; regrets from John Dugan, Eric Meek and Phil  
O’Hara 
Ted Johnston, as Acting Chair, called the meeting to order. Bill McColm volunteered 
to be Secretary. The agenda, as amended, was approved. Minutes of January 27 were 
approved as amended. 
Membership Services: David Brittain reported on the impressive turnout and 
excellent reception for Dr. Ilias Cagiannos talk. In March, Dr. John Kindle, GP, will 
talk on “Sex and Intimacy Following Treatment” and the April speaker will be Janet 
Podleski co-author of two cook books Looney Spoons and Crazy Plates. David is 
researching a speaker for May to cover options for treating prostate cancer. The June 
meeting topic will be “End of Life Journey.”  Bob McInnis asked if the PCAO could 
be interested in providing palliative care to members. The committee thought it may 
be worthwhile to consider this topic under the speakers program but felt PCAO did 
not have the capacity to provide care volunteers. It was moved by Bob McInnis, 
seconded by Stewart Given, that Jim Rees, Sexton of St. Stephen’s Church, be paid 
$20 per meeting to obtaining and serve hospitality at the General Meetings and to 
keep the kitchen tidy. Carried. 
Mentoring Team Support: Stewart Given reported one new member was greeted at 
the last mentoring session by seven mentors. Ron Marsland offered to contact 
urologists regarding the PCAO and its mentoring services.   
Publicity and Awareness: Two PCAO teams were at the Black History Month 
Symposium & Health Exhibition on at Ben Franklin Place in February and enjoyed 
useful exchanges with visitors but overall felt the location was not very good. Ottawa 
Public Health has asked for a French-speaker for presentations in April and for an 
Anglophone in May. The revised English version of the PCAO brochure is ready and 
will be available for use in early March. 
Events: The 2005 Do It for Dad is on schedule but the title sponsor name is changing 
from CS CO-OP to Alterna, to reflect the change at that organization. The tour of 
ORCC facilities on February 16 was a great success with eight members, some with 
spouses, in attendance; a second tour is planned for March 2 [see p. 4].  
Rugby Calendar:  A proposal from the Ottawa Senators Rugby Club for a calendar 
to raise funds for Prostate Cancer was discussed.  The calendar would feature artful 
photographs of rugby players and would carry messages about men’s health. The 
committee declined to provide support in financing the calendar, but agreed that 
PCAO could assist in providing information and would advertise its sale.  
Finance: Bill McColm reported on the bank balances and confirmed that the 
Association is in good fiscal health. The Finance Committee will meet on March 1 to 
make recommendations on management of the Coates Fund.  
Membership Data: A draft report, based on signature registers of 1999-2001 and 
January/February 2005 was tabled by Ted. He indicated that reinstituting the 
signature register will provide useful data on membership participation. It was agreed 
that name labels should again be provided for members to wear at each meeting.  
New Business: Ron Marsland sought guidance for finding volunteers, particularly for 
the new chairman.  He suggested that efforts should be made to gather information 
about the experience and skills of members to assist in recruitment.. 
CPCN: Ted noted that copies of the CD with reports of the CPCN 2004 National 
Conference have been mailed to individual subscribers of the CPCN newsletter and 
an additional bulk supply will be sent to PCAO, along with a new book , 
Understanding Prostate Cancer, by Drs. Michael McCormack and Fred Saad.  

The next Steering Committee meeting will be held on 
Thursday March 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. 

mailto:pca@ncf.ca
http://www.ncf.ca/pca
http://www.cpcn.org/
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SURGERY, THEN A RISING PSA 

MANY FACTORS INFLUENCE POST-OP TREATMENT 
 What to do when you’ve had a radical prostatectomy and now you’ve got a measurable PSA in your 
blood? This is what Dr. Ilias Cagiannos, urologist of The Ottawa Hospital, addressed at the February PCAO 
meeting.  
 Calling the appearance of a PSA reading a “Bio-Chemical Recurrence (BCR)”, he said 
the BCR is the  “most clinically used endpoint for the identification of treatment failure.” 
PSA readings between 0.2 and 0.6 ng/mL have been classified as failures but do not 
necessarily reflect prostate cancer mortality. “Clinical behavior is variable,” explained Dr. 
Cagiannos, “Patients with BCR are a heterogenous group and not everyone develops 
clinically significant recurrent disease.” 

He described the issues facing doctors (and patients) in deciding what to do. First is to 
be able to distinguish between a local recurrence and metastatic disease and that involves the 
most appropriate way to evaluate patients. “There is a lack of consensus regarding 
management of a BCR,” he said, “so there is difficulty in selecting appropriate management for individual 
patients.”  

Even defining when a BCR occurs can be problematic. The likelihood ranges from 15% to 53%, but it 
depends on the physician’s definition of a BCR, the patient population and the time of the analysis. A 
significant number of patients with PSA readings of <0.4ng/L did not continue to demonstrate rising levels of 
PSA. 

The timing of a BCR is variable and there is demonstrable evidence of the need for prolonged PSA 
follow-up with surgery patients. The common practice is to check PSA of post surgery patients every three 
months for the first year, every six months between years two and five and annually for the next five years. Dr. 
Cagiannos told of a study where 45% of patients showed a BCR in the first two years, 77% within five years 
and 23% had a recurrence at six or more years. 

He referred to another study (Pound et al, JAMA 1999; 281.17) that suggested predictive factors of the 
probability and timing for development of metastatic disease include the time between surgery and a BCR, the 
Gleason score, and PSA velocity (PSADT: Prostate Specific Antigen Doubling Time).  

The accurate identification of the site of disease recurrence he stated “is often ineffective because the 
BCR frequently occurs in isolation without any objective clinical findings”. Visual imaging, such as transrectal 
ultrasound, a CT or Bone scan, or MRI, is not useful at low levels of PSA (e.g. less than 20ng/mL). The 
practical evaluation depends on PSA kinetics and pathologic factors such as how soon the BCR shows after 
surgery, the rate of increase or PSADT, its velocity at one year, the Gleason score, and the state of lymph 
nodes and seminal vesicles.  

In summing up, Dr. Cagiannos noted that BCR often precedes clinically detectable recurrence by years and 
it does not necessarily predict morbidity or mortality. Interventions that have been shown to alter PSA 
levels have not, he asserted, been shown also to alter survival. On the upside, he said that in a significant 
proportion of men, “the only evidence of disease during their life time, will be a detectable level of PSA. 
Dr. Cagiannos has kindly loaned the Association his Power Point presentation and a limited number of 
copies of the slides will be available at the next meeting. 
 

SPEAKERS ON TAP: 
MARCH: DR. JOHN KINDLE OFFERS ADVICE ON SEX, INTIMACY, AND LOVING FOR MEN AND 
WOMEN.  
APRIL: JANET PODLESKI, CO-AUTHOR OF THE COOKBOOKS LOONEY SPOONS AND CRAZY 
PLATES, WILL OFFER UP SUGGESTIONS FOR SENSIBLE BUT TASTY AND FUN EATING – AND 
PROMISES A FEW OTHER SURPRISES. 
PCAO is happy to welcome members of the Heart Support Group to the April meeting. 
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GOING BEHIND THE SCENES 
AT THE CANCER CENTRE 
 Most of us go into the Regional Cancer Centre, see a receptionist, a 
nurse and oncologist or take radiation then go on our way. Various 
members of the Association have recently gone beyond the clinical route to be given an enlightening overview 
of what all goes on at Smyth Road site. The tour also exposed many of the realities facing the medical field, 
especially cancer treatments and research. 
 At the north end of the Centre is the chemotherapy unit which holds 60 treatment chairs and receives 
150 to 190 patients a day. The number varies according to the treatment with some patients in for short times 
and others spending up to eight hours there. Future plans call for doubling the space and moving to the second 
floor but this is dependent on provincial approval and funding of a long-awaited expansion program. 
 At the other end of the corridor are the radiation unit and related preparatory facilities such as a CT 
scanner, mould room, and simulator. We were told that recent advances in knowledge about prostate cancer 
and technological developments have meant patients can be given higher and more dosages aimed at a smaller 
prostate site that has improved overall effects for patients. This section holds a PET/CT scanner, a 3.5 million 
dollar machine jointly operated as a research tool by The Ottawa Hospital and Regional Cancer Centre. It is 
not being used clinically for lack of provincial approval. 
 In between chemotherapy and radiation are the Ninon Bourque Patient Resource Centre, the social 
workers and Modules A, B, and C for patient examination. Some 300 patients pass through these doors each 
day. The modules are described as flowers, with a central core in which the dossiers of the day are held and 
doctors, nurses, and technicians prepare for consultations. The examination rooms are the “petals” of the 
flower. 
 Our tour then went to the research laboratories on the third floor where Dr. John Bell led us through 
tightly packed research stations staffed by about 60 researchers managed by six scientists. The researchers 
range from students working on master or doctorate degrees to Ph.Ds and ‘post-docs’ along with a 
complement on technologists. The area is characterized by open plan design that encourages information 
exchanges among all the researchers and a free movement of personnel to share their results. 
 Dr. Bell wound up the tour with a presentation on his specific research using unique viruses as killers 
of cancer. Rather than summarize his work, one hopes he will be invited to give it to one of the monthly 
meetings.  
More tours can be arranged. If interested, leave a message on the PCAO Voice Mail (828-0762) or send an 
e-mail to pca@ncf.ca or fill in the form at monthly meetings. 
 
 

 The Reef Knot pin is spreading as a national and 
international symbol of prostate cancer survivors. 
Recently, the Canadian Prostate Cancer Network received a grant that has enabled it to 

make pins available to all support groups in Canada. If you don’t wear a pin, be sure to ask for one at the next 
general meeting. While there is no charge for it, you may want to make a donation that will go towards 
supporting the work of both your Association and the national network.  
 The pin is being adopted in Finland and, through PRO-Net, the international support group, it may be 
taken on by other national organizations. The symbolism of the pin is in the four ends of the knot which 
represent the interdependence, strength and unity shared among patients, their families, caregivers and 
supporters, and the links among support groups nationally and, now, internationally. 
 Be sure to get your pin and wear it wherever you go. People may ask whether you are a yachtsman; 
you can tell them you are a survivor of a turbulent journey and explain the significance of the pin. 

mailto:pca@ncf.ca
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CANCER CONTROL STRATEGY  
 Twenty-five PCAO members in February signed the petition urging the federal government to pay 
attention to the strategy for cancer control. The Canadian Strategy for Cancer Control was developed with 
input from a coalition of 31 groups actively involved in the cancer field. Copies of the Strategy were 
distributed at the meeting and are still available, or it can be viewed on their website at www.controlcancer.ca.  
 The petition will again be available for signature at the March meeting. 
The Canadian Strategy for Cancer Control (CSCC) is a plan to control cancer. It is the product of a broad two-year 
consultation process between 1999 and 2001. More than 700 individuals were involved representing every sector of cancer 
care in Canada. At the final consultation in February 2001, more than 250 representatives of cancer groups across the 
country met to develop recommendations for a national cancer control strategy that would focus energy and resources 
more effectively. 

A unique feature of the CSCC is that all major cancer players in Canada are sitting at the table, including 
provincial cancer agencies, major charities, research agencies, professional associations, and patient advocacy 
groups. 
 

CPCN – YOUR NATIONAL CHAMPION 
 The Second National CPCN Conference is scheduled for August 7-9 in Toronto and everyone is 
welcome to attend and benefit from what is described as “a superb slate of experts, together with 
industry representative tables and support group breakaway sessions”. Details should soon be posted on 
www.cpcn.org  
 The proceedings of the first National Conference of the Canadian Prostate Cancer Network (CPCN) are 
now available on a CD and a limited number of copies will be available at the PCAO general meeting. Copies 
will also be available on loan from the Ninon Bourque Resource Centre at the ORCC/General. The CD 
includes presentations by the principal speakers. Copies have already been mailed out to subscribers of the 
national newsletter. You can add your name to the subscription list by e-mailing cpcn@nexicom.net or write to 
CPCN Head Office, P.O. Box 1253, Lakefield, ON K0L 2H0. There is no charge for the subscription.  
 By subscribing to the newsletter you will also be eligible to receive other mailings of CPCN like the 
2004 National Conference CD.  
 CPCN, with the support of Rogers Cable, has also published another primer on prostate cancer, 
Understanding Prostate Cancer by Drs. Michael McCormack and Fred Saad. Sample copies will be available 
at the general meeting and on loan from the Ninon Bourque Resource Centre. 
 
 Our Voice is a quarterly publication published with financial assistance from Abbott Laboratories. It is 
a full colour magazine focussed entirely on Canadian prostate cancer issues with an impressive list of 
contributors from across the country. It is published in separate English and French editions. Your free 
subscription is waiting for you by sending your name and address to: Parkhurst/Our Voice, 400 McGill Street, 
3rd Floor, Montreal, QC H2Y 2G1. You can also fax the information to (514) 2397-0228 or e-mail 
contact@parkpub.com . 
 NOTE: The Association receives only a small quantity of these publications so it is to your advantage 
to have your own subscription. 
 
The Walnut is posted on line at the PCAO website www.ncf.ca/pca, usually during the first full week of each 
month. The on-line edition has the bonus of being in colour – and reduces mailing costs for the Association. 
Twelve back issues of the newsletter are also archived for easy reference.  
If you would like to be added to the monthly e-mail notification, please send your request to Phil O’Hara at 
philneri@primus.ca.  

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.    

http://www.controlcancer.ca/
http://www.cpcn.org/
mailto:cpcn@nexicom.net
mailto:contact@parkpub.com
http://www.ncf.ca/pca
mailto:philneri@primus.ca
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ALTERNA DO IT FOR DAD – JUNE 19, 2005 
(CS CO-OP is soon to be ALTERNA BANK)  

Mark the date in your calendar and plan to come run, walk, or work as a volunteer. 
 

TO THE MEMBERS: 
 PCAO is an organization dedicated to assisting and supporting men diagnosed with 
prostate cancer in the Ottawa region. It has been in existence for 13 years now, successfully 
operated by a continuum of volunteers who have taken on different roles over the years. It is 
time for some change and Ron Marsland (at right) has been charged with sounding out members 
on duties they can take on. 
 Normally, elections are held each June for the four mandated executive positions, 
Chairman, Vice Chairman, Treasurer and Secretary, but experience of recent years has been the acclamation of 
those good souls who have stepped forward to do their part in two-year terms. John Dugan did this in June, 
2001 so he has done more than his part and will definitely step down from the position this year after four very 
successful years. A new Chair must be found. Unfortunately, members of the steering committee have also 
been in service for many years and, while willing to continue as members, are reluctant to take on the main 
leadership role unless they can be relieved of present responsibilities.  
 Bill McColm and Eric Meek stepped forward last year to become Treasurer and Secretary respectively, 
and have made significant contributions to the work this year – and have enjoyed it immensely. Several of the 
volunteers on the Steering Committee have stepped down in the last two years with few replacements coming 
forward. Current members are showing unease at remaining in their positions much longer and are anxious to 
pass on their responsibilities. No one, however, is willing to do so at the risk of letting the Association fail. 
Must they be held hostage for doing good work? 
 This, then, is a plea for members to step forward and play a role. The first step is to attend a steering 
committee meeting (the last Thursday of each month at 9:30 a.m. in St. Stephen’s Church) to get a sense of the 
valuable work being done – and the activities and projects that could be taken on if there were people to take 
them on. Most members of the Association are retirees or close to retirement and probably feel they don’t want 
to take on new responsibilities. But do not exaggerate the weight of those responsibilities, think of the adage: 
Many Hands Make Light Work and see what you can do to help. Please call Ron Marsland at 824-8098 or talk 
with any of the Steering Committee members to tell them how you can make a difference.  
  
HERE’S SOME PHILOSOPHY TO GET THROUGH THE DAY (AND YEAR), 
FROM THE GREAT HUMOURIST, BOB HOPE 
ON TURNING 70: "You still chase women, but only downhill". 
ON TURNING 80: "That's the time of your life when even your birthday suit needs pressing." 
ON TURNING 90! "You know you're getting old when the candles cost more than the cake." 
ON TURNING 100:  " I don't feel old. In fact I don't feel anything until noon. Then it's time for my nap." 
ON SAILORS: "They spend the first six days of each week sowing their wild oats, then they go to church on 
Sunday and pray for crop failure." 
 ON GOLF: "Golf is my profession. Show business is just to pay the green fees." 
 ON WHY HE CHOSE SHOWBIZ FOR HIS CAREER: "When I was born, the doctor said to my mother, 
'Congratulations, You have an eight-pound ham'." 
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. 
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