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This week, a friend tipped
me to the US National
Library of Medicine

website where there was a story
headlined: “Prostate cancer
survivors have a positive
outlook”. The Reuters Health
story recounted a survey of 490

one- to eight-year prostate cancer survivors by a prostate
cancer survivor himself (see page 4). The study noted that
it is important to understand how treatment options,
personality and coping strategies will affect the long term
sense of well-being. Curiously, this complemented an
obituary of (I presume) a prostate victim who “was smiling
and making jokes…laughed and played with his
grandchildren” the night before he passed away.

Both items contrasted sharply with a conversation I had
with a newly-diagnosed man who was full of confused
anxiety that could not be allayed in our short chat.
Together, the three incidents told me how important a role
personal support plays for all cancer victims. When you
bottle up all your feelings, which often happens when first
diagnosed, you add a terrible burden to yourself and to
your loved ones. Coming to grips with the diagnosis and,
in most cases, reaching a point where you realize pain and
death are not imminent is perhaps the greatest hurdle one
faces.

That’s why our mentoring group plays such an
important role for the newly-diagnosed patients. Our
mentors help to interpret the road map that has suddenly
been thrust in front of the patient, but more important,
the setting allows the patients to express the concerns that
are foremost in their or family members’ minds. Each of
us, as survivors, can play this mentoring role by ensuring
first, that our friends and colleagues are aware of the threat
in the first place and second, when a diagnosis is made we
can help them through the process.

Each year, we have a special opportunity in partnership
with the Canadian Cancer Society, to mark Prostate
Cancer Awareness Week. This year it will be September 18-
24 but our efforts will be ongoing from August through
October at area farmers’ markets and fall fairs. I hope that
many of you can help in this activity when asked to
volunteer a few hours of a weekend. Your public presence
is a statement that prostate cancer need not be a killer and
it can be subdued.

Being happy doesn’t cure you but it does help to order
your priorities, to deal with the cancer and its effects, and
to continue to play a useful, happy role with family, friends
and society. I wish you all a pleasant and happy summer –
and beyond.

Ted Johnston

Message from the Chair

SUMMER MEETINGS

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

PCAO continues its monthly meetings through the summer 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 is at the rear of the church.

On Thursday, July 20 the topic will be “Hormone Therapy, Up Close and Personal” led by Ludwick Papaurelis, a well-informed survivor who
takes special efforts to share his experiences with others. He will have an information leaflet describing the basics of ALL the Hormonal Therapies
- some will surprise and, if there is time, he will share his  most recent experiences with chemotherapy (see page 6.)

The August 17 meeting will be led by Stewart Given who plans to show a video of the play “No Big Deal” followed by group discussions for a
general exchange of information. “No Big Deal” chronicles the experiences of men diagnosed with prostate cancer and how they, their spouses,
family members and friends are involved and affected by the diagnosis and treatment.

The summer meetings are convened by the Association to encourage newly diagnosed patients to meet with survivors for an exchange of
experience and information. Orientation for new patients and their spouses begins at 6:00 p.m. and the general session begins at 7:00 p.m. 

Regular meetings resume on Thursday September 17.
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The Steering Committee met June 22 under the chairmanship of Ted Johnston; present
were Messrs. Brittain, Dugan, Gilchrist, Given, Gordon, Hill, Howey, McColm (Treasurer),
O’Hara and Meek (Secretary). The meeting was held at the home of David Brittain.

Membership Services: General Meetings: David Brittain reported that Dr. Oake’s
presentation in June on erectile dysfunction went well with a large turnout. In July, Ludwick
Papaurelis will lead discussion on hormone therapy and in August, Stewart Given will give a
presentation based on showing the video “No Big Deal”. David is working on the fall program
under the overall theme of research and nutrition.

Membership: Phil O’Hara estimated that membership approximately 325; we continue to
get about seven to nine new members each month. The committee is planning for the 2007
membership campaign to commence in September. Please stay tuned for more details.

Publicity, Awareness and Outreach:

Redesign of PCAO Letterhead, brochure, etc.:  The committee viewed and selected a new
design for letterhead and other documentation to provide a strong and consistent image of the
Association. 

Outreach: Dick Howey and Ron Marsland staffed a display at the Metcalf Farmers Market
on June 17; Dick talked with over 50 individuals. It was agreed that this and other farmers
markets are good venues for the PCAO.  Also, on June 17, Mel Creighton made a
presentation to the Jamaican Ottawa Association. 

Prostate Cancer Awareness Week September: Murray Gordon and Dick Howey are to
meet with the Ottawa regional office of the Canadian Cancer Society to discuss collaboration
on the CCS initiative. Dick Howey is continuing to investigate having displays at various fair
venues over the next few months to promote prostate cancer awareness. Sites include Carp
Farmers Market, Metcalfe Farmers Market and the Almonte, Navan, Carp, Richmond and
Metcalfe Fairs.  

Liaison: Murray Gordon reported on the progress of the Ottawa Regional Cancer Center
(ORCC) developing a Prostate Cancer Patient Guide Book. Due to be completed in
September, it will be part of the overall system of cancer care. The ORCC is also looking at
outcomes and patient needs as initiatives related to the goal of reducing patient wait times.
PCAO continues to be involved in these initiatives. 

The Ottawa Hospital Prostate Assessment Unit: John Dugan, Dick Howey and David
Brittain met with Sarah Matthews Major Gifts Officer with the Ottawa Hospital Foundation
on June 7 to discuss the use of PCAO donations to the Prostate Cancer Assessment Unit. It
was agreed that the PCAO funds ($21,000) would be applied to furnishing the Patient
Teaching Centre to be used by both the Prostate Cancer and Colorectal Assessment Teams. 
A plaque would be installed in the room acknowledging the contribution of PCAO.
Construction of the Assessment Unit is expected to be completed by the end of July and its
official opening will be in the Fall.. 

Special Events: Do It for Dad (DIFD) June 18: Ted Johnston reported that the 2006
event had raised at least $208,000 of which the Prostate Gurus raised over $3,000. The post-
event meeting has been held and planning for 2007 will be underway shortly. 

Going National: Ted reported that he and Linda Eagan, Executive Director of the Ottawa
Regional Cancer Foundation will attend a meeting in Toronto on July 5 to discuss combining
the Do It for Dad runs and other Father’s Day runs into one nationally-branded event.  The
Prostate Cancer Research Foundation has taken the lead for the meeting which is  to be
attended by representatives from across Canada. Given the differences among the several runs,
a willingness to compromise will be required if the meeting can reach agreement in principle
to go forward to the objective. 

Canadian Prostate Cancer Network (CPCN) Conference: The committee agreed that
David Brittain will be PCAO’s official representative to the conference and Murray Gordon
will represent Brockville; expenses for each will be underwritten by the Association.

Finance/Secretary: Bill McColm reported that the financial position is excellent as at 
June 21, and we expect to remain within budget to year end. 

The secretary reported that mail and email continues to be light.   

Eric Meek officially stepped down as Secretary due to other commitments at the end of the
meeting. He will continue to attend the Steering Committee. Laurie Hill volunteered to
replace him effective immediately.  The Chair thanked Mr. Meek for his contributions and
thanked Mr. Hill for taking on the duties.

The next Steering Committee meeting will be held at the call of the chairman.
Attendance is open to all members.

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

ASSOCIATION BUSINESS
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To try to fix it, you have to know what
caused it to happen. That was the nub of Dr.
Stuart Oake’s presentation on erectile
dysfunction (ED) to the June PCAO meeting.
So he spent considerable time explaining what
makes an erection and how it can be deterred
from arising.

In his clinical terms, “the erectile function
needs stimulation for neurological reflex
activity that induces smooth muscle relaxation
to allow increased blood flow to fill the penis
and create an erection.” What can stop or hinder this
process? Dr. Oake listed seven possible causes, suggesting
that three of them – vascular problems, penile structural
problems or pre-existing medical conditions – can be
directly associated with prostate cancer treatments,
including radiation. Other causes include psychogenic,
which he described as “stage fright”; neurogenic;
medications; and, endocrinal. The latter is related to
hormonal issues and is essentially the loss of libido which is
seen as sexual dysfunction rather than ED. 

Surgery for prostate cancer -Radical Retropubic
Prostatectomy (RRP) – poses a high risk of neurological
disruption because “it is hard to identify the nerves and
difficult to manage them during surgery” explained Dr.
Oake. “Nerve sparing doesn’t always work out” he asserted,
because the tumour may be too large to allow sparing the
nerves, or there may be other disease factors (co-morbidity).
A patient’s age and pre-operation potency also have a
bearing on successful nerve sparing. He acknowledged that
nerve sparing techniques vary widely among surgeons and
the more operations a doctor performs, the better he
becomes at it. 

HATS OFF
Ray, an elderly retiree, had always wanted a pair of authentic cowboy boots. Seeing some on sale one day, he bought

them, and wore them home proudly where he walked up to his wife and said: "Notice anything different about me?"

Bessie looked him over, "Nope."

Frustrated, Ray stormed off into the bathroom, undressed, and walked back into the room completely naked except for
the boots. Again, he asked, a little louder this time, "Notice anything different now??"

Bessie looked up and said, "Ray, what's different? It's hanging down today, it was hanging down yesterday, and it’ll be
hanging down again tomorrow."

Furious, Ray yelled, "AND DO YOU KNOW WHY IT IS HANGING DOWN, BESSIE? 
IT'S HANGING DOWN BECAUSE IT'S LOOKING AT MY NEW BOOTS!"

To which Bessie replied, "Should’a bought a hat, Ray. Should’a bought a hat."

With normal pre-op potency, Dr. Oake said
that patients under the age of 60 seeking bilateral
nerve sparing have a 75 per cent chance of return
to potency but that figure drops with increasing
age. Sacrificing one or both nerves in the same
group, he said, significantly decreases the
possibility of post-op potency.

Removal of the prostate gland may also have a
structural impact on the penis, possibly shortening it or
affecting its shape and direction. 

So what can be done? If nerve-sparing surgery has not
been entirely successful, there is the possibility of nerve
stimulation or even nerve grafts (drawing on material from
the ankle). More common however, are oral medications,
intraurethral pellets, vacuum devices, injections, or a penile
prosthesis. This latter, for Dr. Oake, is a last resort when all
other options fail.

The bad news, with respect to using Viagra, Cialis or
Evitra, is that they won’t work if the nerves have not been
spared in surgery or affected by radiation. Nor will they be
successful if the patient has lost libido through hormone
therapy which has blocked the production of testosterone. 

Injectable therapy works well in producing a functional
erection (a functional erection is defined as capable of
vaginal penetration) and, said Dr. Oake, the needle
becomes a non-issue with practice. He also suggested that
the earlier one begins this or oral therapy, there is the
chance of spontaneous erections eventually occurring (oh,
happy teenage years!).

June Meeting  Presentation
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Dealing with Heat and Smog
Ottawa Public Health is monitoring the summer weather forecasts for heat and smog, to be able to issue alerts when

dangerous levels of smog are forecast, and to offer protective and proactive advice on how to deal with these summer
conditions.

A heat alert is automatically declared when Environment Canada forecasts a humidex of 36 or more for at least two
consecutive days.  Extreme heat can cause dehydration, heat exhaustion, heat stroke and even death. Smog is a mixture of
air pollutants that can be harmful to both human health and the environment. Although it is not always visible, smog often
forms the brownish haze we see on warm, sunny days. Smog episodes are more prevalent during the May to September
period.

Protection from the heat includes drinking plenty of fluids, having access to air-conditioning at least 2 hours a day,
wearing light coloured clothing, including a hat and cooling down in the shade or in a pool. Smog can irritate the lungs,
eyes, nose and throat and can cause coughing, wheezing and difficulty breathing. When a smog advisory is in effect, the
public, especially seniors, children and people with breathing difficulties or heart and lung conditions, should avoid
strenuous outdoor activities.

Want advice on Vitamin D and sunshine? It’s available from Cancer Care Ontario. Cancer Fact: Sun safety and 
vitamin D. June 2006.
www.cancercare.on.ca/index_ontarioCancerFacts.htm>http://www.cancercare.on.ca/index_ontarioCancerFacts.htm.

The Ontario Government has issued an Action Plan for Healthy Eating and Active Living with four key strategies: 1)
grow healthy children and youth; 2) build healthy communities; 3) champion healthy public policy; and 4) promote public
awareness and engagement. For more information on these strategies, visit www.mhp.gov.on.ca or
www.healthyontario.com

Prostate Cancer Patients Opt for Surgery
In the United States, surgery remains the most common treatment choice of men with prostate cancer, followed by

hormone therapy and external beam radiation, according to the National Prostate Cancer Coalition's (NPCC) annual
Men's Health Survey. Sixty percent of the men surveyed said they had surgery; 41 percent said they had hormone
treatment; and 33 percent said they had external beam radiation. The percentage of men opting for surgery and hormone
therapy increased by 11 percent and 12 percent, respectively since the 2004 NPCC survey.
www.fightprostatecancer.org/site/R?i=m-okn9aHaZi8gaDiwt04ig..>Annual Prostate Cancer/Men's Health Survey

Happy survivors
Is happiness a side-effect of prostate cancer? Dr. Thomas O. Blank of the University of Connecticut and Dr. Keith Belizzi

of the US National Cancer Institute ran a survey of 490 prostate cancer survivors of between one and eight years and
conjectured that they are generally happy, hopeful and positive. Dr. Blank told Reuters Health that “most people who have
cancer have a long and active life in front of them. 

Just under 91 per cent of the men reported being somewhat or very happy, while their scores on measures of depression
were lower than national averages for men of similar ages. There was no association between the type of treatment a man
had and his long term psychological well-being. The men who were more depressed tended to be those who continued to
feel they were affected by the disease, and thus used coping strategies to deal with these feelings.

“Everybody in their lives has been able to be resilient in some circumstances, even if they’re generally pessimistic people,
said Dr. Blank. This is where, he noted, that support groups, counseling and other types of support can be helpful.

See the full story on the US National Library of Medicine website at
www.nlm.nih.gov/medlineplus/news/fullstory_35113.html - available on line only to 21 July, but the main site also has
much information on prostate cancer and cancer generally). 

HEALTHY NEWS BITS
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Many men I’ve talked to about the whole
prostate cancer diagnosis routine are mildly
curious about the biopsy.

For one thing, they figure it means they have cancer.
This, of course, is nonsense. It no more means you
have cancer than having your car brakes checked
means you need to replace them.

For another, there’s wonderment about how one
biopsies the annoying gland. Is it just another DRE
but with a needle glued to the end of the digit? Or is
the needle poked through the lower abdomen right
into the prostate?

Hardly, I tell them. Think of it this way. You lie on
your side on a hockey rink in the “assume the position”
position. You are not wearing an athletic supporter.
One zone away, a fellow with a fair snapshot lines up
ten pucks. To ensure an antiseptic environment, he
wears a surgical mask.

Then he fires away. Each shot strikes you with
stomach-thundering discomfort. Not pain. Just not a
happy feeling.

The biopsy doesn’t take long. Mind you, lots of
things don’t take long. Being guillotined doesn’t take
long. Apparently neither does circumcision. Do we see
a theme here?

I had three biopsies before my cancer was found. On
the first one, the doctor took eight core samples.
Apparently that was the standard, though now it’s ten
and sometimes 12. More isn’t necessarily better. While
they could puncture the smallish prostate all day long
(not recommended), a tiny tumour still might not be
discovered.

“You might feel a little discomfort,” the doctor said
the first time.

I was about to ask how little is little when he pulled
the trigger and the first puck scored. There was a delay
of a few seconds, then another shot. While my eyes
rolled up into my forehead and my upper lip twisted,
he counted up, got halfway, then counted down.

“Just three to go…you’re doing fine…SNAP!…two
more…SNAP!…”

A year later, with Auntie Jeanne’s number a bit higher
and urination more like the lawn sprinkler than the
hose, it was time for biopsy two.

Same doctor. This time, ten core samples. It didn’t
feel any better and knowing what to expect didn’t help.

When it was over, I waddled out of the hospital in a
bizarrely euphoric cloud. I figured if they couldn’t find
anything the second time, which I’d bravely toughed
out again, this was going to be just a long-term
nuisance.

Doctors tend to be persistent about this type of
thing. Six months later, after the urologist felt a bump
on the prostate, he scheduled me for a third biopsy.

By then, I’d become courageous enough to chit-chat
with the technician and even torque my body to catch a
glimpse of the ultrasound pictures. All very interesting
stuff, in a disembodied sort of way.

Another ten samples and I left a biopsy veteran, none
the worse for wear.

A week later, the doctor entered the small
examination room. “We found something in one
sample. It’s a small cancer…blah-blah-blah-blah-
blah…”

Nothing he said after the word “cancer” registered.

So I did what any self-respecting adult male would
do after being told he has prostate cancer. I got in my
car, scowled at my abdomen, and gurgled a litany of
very naughty words.

Next month: “But really, I feel fine.”

Drake Gifford is the pen name for Gary Drake,
which is a pseudonym for someone else. All three are
PC survivors

Mr. Smith, you'll
have to try and relax 

a little so we can 
proceed!How little is little?

by Drake Gifford
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Ludwick Papaurelis is a prostate cancer patient and warrior who remains under continuing
treatment. He intends to write regularly for The Walnut on matters of medical interest to fellow
patients. This article should interest all of us because it reveals some of the realities in existing
healthcare administration which will greatly impact medical care in our later years; it should be of
particular interest to hospital administrators and the Ontario health ministry officials who are
supposed to provide this care.

I started chemotherapy in May and shortly after the first
treatment spent one week in an Ottawa hospital oncology
ward bed. It was an eye-opening experience. 

The Oncologists are so busy trying to deal with their
patient load that they just don't have enough time to give
full service to any one patient. They don't have enough
time to answer all the questions or to resolve many pressing
problems. 

Admitted into a hospital ward, the patient is confronted
with a revolving door of different Oncologists, endlessly
going over the same basics with each one who never has the
time and attention to deal with problems in depth. It is
mass production line medicine - very inefficient, with a lot
of repetition, and very little depth of coverage. It is very
fatiguing trying to bring each different attending
Oncologist up-to-date on one's condition - to do it all over
again with another and yet another…the time is up before
any problems can be resolved. This method of operation is
definitely risk prone! 

Then there is the shortage of Oncology Nurses. My
Nurse at the Cancer Centre works for five Oncologists.
There is no way I can contact her by phone directly - it is
always via the message machine and the response is many
hours away, days if we end up playing telephone tag. Yes,
she has a pager number and she is very good at returning
these calls - if we don't end up in the message machine
trap. This Nurse Navigator does not follow-up if I am in
the Hospital, nor at home. There is a Homecare system
which contracts out to other Nursing companies to send a
nurse to the house. Here we go over the same basic
questions, generate more paper work, get a superficial
physical look over (if she is a good Nurse), and the
standard instructions about health care maintenance.

The Health Ministry's allocation and evaluation of
doctors' time with patients is perhaps a good example of
why the system seems disjointed. My case is not simple, so
my Oncologist sometimes spends 30 minutes with me
trying to work out the best treatment. Then I receive an
audit letter from the Ministry asking if I had actually been
allocated an appointment on that date - for which they had
paid the doctor $17.00. Generating this letter, sending and
following up on it likely cost significantly more than the
puny sum OHIP paid the Doctor for that visit! So much
for the Ministry's judgment of appropriate valuation of
time spent by its dedicated doctors - paying less than it
would cost me for a couple of pounds of peanuts.

I won’t go into it here, but the Cancer Centre's
information-handling system is archaic and inefficient.
Valuable time is spent by highly qualified personnel
generating a mass of paperwork, leaving little time for
patient care. I am always amazed to see dedicated
professionals trying to do their best for us in this medieval
work setup. 

For all the changes that are forecast for the Ottawa
Cancer Centre, more attention needs to be paid to the way
the staff system works – to have adequate staffing to
provide good patient care. It would appear that the Health
Administration system is more interested in simply adding
to bricks, mortar, and equipment to push larger patient
numbers through bigger doors.

"From the Crow's Nest" refers to the old sailing days -
the watch in the crow's nest who kept a lookout for land
and safe harbour; so I am looking for a harbour that is
a refuge for cancer fighters.

Ludwick Papaurelis email: LudwickP@gmail.com

From the Crow's Nest
 

 

Report by Ludwick Papaurelis
 

Gender Jokes You may not know this but many nonliving things have a gender.
Copiers are Female, because once turned off; it takes a while to warm them up again. It's an effective   
reproductive device if the right buttons are pushed, but can wreak havoc if the wrong buttons are pushed

A Tire is Male, because it goes bald and it's often over-inflated.



PUBLICATIONS
OUR VOICE is a quarterly publication that bears the subhead “Living with Prostate Cancer in Canada” and is available

free from Parkhurst Publications in Montreal. Many PCAO members already subscribe to it for the clear, simple and
authoritative articles it carries. The current issue’s feature articles are on food, fear, and frost (crysosurgery) along with a
variety of other items helpful to prostate patients. 

You can subscribe by sending an e-mail to ourvoice@parkpub.com or write to Our Voice  at 400 McGill Street, 3rd
Floor; Montreal, QC H2Y 2G1.

NEWS, The quarterly broadside of the Canadian Prostate Cancer Network (“the Voice of Prostate Cancer in Canada”),
can be had by writing to CPCN National Office, P.O. Box 1253, Lakefield, ON K0L 2H0 or e-mail
cpcn@nexicom.net. The June issue has an update on the utility and validity of PSA testing, and the Ontario private
member’s bill to include the PSA test under OHIP.

A limited number of these publications is available at PCAO meetings.

The CPCN website – www.cpcn.org – has been reorganized and redesigned to reflect the evolution of it and support
group activities. A new section “Understanding Prostate Cancer” will provide in-depth and up-to-date information about
the disease, its diagnosis and treatment, along with article devoted to other prostate problems.

WALNUT ON LINE – www.ncf.ca/pca
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PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT TO THE WALNUT

Livres en français
The Ninon Bourque Patient Resource Centre at the ORCC (General site) has recently acquired three new books in

French on prostate cancer. “It’s a challenge to find up-to-date books in French on consumer health topics,” reports
Christine Penn, “so we are pleased to add these new titles to our prostate cancer section.”

Ces trois ouvrages contiennent des renseignements sur le diagnostic, les traitements et leurs effets secondaires et la
nutrition. Les premiers deux sont des livres qui l’on peut lire d’une traite sans jamais avoir besoin d’un dictionnaire. 

Le cancer de la prostate: tout comprendre pour tout savoir
Pr François Desgrandchamps et Dr Emmanuel Cuzin; Paris : Lamartiniere, 2005 (123 pages)

Docteur, j’ai la prostate
Pr François Desgrandchamps et Dr Emmanuel Cuzin; Paris : Belin, 2004 (107 pages)

Comprendre le cancer de la prostate
Dr Michael McCormack and Dr Fred Saad; Montreal, Rogers Media, 2004 (136 pages) (available in English as
“Understanding Prostate Cancer”)

Ninon Bourque Patient Resource Library is at The Ottawa Hospital Regional Cancer Centre – General Campus
(613-737-7700 ext 70107). It is open from 8:30 to 12:30 and 1:00 to 3:30 Monday through Friday.

LATE FLASH: Copies of the very popular book, Foods that fight cancer : preventing cancer through diet by Dr.
Richard Beliveau are now available at Ninon Bourque.

The Walnut is available on-line in resplendent colour at www.ncf.ca/pca . It is usually posted during the first week of each
month (except August). Back issues for one year are also available at the site. If you would like to be on the e-mail
notification for Wally and the Walnut, send your request to Phil O’Hara at philneri@primus.ca or to pca@ncf.ca
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The sun rose in Ottawa on Father’s Day and
brought out hundreds of runners, walkers and
supporters for the eighth annual Alterna Do It for
Dad Run and Family Walk. It also brought out
volunteers to help manage the participants and the
end result was a wonderful event that raised awareness
of prostate cancer and more than $208,000 for the
Ottawa Regional Cancer Foundation.

PCAO’s Prostate Gurus did well both on the track
and in the fund-raising. “At last report,” said team
captain Fred Nadeau, “the Gurus collected $3,600 in
pledges.” Dennis Featherstone managed to finish first
of 24 in his age category in the 5K event -despite a
bad hamstring injury which lessened his training
capability. All the running results are posted on
www.sportstats.ca and fund-raising results are posted
on www.alternadifd.ca .

“It was not exactly ideal weather for running -
rather hot and muggy; however, we all completed our
respective races/walks,” said Fred.

Gary Seveny, President of Alterna Savings, the title
sponsor for DIFD, gave high praise to all the
participants for the tremendous financial contribution
they made as individuals and teams to the pledges for
the ORCF. He also thanked, as did PCAO Chairman
Ted Johnston, the many sponsors who helped in
making this a premier family event in Ottawa.
Honourary Chairman, Max Keeping, Vice-President
of CTV News reminded participants that prostate
cancer can be beaten and through their efforts
researchers and oncologists are getting closer to the
day when it will be achieved.

Other Do It for Dad runs on Father’s Day were
held in Victoria and Lower Mainland B.C. and
London, Ontario. In Newfoundland, communities
turned out in support of Walk a Mile in His Shoes.
The Prostate Cancer Research Foundation of
Canada (www.prostatecancer.org) organized
Father’s Day runs in Vancouver, Calgary, Toronto
and Halifax. 

VROOM, VROOM

Fifteen hundred motorcycle enthusiasts turned
out in Ottawa on May 27 in support of the
campaign against prostate cancer. Motorcycle Ride
for Dad raised $262,500 to be directed to the
Ottawa Regional Cancer Foundation for research on
prostate cancer. Seven other rides in the province
brought out hundreds more riders and more money
to be devoted to local prostate cancer initiatives.
More information on each of the MRFDs can be
found at www.motorcycleridefordad.org

On the left Gary Seveny, President of Alterna Savings, and on the right
Max Keeping, Honourary Chair for Alterna Do It for Dad and Ted
Johnston, Chairman of PCAO, present a cheque for $206,000 to Linda
Eagen, Executive Director of the Ottawa Regional Cancer Foundation
and Walter Robinson, Vice-Chairman of the Foundation and a runner
and fundraiser in Do It for Dad. The final amount increased in the post-
run period to over $208,000 for prostate cancer research treatment and
education in Ottawa.


