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Isometimes find it difficult to
comprehend the significance  
of media reports on medical

studies which are popping up
every day. The assignment of
“medical reporters” must mean a
daily quota has to be filled to
alert and often alarm those

directly affected by the news. 

News about failings in hospitals or health care systems
make for hot mass media reporting. Unfortunately, the
media don’t pay as much attention when corrective action
is undertaken. An individual seems to get more attention
for his or her concern than do the institutions when they
get things right. Often a government announcement of
new funding is regarded as “more politics” and may or may
not be as good as it sounds.

Earlier this year, the Ontario Government announced a
number of initiatives, with dollars attached, to improve
access to cancer care. The money goes to institutions across
the province to upgrade facilities and to develop new
cancer centres. It will also be used to reduce waiting times
for treatment and to bring on stream new health care
providers. Ottawa will be funded for expansion of the
Regional Cancer Centre at both The Ottawa Hospital and
the Queensway-Carleton Hospital. 

Such funding doesn’t come out of the blue. Local health
care professionals and administrators have spent years
assessing and defining their needs, presenting their plans to
the Ministry of Health, awaiting Government decisions on
money allocations – and only now can move ahead on
these improvements. In such circumstances, change moves
slowly and can be difficult to see with the naked eye.

A prime example for prostate patients is the new cancer
assessment centre with a prostate unit. It appeared on the
drawing board almost a decade ago and only now is
becoming a reality. But in that decade, much planning for
preparation went into its design and operation. Another
example is how the Cancer Centre has built up
collaboration with outlying hospitals to provide certain
services closer to home for patients in Deep River or
Hawkesbury. This has meant that chemotherapy patients
can have drugs administered locally and not come to
Ottawa. With the new provincial funding, it will mean
more cancer surgeries, consistent with procedures in
Ottawa, can be performed at the local hospitals.

Much change has taken place in health care delivery in
Ottawa over the past decade. It’s a good news story but one
that takes a careful eye to see and a thoughtful mind to
recognize and applaud.

Ted Johnston

Thursday, March 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.   Dr. Ronald Gerridzen, Chief of Urology, The
Ottawa Hospital, will lead discussion about diagnosis,
treatment and aftercare. Bring your questions and concerns,
but remember it’s a group, not a personal consultation.    

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 Arland Benn, Andy Proulx,
David Walsh

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 Steering Committee meeting will be held at St. Stephen’s
Church on March 29. Attendance is open to all members. Please

note that the April 26 meeting coincides with the public launch of
Do It for Dad at St. Laurent Shopping Centre and the committee

may meet informally following the launch.

STEERING COMMITTEE

ASSOCIATION BUSINESS
By Eric Meek, Acting Secretary

The Steering Committee met February 22. 

Mentoring: Stewart Given reported that his subcommittee continues to review the
program and has developed new guidelines to keep the orientation presentation concise.
This will allow ample time for each newcomer to state his situation. When the general
program starts at 7:15, those who choose may remain for one-on-one talks with mentors
in the Shalom Room.  

A new information kit is being provided on a trial basis. As well, a new handout
covering salient points and developed as an easy reference for newcomers will also be
available. The committee thanked Stewart and his team for enhancing the mentoring
program.

Publicity, Awareness and Outreach:  Murray Gordon tabled a list of 26 PCAO
outreach activities in 2006 (see page 6). The committee thanked all members and
volunteers who made these activities possible.

Dick Howey reported he has been in contact with fall fair and farmers’ markets
coordinators to arrange for PCAO displays in the coming year. Ron Marsland is
contacting big box stores regarding Prostate Cancer Awareness Week. Work is continuing
to ensure greater coordination for this year’s activities.

The Chairman said the Mardi Gras Ball in Merrickville was a considerable success and
a cheque will be presented at the March meeting. Wilf Gilchrist and Murray Gordon with
spouses represented PCAO. 

Ron Marsland explained that pamphlets have been distributed to urologists and to the
Queensway Carleton Hospital and the Regional Cancer Center sites. He said there is
difficulty in reaching the oncologists to ensure our pamphlets stand out among the many
that are present in the hospitals and doctors’ offices.

Ted Johnston reported that there is still a need for volunteers to take over the editor
position of the Walnut and to prepare and edit content for the website. Andy Proulx is
now managing the mailing of newsletters. Dick Howey is to recruit volunteers to prepare
envelopes for stuffing

Liaison: Ted Johnston, Murray Gordon and John Dugan participated with members
of the Ottawa Regional Cancer Foundation and ORC clinical and research staff in a
brainstorming session regarding longer term (multi-year) projects in support of prostate
cancer research.  

Do It for Dad (DIFD) June 17: The kick-off date is April 26 at the St. Laurent
Shopping Centre. All PCAO members are invited to be present. The web site has been
updated. See www.alternadifd.ca. Mike Scott and Dick Howey will be recruiting PCAO
volunteers for this year’s event.  

Finance: The committee accepted the 2007 budget tabled by Bill McColm. 

Bill reported membership currently stands at 282 and he expects paid membership to
rise to 325 during the year. 

A special donation was received from the law firm Nelligan O’Brien Payne, collected
from staff participating in “Dress Down Fridays”.  A letter of thanks was sent to the firm.

The Chairman noted a letter has been sent to the College Square Loblaw store to
thank it for the donation of cookies and drinks for our monthly meetings. 
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Did you ever wonder about the impact of our Dried Prostate Award? We have found that every recipient, while
somewhat bemused on first viewing it, becomes very pleased to have it and displays it with pride.

Garry Janz, founder of the Motorcycle Ride for Dad and recipient of the 2005 award, recently wrote of the pride
and use he and his colleagues have made with it:                                                                                               

“I want to tell you how much the award meant to us and how we were able to use it in a very positive
way. 

“We used pictures and video (courtesy of CJOH) of your presentation to us in board rooms,
lunch rooms and anywhere else people would listen to us from Alberta to Newfoundland! We
were always very pleased to give your association credit for the work you do and the award. I
really do believe that all of us, doing what we do, but supporting each other, ARE making a
difference.”

The Ride is making a difference not only in Ottawa but also now across the country. The
Ottawa ride will be on May 26. For more information: http://motorcycleridefordad.org/

MONTHLY MEETINGS
February’s general meeting, in the absence of a guest

speaker, featured a general discussion among those
members who braved the penetrating cold to be present.
Much of the discussion centered on anxiety, even
depression, that can occur among cancer patients. One
member suggested that when his mind is “in neutral,” it
suddenly evokes dark images or thoughts. The upshot of
the discussion is that some experts on the subject should be
invited to a future meeting.

In March, Dr. Ronald Gerridzen, Chief of Urology at the
Ottawa Hospital, makes a return visit to talk about prostate
cancer from his point of view. He proposes only to make a
brief opening statement then welcome questions from the
floor that should lead to lively discussion. Dr. Gerridzen was
last with us in April, 2006.

Members are reminded they should stand when asking
questions and use the portable microphone so comments can
be heard clearly by all.

Dried prostate award’s impact

ONTARIO FUNDS
CANCER ACTION

The Ontario Government has unloaded a great deal of
money into health care and particularly into provincial
hospital structure in aid of cancer treatment. Ottawa
received awaited support for major expansion at the
Regional Cancer Centre at both The Ottawa Hospital and
Queensway-Carleton. Kingston also got funding through
the ReNew Ontario program to further develop the
Cancer Centre for Southeastern Ontario.

Funding for additional cancer surgeries, reducing
radiation waiting times, increased funding for cancer drug
treatments and creating new health care provider roles were
among the actions announced by the Government.

You can read more about the overall increase in funding
at Cancer Care Ontario’s website:
http://www.cancercare.on.ca/OntarioCancerNews/index
.html

CANCER ASSESSMENT CENTRE
A major change is en route for this region’s men being checked for prostate cancer. The new cancer assessment centre is

set for its official opening in May by which time the prostate cancer unit will be in operation. Located on the seventh floor
of the General site of The Ottawa Hospital, the centre will provide “one stop” examinations for men suspected of having
prostate cancer. 

When a family doctor thinks there may be a tumour developing, the patient can be referred to the assessment center.
There, an onco-urologist can perform the necessary tests and have the patient more easily passed into the treatment system
either in the Cancer Centre or to a surgery that may be closer to home. The prime short-term benefit of the assessment
centre is to shave time off the waiting period for diagnosis. But in the longer term, it will also contribute to quicker access
to treatment. 

With a centralized digitized record system, eventually to be accessible by all hospitals in the Champlain Health District,
i.e. the Ottawa Valley, patient records will be available at the click of a mouse.

PCAO is proud to have been a strong advocate and supporter for the establishment of this assessment centre and has
contributed to furnishing the patient education room.

The lead bikers 
in the 2006 MRFD

swing down
Aviation Parkway.
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The Prostate Cancer Research Foundation of
Canada kicked off the New Year by hosting
Canada’s first scientific retreat dedicated to prostate
cancer. Sixty of the country’s leading prostate cancer
experts gathered in January at an Orangeville,
Ontario, resort to present their work, share ideas
and spark new research collaborations.

The research they discussed focused on five key
themes: 

Prevention – from diet and lifestyle factors to the
role of the hormone androgen, studies are being
done to find new and better prevention strategies. 

Biomarkers – substances found in the blood or
tissues which can be used to diagnose prostate
cancer.

Genetics and epidemiology – what causes
prostate cancer and how to better screen men and
lower their risk. 

Imaging – new MRI and ultrasound techniques
that will produce clearer and more detailed images
to make biopsies and surgeries more accurate. 

Molecular approaches to therapy – using new
technology, scientists are learning more about how
prostate cancer cells work and this detailed
knowledge is opening the door to new treatments.

More about the conference and PCRFC’s
activities can be found at www.prostatecancer.ca 

The Canadian Prostate Cancer Network
(CPCN) website (www.cpcn.org) reports on a new
Prostate Bone Metastases Clinic (PBMC) at the
Toronto-Sunnybrook Regional Cancer Centre.
Thanks, in part, to an
unrestricted educational
grant from Novartis,
prostate cancer patients
with bone metastases have
access to a one-stop clinic
where they can consult the professionals and experts
they need. The PBMC brings together radiation and
medical oncologists, interventional radiologists,
orthopaedic surgeons, palliative medicine experts,
and various other therapists, medical professionals,
and researchers 

The National Prostate Cancer Coalition in the
U.S. does a weekly e-mail newsletter packed with
useful information. Free subscriptions can be had by
going to
http://www.FightProstateCancer.org/signup. 
The articles usually carry links to the original
sources and related information.

In February, NPCC reported on a new review
which found no relationship between drinking
red wine and prostate cancer. This
contradicts another such study that did find
a positive link. Reservatrol, found in the
skin of red grapes, plays a role in a plant’s
defense against disease and it has been
argued that this also works against
prostate cancer. But there has been no
conclusive study. NPCC writes, “While
studies have not been able to demonstrate a
strong link between the food’s consumption
and prostate cancer, drugs developed from
those foods have shown promise in laboratory
and clinical studies.”

Footnote: Dr. Michael McBurney told our January
meeting that some examination of reservatrol is now
being carried out at the Therapeutics Laboratory of The
Ottawa Hospital.

The NPCC reports that, for the first time,
researchers have demonstrated in patients the ability
of an antibody to directly target the blood supply of
tumors, leaving healthy tissues unharmed. The new
antibody targets Prostate Specific Membrane
Antigen which is only present in prostate tumor
blood vessels, not health blood vessels, allowing the
antibody to kill only new blood vessels grown from
tumors. The report comes from the Weill Cornell
Medical Center.

Brachytherapy for men with early stage prostate
cancer has shown a success rate for more than
ninety per cent of American men in this condition.
Nearly 2,700 men were studied at 11 institutions in
the USA over eight years.

And NPCC reports highlights of the annual
Prostate Cancer Symposium hosted by the American
Society of Clinical Oncology (ASCO) in February.
Topics ranged from new tools for diagnosis to
development of drugs for advanced prostate cancer
to information about radiation and side effects.

NEWS FROM OUR ALLIES…

*     *     *
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Get a second opinion? Me? Why?

To justify a second opinion, one presumes one
questions the first opinion or the source of the first one.
But to get a first opinion, one needs something wrong
with oneself, something serious enough to ask, “Gosh, this
could be serious. What would someone else say?”

I’d never done either.

My urologist couldn’t have imagined how I’d been
rattled by the news of a positive biopsy. A clear case of a
positive being negative. When I left his office, I could have
driven to Costa Rica and back and not known it. I was in
a conscious coma.

That evening, my wife suggested I speak to someone
and pulled out the phonebook.

“Look here. There’s a prostate cancer group in Ottawa,”
she said.

I didn’t call. To call would have meant admitting to a
complete stranger I had prostate cancer, something I wasn’t
prepared to do till I got at least 17 more second opinions.
Instead, I looked up the association on the internet.

What an ironic coincidence. Wednesday: saw the
doctor. Wednesday night: lamented my lot and discovered
there was a local prostate association meeting the following
night.

The next step took some mustard. Here I was, early 50s,
no family history of PC, no illnesses, no symptoms. Six
weeks earlier I’d completed my second marathon. The
weekend before getting the biopsy results, I’d run the
Utica Boilermaker 15 km race. I felt fine. Even terrific. 

So that Thursday evening I sucked it all back and
headed to the west end church the association called
home. My intention was to gather a few pamphlets and
skulk out.

In the church basement, a gentleman ushered me to fill
in a name tag and enter an adjacent meeting room.

I sank into a couch. A fellow beside me looked about
my age. The other men were decidedly older. One stood
by a flipchart and conducted the welcome session.

Within 45 minutes, I was bombarded by more prostate
cancer terms than I’d heard yesterday. Every man was
either awaiting treatment or had had some. All looked
quite alive.

March 07 - How
the local chapter
got me here
by Drake Gifford

At one point, each newbie had
to give “his numbers.” Mine:
PSA 6.6, Gleason 3 + 3, Type
T2A, three biopsies in 17
months, a solitary positive core
sample found in the last biopsy.

“You’re in a good position.”
“Good numbers.” “Wish I’d had

that.” “You’re going to be fine.”
“Remember, if you have to have one,

this is the cancer to have.”

No one had anything negative to say, which seemed
odd. The mood wasn’t light so much as it was
uncomplicated and almost tranquil. The chap next to me
mentioned he’d already scheduled surgery for a month
later. He just wanted to excise the nasty beast.

I can’t recall a minute of the association meeting that
followed, let alone the topic. Everyone in the hall seemed
older. I felt like a kid at his first job. I recall crossing my
legs at my seat because it allowed me to drape my hands on
my knees, rock my leg, and not show my hands were
shaking.

I had prostate cancer. Everyone else there did, too. Or
had had it. But I had prostate cancer. 

After the meeting, I got up the gumption to sidle over to
a few guys and ask questions. I rambled. How bad are my
numbers? Whom do I see? Is surgery the best option?
What do other people do? How long do I have to decide?

How long do I have to live?

It was everything I could do not to scream, “HELP
ME!”

Every one of them was caring and sympathetic. Mostly
been there – done that. They gave me their contact
information. One stood by my side in the parking lot in
the dark for a half hour and saw the dread in my eyes. He
calmly offered sensible advice and told me to call him
anytime.

The rational me knew I needed to make a treatment
decision soon. These men took hold of the emotional me
and sedated it.

On the drive home, I was still a wreck. I still had cancer.
However now I knew what to look for and what to ask.
Now I had people I could call on for help. Now I had a
bare inkling I was a bit more in control.

There was homework to do.

Next month: D is for Decision

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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Jan. 15 PCAO members participated in Regional 
Cancer Foundation Telethon at the St.
Laurent Shopping Centre 

Feb. 11 PCAO booth at the Black History Month
seminar at Ben Franklin Place, Nepean

Apr. 3 PCAO members attended The Ottawa 
Hospital’s President's Report to the 
Community.

Speakers included: Dr. Jack Kitts,
President of TOH, Dr. Ron Worton, CEO 
of the Ottawa Health Research Institute,
Dr. Ilias Cagiannos on the new 
Assessment Centre, and Susan Doyle,
TOH Foundation president who outlined
how donated money is being spent.

Apr. 11 PCAO Booth at the Alterna Savings AGM
at the Crowne Plaza Hotel

Apr. 25 PCAO convened Regional Prostate 
Cancer Association Coordinating 
Committee meeting with support groups
from Perth, Brockville, Pembroke,
Renfrew, and Deep River.

Apr. 27 PCAO members attended Do It for Dad 
“Launch” at St Laurent Shopping Centre

Apr. 29 PCAO members made presentation to 
Kanata Senior’s Association at the Mlacak
Centre in Kanata

May 24 PCAO members made presentation to 
English Second Language program

June 17 PCAO Booth at the Metcalfe Farmer’s 
Market 

June 17 PCAO members made presentation to 
Jamaican Ottawa Association at McNabb 
Community Centre 

June 18 PCAO members participated in Do It 
For Dad 10 & 5 km runs

July 8 PCAO Booth at the Carp Farmer’s 
Market

July 21-23 PCAO Booth at the Almonte Fair

July 30-Aug.1 PCAO members attended The 
Canadian Prostate Cancer    
Network Annual National 
Conference in Calgary.

Aug. 10-13 PCAO Booth at the Navan Fair

Aug. 19 PCAO Booth at the Max Keeping 
Celebration

Sept. 15 PCAO Booth at the Kanata Expo 55+ 

Sept. 18-24 Prostate Cancer Awareness Week 
activities 

Sept. 22 PCAO Members attended the Canadian
Cancer Society’s  Prostate Cancer 
Awareness Breakfast at the Embassy 
West Hotel

Sept. 23 PCAO Booth at the Three Yellow Tulips
Gallery in Pakenham

Sept. 28-Oct.1 PCAO Booth at the Metcalfe Fair

Sept. 30 PCAO Booth at the Pfizer Canada Inc’s
Make Every Age a Healthy Age - Share 
the Care Symposium at Kanata’s 
Brookstreet Hotel 

Oct. 21 PCAO Booth at the Women’s Health 
Fair at Greely Legion Hall 

Oct. 30 PCAO members attended the Canadian
Prostate Cancer Research Initiative  
Parliamentarians breakfast at West 
Block, Parliament Hill

Nov. 22 PCAO members attended the Ottawa 
Regional Cancer Foundation’s Public 
Appreciation Reception at Meadows 
Golf and Country Club  

Dec. 6 PCAO members made Presentation to 
Renfrew Prostate Cancer Support 
Group

Summary of PCAO Outreach Activities in 2006

Murray Gordon and Dick Howey flank an original PCAO
member, Rudy Blenham, at the Black History Month seminar.
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A new international study is gearing up to test the effect of vitamin D on advanced, hormone-resistant prostate
cancer.

There is hope that in high doses the vitamin, which people get naturally from the sun and from certain foods,
combined with a chemotherapy drug called docetaxel may improve quality of life and help men live longer. 

Early testing on a small group of men has been positive; in addition to feeling no significant side effects from
the vitamin D, the men reported chemotherapy was easier to tolerate when combined with the vitamin.

Now a large clinical trial is being launched in 150 sites across Canada, the U.S., and Europe. Researchers hope
to sign up a thousand men with hormone resistant prostate cancer over the next year and follow their progress for
a year after enrollment.

Half the men will receive the standard treatment for hormone resistant cancer: docetaxel and the oral steroid
prednisone. The other half will be given docetaxel and DN-101, a high dose of vitamin D.

In large doses, Vitamin D can be toxic, producing a build-up that leads to kidney stones and even kidney
failure. Men taking part in the study will be closely supervised and given measured doses of the vitamin.
Researchers do not recommend men attempt this treatment at home.

For more information about the trial and how you can participate, visit ClinicalTrials.gov, a service of the US
National Institutes of Health.

Are you fixated on medical numbers and
morbid things like life expectancy? New York’s
Memorial Sloan-Kettering Cancer Center has a neat
prediction tool (a nomogram) to calculate percentages

related to treatments, survival years, etc.

Go to this web site:
http://www.mskcc.org/mskcc/html/10088.cfm

Click on the Prostate Cancer Prediction box.
You’ll need your vital PC stats, even the number of

GYs that would be used in external radiation. You can
arrive at results without it, however.

If you know details such as your prostate’s dimensions
and volume, you can also learn about PSA density. There
are, though, a couple of “bumps” to watch for.

Your editor entered his vital stats and, to his chagrin,
discovered he had a 51% chance of the cancer being
confined to the prostate. This seemed to fly in the face
of the surgeon’s contention that the prostatectomy
was successful and a good outcome was expected. 

Then the ever-vigilant editor noticed the nomogram’s
little tab to change the treatment state to post-op. This
time, given what the surgeon stated, there was a 98%
progression-free probability, a far happier result. Your
editor was now pleased.

Unfortunately, the life expectancy calculator still
predicted only another 24.1 years of wine, cheesecake, and
long-distance running.

The editor concluded he’d probably need to
drop one of those three in order to buck the
numbers. This was before he read on the web
page:

This tool is not for patients who have
received hormonal therapy or radiation therapy
either prior to or following surgery. This tool is also not
for the patient who had surgery longer than 6 months
ago.

A wave of relief over came him for now he figures
life expectancy is up for grabs.

Trouble in marriage often starts
when a man gets so busy earnin' his

salt that he forgets his sugar

If a man has enough "horse sense"
to treat his wife like a thoroughbred,

she will never be an old nag.

Want to play      with numbers?

Vitamin D may extend life in men with advanced prostate cancer
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MEMBERSHIP RENEWAL
Members are reminded to return their renewal form and contribution to the Association. To the end of February

almost 300 renewals or new memberships have been made with over $10,000 in pledges. 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.

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.

PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT

N O M I N A T I O N S
Are you interested in giving some time to the Association? It will soon be time to hold elections for the

executive positions, but there is always a need for members to assist in various ways.The Association has a
Chairman,Vice Chairman,Treasurer and Secretary as the formal officers; the past chairman serves ex-officio.

For the past few years, there has not been a Vice Chairman elected.We would like to fill that gap
and the present serving officers are ready to stand aside for new blood.That doesn’t mean they will

withdraw from the scene. Normally, our elections take place in June, which was the end of the fiscal year.
Now the year ends in December. However, it is the feeling of the Steering Committee that the elections

might still be held in June with the new officers working side by side with the old until December.

John Dugan has volunteered to form a nominations committee that will canvass members on their
interest and willingness to serve.


