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Wendy Mesley, CBC-TV
reporter, may have set a
cat among some

pigeons by questioning why more
cancer research doesn’t focus on
the front end – on the causes of
cancer. The researchers think they
have identified the causes and that

their work is focused on dealing with them. I think each side
has some merit but the greater weight probably rests with the
research community which argues that individuals have a
greater responsibility to respect the advice that is out there for
personal behaviour.

Many of us prostate cancer survivors have learned that
improper diet and lack of exercise probably had a bearing on
our becoming afflicted. I know– after the fact – that changing
my diet and pursuing an exercise program has made a
difference in my physical and emotional well-being,
contributing to my survival. Maintaining an appropriate
weight for my size is also important. Smoking (a ‘pleasure’ I
gave up years ago) quite clearly is another causative factor,
particularly of lung cancer and other killer ailments. Stress
may also put your system out of whack, allowing cancer cells
to gain strength. Your genetic makeup – your inheritance
from forbearers – is another consideration in understanding
your own health issues and threats.

At the same time, there is, as yet, no satisfactory answer as
to what actually triggers the cancer cells affecting the prostate

(or other cancers) to multiply. Nor do the scientists and
researchers quite know why various foods contribute to good
and bad health; it is observed evidence in large part, rather
than based on solid facts. Most of the recommendations
apply generally as good advice to avoid cancer, or heart, liver,
kidney or other organic malfunctions. 

We can take some hope that these issues are being
addressed by researchers in different parts of the globe and
that, thanks to the ever increasing ease of communication and
information exchange, useful answers may be found sooner
than later. Nonetheless, the primary responsibility for one’s
health rests with the individual. Following the reasonable
suggestions of institutions such as Health Canada or the
Canadian Cancer Society or the Heart and Stroke Foundation
are more likely to lead to longer and healthier lives than
ignoring them.

This issue of The Walnut is remarkable in its appearance
although it is more accurate to describe it as ‘remarcable’,
given that the new design is the work of PCAO member
Marc Guertin. A graphic designer by profession, Marc is
giving the newsletter quite a makeover and he has made
recommendations for other visual materials of the
Association. I am grateful to him for taking on this work and
I trust it will encourage other members to contribute to the
substance of our messages.

Ted Johnston

Message from the Chair

Thursday, April 20, 2006
6:00 P.M. Orientation for 

new patients and spouses

6:30 P.M. Social time and exchange 
of information - coffee
and biscuits

7:00 P.M. Meeting called to order
- Association Business

7:20 P.M. Dr. Ronald Gerridzen, Chief of the
Urology Division, The Ottawa Hospital will address
incontinence problems under the heading “The Overactive
Bladder and the Artificial Urinary Sphincter”

We meet 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 Steet on the left,

parking is at the rear of the church.

PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.
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ASSOCIATION BUSINESS

The Steering Committee met on February 23; Ted Johnston was in the chair
and present were Messrs Brittain, Gilchrist, Given, Gordon, Marsland, ,
McColm, Meek, and O’Hara.  Pat Lawn, of Pembroke, observed the meeting to
further his interest in starting a prostate cancer support group in Pembroke.  The
committee offered its support .

Membership Services: David Brittain reported that Dr. Segal’s excellent talk
on Advanced Prostate Cancer in February was well attended despite the weather.
Joan Grant, the new Public Health Nurse for Men’s Health for Ottawa, observed
the mentoring group and the general meeting. The planned program is on track
up to September. Proposals for the meetings in the remainder of the year are
welcome. 

Mr. Brittain reported on the PSA survey and undertook to prepare a report
for The Walnut.  Overall, the committee was pleased that members are willing to
take part in these surveys to provide information about our membership. The
committee welcomes any feedback on the topic of surveys. Our paid-up
membership has now reached 362, the largest since we introduced formal
memberships.  

Walnut/Web Site: Marc Guertin has volunteered to prepare and manage a
new design of  The Walnut.  Volunteer reporters are a continuing need to cover
the monthly meetings, other events, and news about prostate cancer. A website
editor is still being sought.  

Publicity and Awareness: The committee thanked the volunteers, who
participated in the Black History Month Health Forum in February. Murray
Gordon has been nominated to be a co-chairman of the Ottawa Regional Cancer
Centre’s Community Consultative Committee  The objective of the committee is
to standardize cancer treatment in the Champlain District (which covers eastern
Ontario in the Ottawa Valley between Cornwall and Pembroke) and, eventually,
to fit in with the standardization program for the province. Murray’s presence on
the committee will bring patient concerns to the committee.

Special Events: The Alterna Do It for Dad (DIFD) run and walk is on
course.  The DIFD web site is www.alternadifd.ca and is expected to be
operational in April. The committee would like ideas on how we can support
our Gurus who enter a team each year. Mike Scott will again coordinate PCAO
volunteers for Do It for Dad.  A related fund raising event for prostate cancer
research is the Motorcycle Ride for Dad in May.  Information is available at
www.ottawa.motorcycleridefordad.org 

Prostate Cancer Awareness Week: Dick Howey has agreed to coordinate this
week and welcomes both ideas and helpers to plan and implement. 

Liaison: Members are still required to maintain liaison with organizations
such as the Canadian Cancer Society, Canadian Prostate Cancer Network and
others. 

If you wish to help the organization, please speak to an executive member or
sign up on one of our volunteer sheets.

Finance and Secretary: Bill McColm informed the committee that the
organization is in a good financial position the year end un-audited statements to
December 31, 2005 were tabled along with the Finance Committee’s
recommended 2006 Budget.  Bill pointed out that funds will be drawn down
over the next several months while revenues will be light until the next
membership drive.

It was agreed that the Association underwrite 50% of the cost for committee
members and their spouses representing PCAO at The Friends of the Ottawa
Hospital Gala for Prostate Cancer.

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

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.

Chair Ted Johnston
Vice Chair Vacant
Vice Chair (DIFD) Vacant 
Treasurer Bill McColm
Secretary Eric Meek
Past Chair John Dugan

COMMITTEE CHAIRS
Member Services Vacant
Program David Brittain
Volunteers Murray Gordon
CPCN Liaison Vacant
Church Liaison Bob McInnis
Setup Bob Blackadar
Orientation Stewart Given, John Webster, 

Milan Gregor, Harvey Nuelle, 
Ron Marsland, Ken Cowan, 
Andy Proulx, Jim White, 
Dick Howey 

Hand-in-Hand Vacant
Awareness Murray Gordon
Prostate 
Awareness Week Dick Howey
Newsletter Ted Johnston, Elie Moussalli, 

Duane Hess, Marc Guertin
Distribution Phil O’Hara
Members at Large Jim Annett, Wilf Gilchrist, 

Ron Marsland, Josie 
Mousseau, John Trant, 
John Webster

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.

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

Launch of the 2006 Alterna Do It for Dad Run and Family Walk
takes place on the morning of April 27 at St. Laurent

Shopping Centre. The SteeringCommittee normally meets
then but the members will attend the launch and may be

convened afterwards at a time and place to be announced.
Check the website if you would like to attend.
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The above headline, explains our reporter Elie
Moussalli, has nothing to do with armies being bogged
down in far away places, but with our individual exit from
the material world. Art Read, representing the Ottawa
Funeral Information Society took on the task at our March
meeting by elaborating on the possible sets of arrangements
for “final disposal”.

It was news to this scribbler, for example, that a
distinction is made between a funeral service and a
memorial service - the body being present in the former
and absent in the latter.  Funerals, in general, tend to be
complicated affairs and are prone to elements of showing
off and ostentation.  Memorial services, our speaker
observed, tend to focus on the essentials: simplicity, dignity
and celebration of the life of deceased rather than
mourning his death.  Memorial services help in the process
of healing, and carrying on with life and may be held some
time after death – say up to two months, and certainly cost
less than funerals.  Mr. Read had many pamphlets and
guides, with various plans and associated costs.  

For example, the “Simplicity Plan” is one where the body
is picked up, after all documents are verified, no visitation
at the funeral home, and cremated or buried within 24
hours.  (Price: $600 to $1,600 plus container (for ashes)
and, of course, taxes.)  “Plan B” is more elaborate where the
body is kept in a closed casket and visitation is allowed for
about two hours before the funeral.  (Price: a range of
$2,000 – $3,600 plus associated costs of the casket and
cremation or burial).  

One can pre-arrange plans for disposal and a funeral or
memorial service to try to save one’s survivors much agony
about decisions.  However, it behoves such a person to

question everything and consider many unforeseen
circumstances.  If death occurs in the middle of February,
burial may be difficult.  If cremation services are opted for,
will the remains be buried or scattered?  If the latter, ensure
that the ashes are to be pulverised.  Do you want to donate
your body parts for science?  What if death occurs while
you are on holiday in Australia?  In any case, such details
should be made in triplicate (with copies for the funeral
home, next of kin, and one’s own records). 

Speaking of records, the bereaved must have access to the
Vital Information Record of the deceased, such as birth
certificate, Social Insurance Number, location of will and
power of attorney, financial records and all manner of
documents. A coroner’s report commenting on the
circumstances of the death is a required if the body is to be
cremated.  Such a report is not required for burial.

Mr. Read also cautioned that pre-arrangement is
different from pre-payment and that the latter can have its
own set of complications at the time of death. Whether
arrangements are done in advance or only at death, he
emphasized that it is important to understand all aspects of
one’s agreement with funeral homes.

One can join the Ottawa Funeral Information Society; a
10-year membership costs $25.00, for which you get clear
and unbiased information and advice. For more
information pre-arranging funerals go to:
www.funeralboard.com .

March Meeting  Presentation

Exit Strategies

PSA AND ITS CLINICAL SIGNIFICANCE
A Northwestern University study has found that most prostate cancers detected through PSA-based screening are likely

to be clinically significant. Of 35,661 men enrolled in a screening study between 1989 and 2001, 3,568 men were
diagnosed with prostate cancer Radical prostatectomy was performed in 2254 of them and the researchers found that
99.8% of the screen-detected tumours were clinically localized. Based on pathologic criteria, more than 90% of the cancers
identified would be considered clinically significant and the results, say the study‚s authors, would suggest that screen
detected prostate cancers are usually clinically significant but curable.

I don't do drugs. I get the same effect just standing up fast.

I don't approve of political jokes. I've seen too many of them get elected. 
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Construction is getting underway on
the new Cancer Assessment Centre of
The Ottawa Hospital – and PCAO has
nudged the prostate assessment unit a
little closer to completion. A donation
of $10,000 was made by the Association
in late March at a special fund raising
gala.

“Our Association has found itself in
the happy position of making this grant
at this time,” said PCAO Chairman,
Ted Johnston. “It adds to the $10,000
previously given by the Association
from the first Do It for Dad run and
walk in 1999 and another thousand dollars that came
from general revenues.”

The Ottawa Hospital Cancer Assessment Centre – to
be located at the General site - will deal with patients
diagnosed with prostate, colon or lung cancer. Its primary
purpose is to streamline the process from initial referral to
definitive management. Physicians and health care
professionals will share a common space and resources but
each of the specific disease units will remain autonomous. 

The expectation is that the model will offer one
comprehensive centre for the purpose of diagnosis,

education, consultation and facilitation in the decision-
making process, resulting in more expedient and
appropriate treatment for patients. The centre will not
treat patients but should ensure their easy transition into
the treatment facility.

PCAO has long supported this centre and has even had
early involvement in the planning. A gala, organized by
staff at The Ottawa Hospital in March, was attended by
several representatives of PCAO and the Association
donation gave the evening a total of $25,000 towards the
prostate assessment centre.

The Ontario Government has come through with
funding for drastically upgrading facilities in Ottawa for
the treatment of cancer. Expansion plans for the regional
cancer centre to the value of $140 million were
announced in mid-March. Five radiation machines and
associated cancer services will be covered. In addition to
the improvements for The Ottawa Hospital, a new
radiation bunker will be added at the Queensway
Carleton Hospital to provide a new satellite service of the
Ottawa Regional Cancer Centre. 

The net effect will be to double the size of The
Ottawa Hospital Regional Cancer Centre (TOHRCC).
Currently the Centre sees about 6,000 new patients a
year, according to Dr. Hartley Stern, vice-president of
TOHRCC. He forecasts that the number will rise to
8,000 by 2015. The expansion, he believes, will
dramatically shorten waiting times for patients. Dr. Jack
Kitts, President of TOHRCC described the expansion as
“huge” noting “We are doubling the size of the cancer

centre and increasing the capacity for radiation and
chemotherapy treatment.”

“Expansion at the General,” said Dr. Stern, including the
new wing, will provide much more space and state-of-the-art
equipment for patient care, but it will not be enough for the
growing need.”

TOHRCC already has an burgeoning chemotherapy
treatment program at community hospitals outside of
Ottawa, relieving some cancer patients of the stress of
traveling to Ottawa for their treatment.

LEFT TO RIGHT: David Brittain, Dr Chris Morash, John Dugan, Dr. Ilias Cagiannos, 
Ted Johnston, Mario Minichilli. 

Prostate Assessment Centre

A Positive Growth
for Cancer
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PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT TO THE WALNUT

A gay man's guide to prostate cancer. Gerald Perlman and Jack Drescher. 2005 
The first year - Prostate cancer : an essential guide for the newly diagnosed. Christopher Lucas. 2005 
Prostate cancer: a caregiver's guide. Randall Mesler. 2005 
Cancer is a Word – Not a Sentence. Robert Buchman. $26.95 

The DVD collection of Proceedings of the 2005 American Conference on Prostate Cancer has been donated to the
Ninon Bourque by PCAO. 

The loan period for these and all books is 3 weeks.  The Resource Centre also has a variety of pamphlets and other
information and can help you access the Internet for more information. It is open Monday through Friday between
9:30 a.m. and 3:30 p.m.

New books recently received at the Ninon Bourque Patient Resource Centre at the Ottawa Regional Cancer Centre
(Smyth Road) include:

There has been a change made in the financial and
membership years of the Association. In the past, our fiscal
year ran from July to June and the membership period ran
in parallel. It was found that this posed accounting
problems for the Association and often, for individual
members. 

The Steering Committee voted to change the time
period; as a charitable organization, we applied for and
secured the agreement of the Canada Revenue Agency. In
practical terms, the former FY 2005-06 was terminated at
the end of December 2005. A new FY began on January 1,
2006 and will run to December 31 of this year. The auditor

has reviewed our books for the six month period July-
December 2005 and found they “accurately reflect the
results of recorded revenues and expenditures and the
financial position of the Association as at 31 Dec. 05”.

The Steering Committee also decided to extend the
present membership year to December 31 and,
consequently, will only be seeking renewal commitments in
the Fall for the year 2007. New members joining during in
the last half of the calendar year will have their membership
extended to the end of the following year.

Membership is based on a minimum donation of $25.

WHERE IS ONTARIO LEGISLATURE BILL TO BRING PSA DIAGNOSTIC TESTING UNDER OHIP?

Six Canadian provinces and more than 25 US States cover the cost of PSA diagnostic testing. In Canada, the test is
covered in Saskatchewan, Manitoba, New Brunswick, Nova Scotia, Prince Edward Island and Newfoundland. Washington
State has become the 29th US state to pass legislation requiring insurance companies to cover prostate cancer screenings.
The law, on signature of the Governor, is to go into effect in 2007 and will require insurers and state health plans to cover
prostate cancer screenings when ordered by a physician.

In Ontario, there is a bill, introduced by MPP Bill Mauro, that would amend the Health Insurance Act to have PSA
diagnostic testing covered under OHIP- but it needs help. The Prostate Cancer Research Foundation of Canada, which is
tracking the bill, reports that it passed second reading in November and was referred to the Standing Committee on Justice
Policy for further review. A third reading is possible, but it's obviously a painfully slow process. 

The Foundation intends to keep pressing the issue with the provincial government and keep lobbying for insured testing
- at least for men designated at high risk. Our Association supports the call by the PCRFC to men and their families to
contact their local MPPs to encourage them to support insurability of the PSA test.

PCRFC suggests that you contact your local MPP by mail, email, or telephone. Ask their position on OHIP coverage of
PSA testing, and what they can do to earn your vote in the next election. Download a sample letter from
www.prostatecancer.ca which you can use in whole or part. It also contains information about how to contact MPPs by
going to: http://olaap.ontla.on.ca/mpp/daCurRdg.do?locale=en&ord=LASTNAME

Membership Year
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WEBSITES TO WATCH:
The National (USA) Prostate Cancer Coalition:

www.fightprostatecancer.org has news, information,
and a free e-mail newsletter. Skip Lockwood, Executive
Vice President and Chief Operating Officer of NPCC
recently e-mailed to a chat room list:

I screen nearly 10,000 men a year for prostate cancer
absolutely for free. Our largest funders are not
pharmaceutical companies or doctors or even health
systems but companies like Gillette that make men's
products and Thor Industries that build recreational
vehicles.  I guess there is something to be said for wanting
to protect your market and have them around a while
longer to purchase product.  NPCC and the Drive Against
Prostate Cancer are pro-screening because we know it saves
lives.

HealthyOntario.com is an Ontario Government
website covering a full range of health issues and issues a
variety of free newsletters by e-mail subscription. There are
special links to pages designed specifically for Men and for
Seniors. The Men’s page links to a basic outline of prostate
cancer diagnosing and treatments.

Think you have found something
unbelievable, or believable but somehow
a little suspicious? Test the information
at www.urbanlegends.com or
www.quackwatch.com.

For basic information about prostate
cancer, you can always visit the
Canadian Cancer Society website at
www.cancer.ca or the Canadian
Prostate Cancer Research Foundation at
www.prostatecancer.ca. If you are
looking for information about other
support groups in Canada, go to the
Canadian Prostate Cancer Network at
www.cpcn.org and you can always
check out local information at our own
website www.ncf.ca/pca.

Each month, The Walnut is posted to
the website usually during the first week
and can be downloaded in living colour.

Thirty-three respondents completed the survey form on
PSA testing in January and February. To a man, they
strongly support the PSA test as a diagnostic and
monitoring tool. While the survey has minimal scientific
foundation, the information provided by members is
illuminating about their experience.

General Practitioners were credited by 64% of
respondents with having recommended the PSA test while
another 24% indicated it was their decision to have it done.
Fifty-eight per cent had a discussion with their GP before
being tested. 

The initial indication of possible cancer occurred with a
Digital Rectal Exam only for 14%; 42% said it was the
PSA test, and 31% thought it was the combination of DRE
and PSA. Six percent attributed the diagnosis to other
indicators. 

Fifteen percent (5 out of 33) were diagnosed within one
year of their test; the remainder of the group split almost
evenly between those who were diagnosed within four years
of being tested and those who were diagnosed between five
and ten years of testing. It took only one biopsy for 78% of
the men to receive the cancer confirmation, while 22% had
two or more biopsies before confirmation. Sixteen
respondents (48.5%) were diagnosed within the last four

years, while 13 were diagnosed between five to ten years
ago.

All said they are being monitored and they are tracking
the results more than when they were at the screening stage.
Thirty-five per cent respectively said they are monitored
with quarterly or half yearly tests and 25% with an annual
test. 

Responses for the type of treatment received were
difficult to interpret (a fault of the questions) but it would
appear 9% have been under ‘watchful waiting’, another 6%
are on hormone blockade only, 39% had radical
prostatectomy, and another 9% had surgery followed by
radiation and/or hormones. From this, an educated
estimate is that 33% had some form of radiation for
primary treatment.

Commenting on the results, David Brittain suggested
that the survey showed GPs are more knowledgeable about
prostate cancer now and much less opposed to PSA tests.
“However, there are still examples of men poorly served,”
he said and quoted from one respondent: “I sincerely feel
that if I had had a PSA test earlier on, when I had an
enlarged prostate, I would have received treatment
sooner. Today, after radiation in 2004, my PSA number
is increasing.”

PSA SURVEY WE BELIEVE IN PSA TESTING
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WATCHFUL WAITING
A new study shows older men with early stage prostate

cancer survive longer if they are treated rather than simply
being assigned to “watchful waiting”. And there is evidence
of a survival benefit for men treated with radiation therapy.

The study  carried out by the Fox Chase Cancer Center
in Pennsylvania
(<http://www.fccc.edu/>www.fccc.edu) examined the
data of more than 48,606 men between 65 and 80 years old
who survived at least one year after a diagnosis of localized
prostate cancer. Medical Oncologist Yu-Ning Wong said
“Some prostate cancers grow so slowly that they never
become life-threatening, especially in elderly men who may
die of other causes before the cancer causes problems. But

Statistics Canada has produced a study demonstrating
the impact of cancer on the health of the Canadian
population. The work is based on 2001 information and
purports to show that cancer cost Canadians the equivalent
of one million potential years of life.

“The impact of cancer goes beyond the deaths it
causes,” says the report by the Health Analysis and
Measurement Group, “another important outcome of
cancer and its treatment is morbidity or reductions in
health-related quality of life. Persons living with cancer may
experience mental, physical and social limitations that affect
their health-related quality of life.”

Twenty-five different cancers were used to measure
the impact. Lung cancer, by far, outdistances them all for
claiming Years of Life Lost (YLLs) 221,000; prostate cancer
is fourth in the list with fewer than 50,000 YLLs, after
breast and colorectal cancer (each about 100,000).

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.
Your Association needs your help in various ways. find out

where you can contribute by attending a steering
committee meeting. Protate Cancer Awareness Week is

marked each year in September. What can you do to help
make young men aware of the threat of (and treatment for) prostate cancer?
Try wearing a big red How’s your PSA? button! Bring a friend to one of our meetings. 

I always welcome your thoughts and contributions to the Newsletter and Association.

For the morbidity factor
however, breast cancer is the
leader for affecting 35,000 Year-
Equivalents Lost due to Reduced Function (YERFs),
followed by prostate with just over 15,000 YERFs and
colorectal  with under 15,000 YERFs.

The study suggests there are modifiable risk factors
involving life style changes that “could prevent considerable
losses in both quantity and quality of life.” These include
smoking, lack of fruit and vegetables in diets, physical
inactivity, obesity and alcohol consumption.

The report can be found at
http://wwwdissemination.statcan.ca/Daily/English
/060307/d060307b.htm. More details are available at
http://www.phac-aspc.gc.ca/phi-isp/index.html and
http://www.statcan.ca/bsoic/english/bsoic?catno=8
2-619-MWE2005001. 

other men develop complications and die from their cancer,
making the decision to treat quite difficult.”

The cases examined were diagnosed between 1991 and
1999. A total of 34,046 men received either radiation
therapy or radical prostatectomy and the remainder, 14,560
men, were only observed. More than half the treated men
were alive by the end of the study with a median survival of
13 years. Median survival for the observed group was about
10 years.

(A Scandinavian study reported in 2005 (Axelson, et al.
NEJM, May 12, 2005) found a survival advantage at 8.2
years of follow-up for those treated with prostatectomy.)

THE COSTS OF CANCER IN CANADIAN LIVES
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Do It for Dad June 18
The Alterna Do It for Dad Run and Family Walk is our annual event to raise both awareness

of and funding for the fight against prostate cancer. It was first introduced to Ottawa in 1999 by
PCAO in partnership with the Ottawa Regional Cancer Foundation and the CS CO-OP (now
Alterna Savings).

Held on Father’s Day, the event has grown to become a premiere running event in Ottawa,
attracting last year approximately 1500 participants and raising over $200,000 in sponsorships
and donations. Money raised goes to the Ottawa Regional Cancer Foundation to support
research, treatment, and facilities at The Ottawa Hospital Regional Cancer Centre (See March’s The Walnut for how some
of the money has been invested).

This year’s event will be June 18, again in the early morning along Colonel By Drive, starting at Anniversary Park,
Carleton University. The official launch will take place on April 27 at 10:00 a.m. at St. Laurent Shopping Centre. All
PCAO members are encouraged to turn out for the launch.

PCAO member Mike Scott is again coordinating Association volunteers to work on the event. Jobs on ‘runday’ range
from official greeters to distributors of race bags and T-shirts to parking lot and
water station attendants to breakfast helpers and many other tasks. The runs begin
around 8:00 a.m. so volunteers are needed to report as early as 6:00 a.m. – which is
a great time of day to be up and about with the sun. More information will be
available at our meetings and on the website.

The Prostate Gurus are getting better prepared to
run in the Alterna Do It for Dad event on Father’s
Day – and they want your support. They are now
running a used book table at our monthly meetings
and are the beneficiaries of the charitable donations
made for chances on some simple prizes. Both the
book table and the prize contributions are donations

towards their pledges to the Ottawa Regional Cancer Foundation, the beneficiary of all money raised for prostate cancer
by this event.

You can donate any amount you wish for a slightly used book or a draw ticket although we suggest a loonie should be
the minimum. If you want to make a more substantial contribution, they will accept cheques (made out to “Alterna Do it
for Dad”) and take your name and address to ensure you get a charitable receipt.

If you already plan to make a donation to the ORCF this year, do it by pledging the money to the Prostate Gurus. All
the money raised by Do It for Dad is designated for prostate cancer needs at the Ottawa Regional Cancer Centre – which
now is partnered with both The Ottawa Hospital and Queensway Carleton Hospital. 

You can also show your support for another fund-raiser which contributes to PCAO’s activities. The annual Battle of
the Badges hockey game between Ottawa firefighters takes place on the afternoon of Sunday, April 30 at Minto Arena,
2571 Lancaster Road. Funds raised at this year’s game will be dedicated to PCAO and to support for firefighters
experiencing brain cancer.

Eddie Shack again will be on hand as honourary referee and will be joined by other NHL old timers who will
team up with the firefighters for exciting hockey. More information can be obtained at www.battleofthebadges.com

Now that food has replaced sex in my life, I can't even get into my own pants.

LEFT TO RIGHT: Fred Nadeau, Doug Taylor,John Gibberd, Mike Scott


