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MESSAGE FROM THE CHAIR 
  Do It for Dad, the family run and walk in support of prostate cancer, was introduced to 
Ottawa by this Association in 1999. In partnership with the Ottawa Regional Cancer Centre 
Foundation and the strong support of CS CO-OP as title sponsor, more than three quarters of a 
million dollars has been raised in six years. This money has been devoted to the treatment of, 
research into, education and awareness about prostate cancer.  
 This year, there is a change resulting from the merger of CS CO-OP with Metro Credit 

Union of Toronto: their new name, Alterna Savings, replaces that of the CO-OP, but we are assured that the 
commitment and support is just as strong as it has been in the past. There is another change occurring that is 
less visible but just as important to the event and that is renewal of the partnership agreement between PCAO 
and ORCCF on the management of Do It for Dad. As your Chairman, I believe that this is an important step to 
overcoming past misunderstandings that have threatened the success of this event. 
 The original agreement with ORCCF allowed PCAO to participate in the allocation of funds but this had 
deteriorated almost to the point of the Association being ignored. I am happy to report that we are returning to 
the spirit of the original agreement. 
 With that in mind, I want to encourage every one of our members, supporters and friends to show their 
support for this important event (see page 6). As I say each year, “The cause is ours. Ours to make, ours to 
benefit”. Please make your contribution in whatever way is best for you, whether it is a donation of money or of 
time and effort to the event. It all counts towards improving diagnosis and treatment, providing support for 
prostate patients, educating men in our community, or finding a cure.  

That’s what Do It for Dad is all about. 
It’s also necessary to report that our search for candidates to stand for office to guide our Association 

over the near future has not been a success to date. Recently the Ottawa Citizen carried an article on 
volunteerism in which it said: “the outlook is ominous. Total volunteer hours and the proportion of the population 
providing them are declining. Canadians who give their time and money to help others should be praised to the 
sky. We’re going to need a lot more of them." Let’s not be part of that outlook. Our elections should be held in 
June. Unless there are members now willing to step forward and volunteer their services, that future does not 
look bright. Volunteers: They are what our Association is all about.  

John Dugan 
THURSDAY, APRIL 21
6:15 P.M. ORIENTATION FOR NEW PATIENTS  
7:00 P.M. ASSOCIATION BUSINESS. 
7:15 P.M. "EH, WHAT’S COOKING, DOC?” 
JANET PODLESKI, CO-AUTHOR OF TWO GREAT COOKBOOKS, LOONEYSPOONS 
AND CRAZY PLATES WILL SHARE HER CULINARY WIZARDRY WITH US. 
DON’T COME ALONE: THIS IS A SESSION THAT SPOUSES – WHO ARE ALWAYS 
WELCOME - WILL ENJOY, AND JANET HAS PROMISED SOME SPECIAL 
SURPRISES, POSSIBLY EDIBLE.  
 
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. PARKING AT THE REAR. 
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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 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 BUSINESS  
The Steering Committee met on March 31 and, unfortunately, it was 

too late to report in this issue. A combined March/April 
report will be carried in the next issue. The editor 
regrets the inconvenience and asks members the 

following: 
 Besides attending 

monthly meetings of 
PCAO, what else do 

members do? 
Wally, the PCAO mascot, 

would be interested in learning about hobbies and activities of 
members. It’s most people’s experience that stamp collecting, wood 
carving, painting, renovating houses, or teaching remedial English or 
French to young children are rewarding and enlightening experiences. 
Tell Wally what you do, why you do it, and what pleasure it gives you, 
and Wally will tell the other members. Maybe it will lead to a “show 
and tell” night, where members can demonstrate there is more in their 
lives than PSA, DRE, RPs, rads, Casodex, Lupron, or Zoladex. Send 
your story to pca@ncf.ca or leave a message on the Voice Mail at  
828-0762. 
 
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.  
 
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. 

 
The next Steering Committee meeting will be held on 
Thursday April 28, 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. 
 
Sound Interesting? Some B.C. vintners, who specialize in 
Pinot Noir, Pino Blanc, and Pino Grigio wines, have developed a 
new hybrid grape that acts as an anti-diuretic. Look for it in the 
wine stores under the name Pinot More. Next Month, Wally 
plans to offer some useful tips on ‘pinot more’. 
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ST. PATRICK’S DAY SPECIAL 

DRUGS, INJECTIONS OFFER HOPE FOR E.D. 
 Members in March were given advice on how to get the old shillelagh functioning 
following treatment for their cancer. Dr. John Kindle, an Ottawa general practitioner with 
expertise in sexual dysfunction, outlined the recent history of treatments that have been 
available and told men (and women) to try something rather than analyze or ignore their 
concerns. 
 Dr. Kindle said that there wasn’t much doctors could do about erectile dysfunction 
until the ‘revolution’ of the nineties. He noted there had been a special clinic at the then-
Civic Hospital where the demand was greater than the supply. “There was a 9 to 12 month 
wait for someone to be seen and assessed,” he said. Because of his own patient load and 
interest, he joined the Canadian Men’s Clinic in 1998 where he learned the techniques of 
penile injections. “Viagra cut into this business,” he recalled, “because when it came to 
taking a pill versus a needle in the penis…well, you can imagine the choice most men 

would take.” Nonetheless, he said those who tried injections found it easy and they had “amazing” results, and 
it also meant that GPs could treat the majority of men. 
 He spoke of the fear that early use of Viagra was associated with heart attacks. He explained that the 
problem related to patients on nitroglycerin who, by using Viagra, suffered plummeting blood pressure leading 
to the attacks. The answer was to get these men into improved physical condition so they could safely try to 
regain sexual intimacy.  

There are now three brand name ED pills: Viagra, Cialis, and Levitra. Each is somewhat different in its 
effects, including side effects, and their use needs to be medically guided. There are different degrees of 
dysfunction, explained Dr. Kindle, and different clinical conditions will bear on the dosage to be taken. He 
also suggested that none of them are likely to work well the first time, in part because of ‘performance anxiety’ 
creating a negative atmosphere. “The man may in fact be aroused by the dosage, but he then wonders whether 
or not it will last – and it doesn’t”.  
 If none of the pills work, a doctor might revert to tailored injectable treatments. Dr. Kindle cautioned, 
however, that priapism – a prolonged erection – may result, with serious implications that 
need to be quickly dealt with.  
 He also pointed out that while ED treatments were initially aimed at men 65 years and 
older who were experiencing a normal decline in sexual potency or as a result of a medical 
condition, “the average age of users are in the 35 to 45 year range who are anxious not to 
fail.”  
 Dr. Kindle was encouraging that “Anyone wishing to resume sexual activity should 
not shy away from exploring the possibilities. Consult your doctor, with your spouse, to learn of the 
possibilities and what may be best for you. You should also never forget that intimacy in marriage is more than 
an erection – there are other routes to pleasure.” 
 
The first question for Dr. Kindle was whether he had female assistants in his work. He said “Yes, at the 
Men’s Clinic, and their job was to check the strength of the erection.” To which a voice from the rear 
asked: “Did they get paid for that? 
FOLLOWUP TO THE TOURS OF THE CANCER CENTRE: 
Wilf Gilchrist comments: Some really exciting and leading-edge work is being done with cancer killing 
viruses by Dr. John Bell, senior scientist at the ORCC, who gave a half-hour talk with slides on his work with 
viruses. It was fascinating and foretold of great possibilities. Over one hundred people work in these labs, 
seemingly night and day. Indirectly this tour is very reassuring that the people at the Cancer Center are at the 
forefront of cancer treatment. The website http://www.ohri.ca/newsroom/05132004.asp gives a flavour of Dr. 
Bell’s work and, if you do a Google search on “John Bell”, you will discover more interesting things. 
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Organized data leads to better health care 
 In December2004, there was a gathering in Toronto of medical and information 
management specialists, academics, and researchers to discuss and make recommendations on 
information technology. There was a special interest for prostate cancer patients in knowing 
about the meeting as core funding for the meeting was provided by the Canadian Prostate 
Cancer Research Initiative.  

Informatics, in simple terms, applies to the collection, storage, analysis and distribution 
of data, in this case data related to cancer. The stated mission of the event was “to inspire 
research and the application of medical informatics to reduce the impact of prostate cancer on 
individuals and public health.” 

PCAO asked Mottie Feldman, a member now living in Toronto, to attend and report 
back to us.  He did and offers these comments on the meeting: 
The conference was very well organized, and it benefited from a good balance of expert presentations, 
breakout groups on assigned topics, and informal interaction (no surprise).  Presentations included participants 
from other countries, providing International expertise. Many participants reported their work by poster 
displays, but viewing and discussion time was limited. 
What’s informatics got to do with cancer?  My perceptions are that informatics: 
- help researchers for training, data collection, data management, data storage, and common platforms for 

analysis;  
- help medical delivery with data bases, information, treatment decisions, telemedicine, and continuing 

medical education; -  
- help patients find medical information, receive better care, and access to electronic storage of their 

medical records. 
An official of a hospital in Kitchener updated us on their leading example of informatics applied in a hospital 
environment. They successfully operate a completely integrated system with comprehensive patient 
information. 
My personal experience at Princess Margaret Hospital shows that they have some applications – no paper 
work for my blood test and the examination room has computer access to my records.  The challenge for 
informatics workers, aside from developing the scientific field itself, is to keep Informatics Technology as the 
tool, not the subject. 
The technological output of the conference is to be a paper; the organizers were inviting as many collaborators 
as would offer to join in co-authoring this paper.  Such collaboration is relevant for the scientific organizations 
involved; I don’t see a need for the support groups to participate.  The paper is aimed at defining research 
priorities, and could provide support for grant proposals. 
Attendees included representatives from other support groups in Newmarket, (including Derek Lawrence 
representing CPCN), Owen Sound, Oakville, and Man to Man in Toronto.  
Complete information on the program, the poster presentations, and the list of attendees is available on the 
conference web site (www.ehealthresearch.ca/pci/ ).  Although it is not there yet, I imagine some sort of report 
of the conference will show up on the web site.  

National Volunteer Week April 17 – 23 
Volunteer for the Health of it!  In 2002, Health Canada confirmed that volunteering can: 

Improve self esteem. Reduce heart rate and blood pressure. Increase endorphin promotion. Enhance the 
immune system. Buffer the impact of stress. 

Combat social isolation – and all this will improve the health of your Association! 
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The true meaning of turning 60: 
Life can go on with prostate cancer  

We don’t often turn 60 with the same cheery denial that hitting 50 generates. But we should and, as 
more boomers pass 60, we will reframe its importance and that’s as it should be for a number of reasons. 

First, at 60 you have to come to terms with the fact that you’re in the downhill skid of your fourscore 
and ten. This isn’t necessarily a bad thing: I believe that until you actually speak the words that plant the 
notion of the end – “I am going to die” – you don’t really begin to grab hold of the life you’ve got. 

Second, in your 50s, the sandwich crunch is a very real one. You’re caring for your kids and your 
parents. By 60, most of us don’t have independently living parents. Sixty looks and feels more serene than 50. 
But it doesn’t mean that dramatic changes won’t happen. … 

…I had used the occasion of [a patient’s] flu a few weeks before to get some long overdue blood work 
done for him, which led to a prostate ultrasound. I was following up with him when I discovered a remarkably 
different take on the true meaning of turning 60. 

His father had died at the age of 62 of prostate cancer. By the time it was diagnosed, it had spread to 
his bones. So the last three years of his life were a terrible passage. Somehow the notion of being treated with 
female hormones (back then, the only treatment available) was deemed by those around him likely to cause too 
much shame and so he wasn’t told much, not about the spread into his bones, or the awful pain or what to 
expect. 
 A huge cone of silence hung over this family after the father died and hung on for another 50 years 
with my patient, his son. When I went through my plans for him and it became clear that it would take weeks 
and not days to complete the tests and arrange for him to visit a specialist, he said: “I have a speech to give two 
months from now that I would dearly like to see through.” 
 That sentence stopped me dead in my tracks, He told me about his father’s sorry end, He didn’t see any 
other future than dying, and I had to quickly nip my breezy manner. 
 I soberly took him through the many likely scenarios: The first was that it was highly unlikely that he 
had cancer. It wasn’t the accuracy but the limitations of the ultrasound testing for his prostate that were forcing 
the next step. This is an experience much more familiar to women undergoing screening mammography. The 
test proves too blunt and leaves them in a morass of diagnostic dilemmas. 
 Now he can imagine life beyond 62. 
Dr. Jean Marmoreo writes regularly in the Saturday Globe and Mail; this is an excerpt 
from her column of February 26, 2005. 
 

 The Reef Knot pin is spreading as a national and 
international symbol of prostate cancer survivors. 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 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. 

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

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

DO IT FOR DAD: IT’S DIFFERENT AND STILL THE SAME 
 There is something different about this year’s Do it for Dad family run and walk on 
Father’s Day – and that is the name of the title sponsor. For six years, CS CO-OP has been 
seen in that capacity – and it still is except as of April 1 when it became Alterna Savings, a 
new credit union created through a merger with Metro Credit Union of Toronto. PCAO and 
the Ottawa Regional Cancer Centre Foundation are pleased to see the relationship continue 
under the new name. 

 So, the countdown is underway to the seventh running of what is now known as Alterna Do It for Dad 
on Sunday, June 19. The formal launch is scheduled to take place the morning of April 28 at St. Laurent 
Centre when Honourary Chair, Max Keeping, will be joined by PCAO and ORCCF representatives, Alterna 
Savings and other sponsors. All PCAO members are invited to attend to show their support for an event 
exclusively dedicated to prostate cancer. 

Brochures with application and pledge forms will soon be available (and will be mailed with the May 
Walnut). Runners and walkers can submit their applications on-line at www.alterna.difd.ca; by fax to (613) 
560-0177; by mail to Alterna Do It for Dad, 400 Albert Street, Ottawa, ON K1B 5B2; or by dropping off the 
completed forms at any branch of the Alterna Savings throughout the city.  
 PCAO members should now be especially thinking of how they can contribute by gathering 
pledges, holding minor fund-raisers (see below), and being volunteers for advance activities and on the 
day.  
 
PUSHING THE TOTAL AND PUSHING THE CURE 
More than three quarters of a million dollars have been raised so far by Do It for Dad and you can help make 
that figure grow. First, if you have been considering a donation to the Ottawa Regional Cancer Centre 
Foundation, why not do it through your pledge backing the Association’s team, the Prostate Gurus. Second, 
with spring and garage sales approaching, you could donate some of that revenue to Do It for Dad or set out a 
jar soliciting donations. Third, fill up a jar with wrapped sweets and raffle it off by seeking guesses on the 
number of items in the jar; each guess costs whatever you think is fair. That jar might be in your workplace or 
in your kitchen, wherever lots of people gather. 
Do It for Dad was introduced to the Ottawa region in 1999 by the Prostate Cancer Association in 
partnership with the Ottawa Regional Cancer Centre Foundation. CS CO-OP, now Alterna Savings, 
became the first and continuing title sponsor and has provided excellent resources and support for each 
year’s event. Money raised is given to the ORCCF for local prostate cancer treatment, research, 
education and awareness. The Association has been pleased in the past to share in the allocation of 
funds. 
 
Here’s a post script to Dr. Kindle’s presentation: 
A 97 year old man goes into his doctor's office and says, "Doc, I want my sex drive lowered." 
”Sir", replied the doctor, "You're 97. Don't you think your sex drive is all in your head?" 
”You're damned right it is!" replied the old man. “That’s why I want it lowered!" 
 

If you like a little humour with a lesson on life, have a look at this website:  
 http://upchucky.net/~upchucky/flash-fun/farmer-donkey.swf
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