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Networking is now a
common concept arising
from the communications

industry that applies to many
aspects of endeavor. Within our
own organization there are a
variety of networks, ranging from
the members of the steering
committee, to the team that puts

together and distributes the newsletter, to the mentors who
meet with newly diagnosed patients. Each of these has
specific aims and objectives to achieve and, in the process,
they become small support groups in dealing with their
prostate cancers. 

Similarly, as an Association, much of our outreach is
supported through the webs of relationships that are built up
with other organizations with which we share common cause.
They too have their own networks and through them, we
have the opportunity to extend our reach and effect. We
enjoy good relations with the Ottawa Regional Cancer Centre
and its Foundation that enable us to draw on them for a
variety of uses and, in turn, we are helpful to them through
informing the general public as well as newly diagnosed
patients about their work and the processes of treatment.
Locally, collaboration with the Canadian Cancer Society,
Ottawa Public Health, or Community Health Centres means
we can share resources to achieve mutual goals.

The Canadian Prostate Cancer Network, the umbrella
organization for support groups such as ours, provides a

unique leadership for aiding newly diagnosed patients and
spreading awareness to the general public. Similarly, the
Prostate Cancer Research Foundation of Canada plays an
important role in awareness as well as raising substantial
amounts of money. And, the Canadian Prostate Cancer
Research Initiative equally contributes to awareness and
funding of research. PCAO participates in these networks.

Alterna Do It for Dad Family Run and Walk, with which
we are intimately involved, and the Motorcycle Ride for Dad
have their own networks of sponsors, contributors,
participants and volunteers. Through these connections,
greater public awareness is created of the threat of and ease of
treatment of prostate cancer. The media, political institutions,
public policy agencies are all part of the mix, often being
involved in different ways with all the networks that are
operating.

Networks, however, are reliant on individual elements and
that’s where you and I come in. We each are “nodes” within
our own networks, be they familial, professional, social,
sporting, or drinking. As survivors, we understand the
benefits of early diagnosis and treatment for ourselves and our
families as well as for our community. We can and should
make sure this information reaches as many men as possible. 

And, especially we should ensure they know of the help the
Prostate Cancer Association of Ottawa provides to newly-
diagnosed patients and those under continuing treatment. 

Ted Johnston

Thursday, February 15, 2007

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

6:00 - 7:15 P.M.  Orientation for new patients 
and spouses

6:30 P.M. Members are welcome to socialize and 
share experiences over coffee, tea and 
biscuits.

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

7:20 P.M.   At press time, a speaker had 
not been confirmed.

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.

Message from the Chair
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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 Laurie Hill
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 Drake Gifford, Dan Livermore,

Elie Moussalli, Duane Hess,
Marc Guertin

Distribution Andy Proulx
Members at Large Jim Annett,Wilf Gilchrist,

Ron Marsland, Jim McKenzie
Eric Meek, 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

PCAO PROSTATE 
CANCER 
ASSOCIATION 
OTTAWA

The next meeting of the Committee will be on Thursday, February
22, 2007. Members are always welcome to attend these meetings to
learn what makes the Association tick and how they can make their
contribution. The meeting begins at 9:30 a.m. in the Shalom Room
at St. Stephen’s Church and usually runs to 12 o’clock.

STEERING COMMITTEE

ASSOCIATION BUSINESS
By Laurie Hill, Secretary
The Steering Committee met on Jan.25th, 2007, with Ted Johnston in the

chair.  Present were: David Brittain, John Dugan, Wilf Gilchrist, Jeph Goldberg,
Murray Gordon, Milan Gregor, Laurie Hill, Dick Howey, Ted Johnston, Ron
Marsland, Bill McColm, Jim McKenzie, Ludwig Papaurelis, and Jim White.

Finance: Bill McColm provided his report on the 2006 year-end financial
position.  The Association ran a slight surplus of roughly $2,000 in 2006 because
some anticipated expenses did not occur. Bill also reported we have more than
$12,500 in operating accounts and donations are continuing from the
membership campaign.

Membership: The membership drive resulted in over 180 renewals since the
first mailout in early December. Renewals are arriving at a rate of 15-20 per week.

Mentoring: Milan Gregor and Jim White from the Mentoring Group reported
on the reasons for the reduction in attendance at mentoring sessions during 2006
and what we might do about it.  They felt the primary reason for the drop-off
was lack of awareness of the mentoring sessions on the part of newly-diagnosed
PC patients.  Recommendations to reverse the downward trend:

• For existing members, stress the importance of personal contact with newly-
diagnosed men.  A personal invitation to attend a mentoring session is the
most effective form of “advertising“.

• Highlight the mentoring sessions wherever we announce our services,
including in the PCAO pamphlet, the website, and the Ottawa Citizen “Our
Town” section.

• Continue to ensure that PCAO pamphlets are available in urologists’ and
oncologists’ offices, at hospitals, cancer clinics, etc.

Nominations: John Dugan will head a Nominations Committee to develop a
list of candidates for the Association’s Executive and Steering Committee for
elections later this year.

Advanced Support Group: Ludwig Papaurelis will form a support group
specifically for those with advanced prostate cancer.

Outreach: Ted received a letter thanking PCAO members for their
participation in the ORCF Telethon and other fundraising efforts.  Dick Howey
organized the volunteers for that event and will soon be organizing the PCAO
presence at regional fairs this summer and fall.  Ron Marsland reported that
PCAO pamphlets have been placed in all urologists’ and some oncologists’ offices.  

Merrickville Mardis Gras: PCAO has been named as the designated
charitable organization for this year’s Mardis Gras Costume Ball in Merrickville,
on Saturday, Feb 10th.  There should be at least 5 couples attending to represent
PCAO.

Newsletter/Website: The Website is up and running, but needs a content
manager. The newsletter continues to work with a temporary editor and needs
someone who can devote his full attention to it.

Liaison: We still need someone to take charge of liaison with the organizations
with which we should maintain regular contact.  This would involve recruiting
members who each would be assigned to maintain contact with one or two
organizations.



3

The Dried Prostate Award for
2006 was presented in January to
the Cancer Therapeutics
Laboratory of OHRI by the
Prostate Cancer Association of
Ottawa. The Award was created in
1993 to honour an individual or
organization that has made a
significant contribution to the fight
against prostate cancer and/or to
the Prostate Cancer Association of
Ottawa. 

The Therapeutics Laboratory
was recognized for its overall
contribution to the fight against
cancers and especially prostate
cancer. Receiving the award was
Dr. Michael McBurney; he was
accompanied by his colleagues,
Drs. Bruce McKay and Alain
Lagarde. 

The trio formed a panel to tell
members of the Association about
current and future prostate cancer
reseach being conducted locally
which has been stimulated and, in
part funded, by local annual fund
raising events such as Alterna Do It
for Dad Run and Family Walk, the
Motorcycle Ride for Dad, and the
Brockville Highlands Golf
Tournament.

PCAO is a support organization
for men diagnosed with or under
treatment for prostate cancer. For
more information about the
PCAO, please visit its website at
www.ncf.ca/pca

DRIED PROSTATE
AWARD 2006

At the January meeting, members were given a broad view of the research being
conducted at the Ottawa Regional Cancer Centre. After receiving PCAO’s Dried
Prostate Award, Dr. Michael McBurney, Director of the Cancer Therapeutic
Research Laboratory, led the tour assisted by two of his colleagues.

Dr. McBurney emphasized that research is integral to patient treatment and, in
the short term, their work is aimed at improving therapeutic strategies to “get the
most bang out of the buck”. Over the long term, they are attempting to understand
what causes the disease in the first place so that strategies can be developed to
counter its onset.

Dr. Bruce McKay briefly spoke about his work with respect to metastatic
prostate cancer that is highly resistant to chemotherapy drugs. He is searching for
strategies to make metastatic cells more sensitive to cystoplastins.

Dr. Alain Lagarde is working on the analysis of tumour markers in search of a
better form to predict the future course of the disease.  In collaboration with Drs.
Chris Morash and Ilias Cagiannos, he is establishing a tumour bank of PCA
specimens and a data base of clinical data. 

Dr. McBurney spoke of the work being done by three other researchers, Drs.
Christina Addison, Jim Dimitroulakos, and Luc Sabourin. (The former two have
previously spoken to the Association).  Dr. Addison began working on angiogenesis
but now focuses on blood-borne markers that may help diagnose prostate cancer at
an earlier stage. 

Acting on an observed synergistic effect of a cholesterol-regulating drug with
other cancer therapeutic drugs, Dr. Dimitroulakos is assessing  whether such
rational combinations of drugs may achieve higher levels of value in treating
patients. Dr. Sabourin, a neuroscientist, recently joined the laboratory team. He
discovered a gene whose product codes a protein thought to be important to the
development of prostate cancer. His work, explained Dr. McBurney, is primarily
aimed at whether or not inhibitors of this protein are able to control the spread of
the cancer.

Dr. McBurney noted that the Therapeutics Laboratory has a number of projects
more generically aimed at the nature of cancer. He and Dr. Douglas Grey are trying
to find what it is that predisposes people in advancing years to cancers of all parts
of the body. He mentioned that prostate cancershows a geometric increase in
incidence with age. 

“If we can understand the susceptibility of cells to cancer,” he said, “then we
may be able to identify strategies to reverse these results.” He is currently
assessing the effects of phytochemicals in dark coloured fruits and vegetables
and, jokingly noted, this involves a particular focus on red wine.

There were good questions from the audience, each of which elicited
useful and illuminating information.

January’s Speakers

Dr. Michael McBurney (right) accepts the
2006 Dried Prostate Cancer Award from
PCAO Chairman Ted Johnston on behalf of
the Therapeutics Research 
Laboratory where 
he is the Director.

Dr. Bruce McKay (far right) addresses the January audience shortly after the 2006 Dried Prostate
Cancer Award was given to the Therapeutics Research Laboratory. Laboratory Director Dr. Michael
McBurney (far left) and Dr. Alain Lagarde (middle) also attended to accept the award.
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Association members made their contribution to the Ottawa
Regional Cancer Foundation Telethon in January. Working the
phones during the afternoon were Jim Annett, Gerald
Gilbert, Murray Gordon, Richard Howey, Ron Marsland,
and Harvey Nuelle. On stage, Dick Howey made the case
for early detection while PCAO Chairman Ted Johnston
was interviewed on three different occasions.

During the weekend, another group of members
staffed the Puckmasters /A-Channel hockey shootout
event. For a toonie, you got one shot at the goal. But for
five loonies, you got three shots with the money raised
going to the Telethon. Over $800 came in during the
three days. The guardians of the goal (and cash box) were
Christian Barmig, Arland Benn, David Brittain, Doug
Cnudde, Stewart Given, Doug Harding, Jim Hays,
Laurie Hill, Robert (Bud) Hill, and Robert Hutchings.

The PCAO display board was exhibited prominently
at this site and attracted many interested passers-by. 

The Foundation reported exceeding its goal by raising more
than $3.2 million in the Telethon and at other events in 2006.
The Alterna Do It for Dad Run and Family Walk as well as
Motorcycle Ride for Dad, two events dedicated to raising

Alterna Do It for
Dad Run and Family
Walk is back for a ninth great year. 

This annual event, in support of prostate
cancer research, education and patient
support, is scheduled for Father’s Day, June
17, 2007. This will be the ninth running,
walking or cheering of the event on Queen
Elizabeth Driveway.

PCAO is proud to be the initiator of this
event and all members are encouraged to
support it in whatever way they can. Let’s
help make this the year when the
cumulative total of money raised becomes
over one million dollars.

awareness of and money for the fight against prostate cancer,
reported to the telethon almost $400,000 for 2006. Both said
they each intend to go even higher in 2007.

Members assist at Telethon

Do 
it for 
Dad!

A cup of perspective
A group of alumni, highly established in their careers,

got together to visit their old university professor.
Conversation soon turned into complaints about stress in
work and life. Offering his guests coffee, the professor
went to the kitchen and returned with a large pot of coffee
and an assortment of cups - porcelain, plastic, glass,
crystal, some plain looking, some expensive, some
exquisite - telling them to help themselves to the coffee.

When all the students had a cup of coffee in hand, the
professor said, "If you noticed, all the nice looking
expensive cups were taken up, leaving behind the plain
and cheap ones. While it is normal for you to want only
the best for yourselves, that is the source of your problems
and stress. Be assured that the cup itself adds no quality to
the coffee. In most cases it is just more expensive and in
some cases even hides what we drink. What all of you
really wanted was coffee, not the cup, but you consciously
went for the best cups... And then you began eyeing each
other's cups. Now consider this: Life is the coffee; the jobs,
money and position in society are the cups. They are just
tools to hold and contain Life, and the type of cup we
have does not define, nor change the quality of Life we
live. Sometimes, by concentrating only on the cup, we fail
to enjoy the coffee. Enjoy your coffee... and remember the
happiest people don't have the best of everything, they just
make the best of everything."

A phalanx of PCAO members “manned” the phones
at the recent Ottawa Regional Cancer Foundation
Telethon at St. Laurent Mall in January.

PCAO's Harvey Nuelle congratulates Larry O'Brien
at the teletohon on his election and his support of

cancer. Harvey noted the mayor was wearing some sort of pin (hidden behind the lei)
and offered him the prostate cancer support reef knot pin. O’Brien was about to put it
on when one of his aides interrupted stating the mayor had all sorts of pins. “Odds are
he will need it some day ,” Harvey says.
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I’m not one to panic.
I don’t get flustered at bills because

procrastination 
eases the agony. Blood doesn’t bother me since

I’ve never lost enough to figure it would cause a
problem. 

I’m even comfortable driving in cities without a
talking GPS.

But this whole thing threw me for a loop. I got
the shivers. I couldn’t sleep. My mind wandered. I
started writing my own eulogy (it was
beautiful). Maybe I was over-reacting. Maybe
I was under-reacting.

My daily work became something to do
between phone calls or e-mails to out of town
doctors.

Just when I thought I’d learned enough
about prostate cancer treatments, I’d discover a
web site showing me more. With it came the
prospect of contacting more doctors.

Every trip I took out of town for a medical
appointment taxed the wallet. These weren’t vacations,
though by the end, I was sorely tempted to look for a
urologist in south Florida. Even north Florida.

I bought an appointment book to track
everything, then never wrote in it. I used Post-
it notes instead. Within a week, the Post-it
manufacturer’s stock tripled in value. You’re
welcome if you had shares.

I went to Toronto twice. On the first trip, to see a
prominent brachytherapy specialist, I was ordered not to
urinate. The hospital was west of downtown and I hadn’t
been there before. I got instructions online then missed the
exit off the 401. That’s because I had to pee and my eyeballs
were rolling back in my head.

I was rocking to and fro in the car, singing over –
OVER! – my Bee Gees CD and cursing the lack of
portapotties along the highway. I resisted using my
windshield washer squirter because the sight of the
squirt might set me off. I considered pulling onto
the shoulder to drain myself on the retaining
wall.

I hurtled off an exit – no clue which one – and tried to
deduce if the road led to a place that had toilets. It did. I
found a Home Depot. I now love Home Depot.

I parked three inches from a side door, darted in, found
the employees bathroom, and…wow, what relief.

I reached my appointment right on time and apologized
for having a mostly empty bladder. They made me piddle
into a funnel that measured various things and gave me an
ultrasound that showed I was carrying twins. No, not really.

Looking for Dr. Right – Part Deux
by Drake Gifford

It did show the size of my prostate though.
The doctor was wonderful. She was also quite attractive.

She knew stuff, too. Evidently, I wasn’t a candidate for
brachy. My prostate was on the edge of being too
large, clearly nature’s cruel irony on size being a
negative. Besides, she said, surgery in my case would
be a far better option. She arranged an appointment

for me with her colleague who handled the
laparoscopic technique.

I coughed up a mortgage payment for parking
and headed home the same day, after treating
myself to a nice lunch.

A few weeks later, I returned, staying with a
friend who owned a tony condo downtown. I

first asked him if he had a bathroom since it
seemed to be a theme for this disease.

This doctor was also perfectly charming. He
began to boast about the laparoscopic surgery, but I
interrupted him because my thorough research had
already educated me on everything he said. What I

needed to know was, how many of these surgeries had
he done?

He smiled and assured me I’d be in good hands.
To which I thought, it wasn’t just me needing to be
in good hands, it was my very intimate private
areas.

I also visited a doctor in Hamilton, another
laparoscopic specialist. His nurse was my favourite.

She knew how to do e-mail and could respond within hours.
Both guys handled the same technique, both were

thoroughly professional, both tried to put me at ease, and
both scared me.

At home, I had one visit left with a doctor at the Civic and
was awaiting word from London, ON, of another who was

pioneering a different laparoscopic approach.
Through it all, I continued training for the

November New York Marathon and wondered
if it would be my last one. I could be riddled
with cancer or undergoing harsh treatment or
recovering forever from being eviscerated or
dead.

What a price to pay for listening to wise people.

Next month: How the local chapter got me here
Drake Gifford is the pen name for

Gary Drake, which is a
pseudonym for someone else. All
three are PC survivors.
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Johns Hopkins Health Alert

Osteoporosis is not just a woman’s disease. Johns
Hopkins provides a review of risk factors, screening
tests, and drugs that are FDA-approved for use in men
with osteoporosis.

For many of us, the face of osteoporosis belongs
exclusively to older women. As we’re finally coming to
understand, men can get osteoporosis, too. Osteoporosis is
estimated to affect approximately two million men in the
United States, and that number is expected to grow as
more men survive into their 80s and 90s. Overall, one in
four men is likely to have an osteoporosis-related fracture
in his lifetime (compared with one in two women). While
osteoporosis typically begins later in life in men than it
does in women, it can be equally dangerous. Of those men
who have hip fractures, for instance, one-third will die
within a year. 

Risk factors for osteoporosis in men
There are two risk factors—male hypogonadism and

prostate cancer— that affect only men. Male
hypogonadism refers to low testosterone levels, which may
occur naturally with aging or as a result of a disease. When
it comes to other risk factors, however, osteoporosis knows
no gender difference. Several diseases -- notably,
rheumatoid arthritis and asthma -- raise the risk of
developing osteoporosis because of the drugs used to treat
them, especially glucocorticoids. Anticonvulsants and
immunosuppressive drugs can also raise the risk of
developing osteoporosis. 

In addition, people with hypercalciuria, or
gastrointestinal disorders that interfere with absorption of
nutrients important for bone health are at risk of
developing osteoporosis. Several glandular disorders such as
hypothyroidism, hyperthyroidism, or Cushing’s syndrome
put people at risk for osteoporosis as well. 

Finally, behavioral or lifestyle factors -- drinking too
much alcohol, smoking cigarettes, not getting enough
weight-bearing exercise, and low calcium and vitamin D

intake -- put men at risk for osteoporosis, just as they do
for women. 

Osteoporosis screening advice 
Many women begin to think about getting a bone

density test around the time of menopause, when estrogen
levels drop. But men have no similar timeline, other than
general aging or fractures that occur in the absence of
obvious trauma. 

Certainly, if you experience a suspicious fracture, your
bone mineral density (BMD) should be checked.
Currently, there are no age-specific guidelines for men, but
it might be worth discussing your risk with your doctor if
you’re 65 or older. By age 65, men and women lose bone at
the same rate. 

Be aware, however, that BMD testing in men has its
own challenges: There is an ongoing debate over whether
the same reference values used in women should be applied
to men. One organization, the International Society for
Clinical Densitometry, has recommended using a T score
of –2.5 or less to diagnose osteoporosis in men who are 65
or older. However, not all osteoporosis experts agree with
this recommendation. 

Basic osteoporosis treatment for men includes adequate
calcium and vitamin D intake, regular weight-bearing
exercise, stopping smoking, and cutting back on alcohol.
As for drugs that are FDA-approved for osteoporosis, the
following are approved for use in men: 

• The bisphosphonates Fosamax (alendronate) and
Actonel (risedronate) 

• Teriparatide, a parathyroid hormone, which is
approved for men who are at high risk of
fractures. It also may be used in those men who
don’t respond to bisphosphonate therapy 

• Testosterone therapy for men with low
testosterone levels

Osteoporosis and Men

PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT

When a man marries a woman,
they become one but the trouble
starts when they try to decide

which one.

Many girls like to marry a military
man--he can cook, sew, make beds,

and is in good health...and he's
already used to taking orders.
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1. Understand Your Prostate Biopsy

• Your Gleason score is the best indicator of the
aggressiveness of the prostate cancer cells.

• Ensure your urologist explains your results in a
way you can understand.

• Obtain and maintain a copy of your medical
reports for future reference.

2. Get a Second (and Third or Fourth) Opinion

• Doctors don’t always agree on what constitutes the
best form of treatment. Talk to your general
practitioner, urologist and/or radiation oncologist.

• Request explanations/information regarding the
advantages and probable consequences of different
treatments.

3. Choose the Right/Appropriate Treatment

• The course of treatment should take into account
the grade and clinical stage of the cancer and your
overall health and life-expectancy.

4. Restore and Maintain Erectile Performance

• If sexual performance is a major concern, be sure
to talk to your physician about it prior to making
a decision on treatment. Surgery has an

7 Keys to Treating Prostate Cancer
(Summarized from a Special Report distributed by the John Hopkins Medical Center) by Murray Gordon

Andy Church
(right, in the fine
leather duds),
Chairman of the
Ottawa chapter of
Motorcycle Ride
for Dad, receives a
miniature version
of the 2005 Dried
Prostate Award
from PCAO
Chairman Ted
Johnston (not in
fine leather duds, from what we can see).Motorcycle Ride for
Dad won the 2005 award. The event is now held in 13
Canadian communities.

The Association’s award for significant contributions to prostate
cancer has existed since 1993 when it was first awarded to Dr. John
Collins, Chief of Urology at the Civic Hospital and the man we
credit for the establishment of both this Association and the Award.
I am confident that he is grateful we did not name this trophy after
him!

Since then, it has been given to individuals and institutions that
have been particularly helpful to the Association or have been
responsible for raising money to foster more research or improve
local care or have struck out on their own to bring greater
awareness to the community of the broad threat of this cancer. 

Having been involved with the Association since the year of my
diagnosis, I have become aware of the choices that can be made for
this singular honour and I believe that each year we have made
appropriate and meaningful choices. We have recognized the people
and institutions which have helped to make Do It for Dad such a
success as both a fund-raiser and an awareness mechanism. And we
have recognized people who have both aided our group and
individual patients through the years.

Last year’s award was given to the Motorcycle Ride for Dad
which literally rode onto the scene and now is emerging as a
significant fund and awareness raiser across the country with new
rides being initiated each year. Their spring time ramble through
Ottawa and up the Valley last year raised over two hundred
thousand dollars – money which has been dedicated to the cancer
research here in Ottawa.

Tonight, we are greatly pleased to welcome the recipients of the
2006 award, the Cancer Therapeutics Research Laboratory of The
Ottawa Health Research Institute of The Ottawa Hospital and the
University of Ottawa. It’s quite a mouthful and one which we did
not attempt to capture on the plaque. 

Late last year, research on prostate cancer was acknowledged as a
prime focus for Ottawa researchers in the Ottawa Regional Cancer
Foundation annual review which said:  “Designated donations have
been driving research interest in the area of prostate cancer in
Ottawa, showing the work of our donors really makes a significant
difference.” 

Those donors are the people who have supported three events
dedicated to prostate cancer: the Alterna Do It for Dad run and
family walk, Motorcycle Ride for Dad and Brockville Highlands Golf
Tournament. Together, these three events have raised well over a
million dollars in the past four years and each is being enriched
every year.

Not all the money goes to research. The Foundation ensures that
funds are directed to patient care and support as well as education
and awareness, activities that we as an Association are pleased to
support. The lion’s share of these funds does go to research and we
can take pride in the work that is done by the band of scientists and
analysts who tonight are the recipients of our prized Dried Prostate
Award.

I wish to call on Dr. Michael McBurney, Director of the
Cancer Therapeutics Research Laboratory, to come forward now
accompanied by his colleagues, Bruce McKay, and Alain Lagarde.

PRESENTATION OF DRIED PROSTATE,
January 18, 2007
Remarks by Ted Johnston, Chairman, Prostate Cancer Association of Ottawa

continued on page 8
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MEMBERSHIP RENEWAL
Members are reminded to return their renewal form and contribution to the Association. To mid-January, 180

renewals have been received along with a total of $8300 in contributions. This money is critical to our continued

activities and the executive is most gratified with the generous response.

Complete this form and forward it to: PCAO, P.O. Box 23122, Ottawa ON. K2A 4E2 or bring it to the next meeting.

I am pleased to support the continuing work of the Prostate Cancer Association Ottawa with the enclosed

membership donation of $25.00 and an additional donation of $___________.

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: ____________________________________    Province: __________ Postal Code: __________________

Optional: Telephone: _____________________   Optional: Email address: _____________________________

Please send me the Walnut electronically at the above email address (check here):

I wish to volunteer (check here): When did you first join PCAO: _____________

PCAO is a registered charity.

immediate impact on ability to have an erection.
A nerve-sparing radical prostatectomy improves
the likelihood of regaining and/or retaining sexual
function.

• Normally one maintains the ability to have an
erection following radiation, treatments, but it
may diminish and become unattainable over time.

5. Seek Extra Help When Needed

• It is natural to feel upset, worried, or angry when
faced with a diagnosis or recurrence of cancer,
which can result in serious anxiety or depression if
left untreated. Sympathetic friends, prostate
cancer support groups, social workers,
psychologists, and psychiatrists are all available to
provide assistance and support.

6. Understand the Role of Diet

• Research conducted at John Hopkins Medical
Centre indicates that up to 90% of cancers of the
prostate, large bowel, breast, pancreas, and even

lung may have a dietary link that predisposes
some men to prostate cancer and accelerates that
rate at which it progresses in others.

• They recommend maximizing the intake of foods
derived from plant sources and consuming 5 or
more servings of fruit and vegetables a day,
limiting your intake of high-fat foods, particularly
those derived from animal sources, being
physically active, and maintaining a healthy
weight.

7. Consider Complementary Therapies

• Some individuals seem to benefit from
complementary therapies which may have the
potential to calm the mind, body and spirit,
provide hope, and generally improve one’s overall
mental state and quality of life. Complementary
therapies include such things as yoga,
acupuncture, meditation, dietary changes, herbal
remedies, lying on of hands, etc.

continued from page 7

Whether a man winds up with
the nest egg or a goose egg

depends a lot on the kind of
chick he marries.

A foolish husband remarks to his wife:
"Honey, you stick to the washin',

ironin', cookin', and scrubbin'. No
wife of mine is gonna work."


