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The credo of Ages family patriarch Joseph Ages, now 92,
was that you needed to give back to the community.

That was the essence of his son Murray’s remarks at the
January PCAO where he accepted the 2007 Dried Prostate
Award on behalf of his brother Stan and his father. The
Ages family has been the lead donor in the development of
the new Cancer Assessment Centre at The Ottawa
Hospital’s Smyth Road location.

Accompanied by his wife, Sandy, Murray Ages described
how his father, a chartered accountant, became successful
at numerous businesses and only stopped working two
years ago. For instance, after originally working with a
Sudbury developer named Robert Campeau, he owned the
first restaurant with an outdoor café on Sparks Street.
However, all along, he vowed he should share his good
fortune with the community.

The Cancer Assessment Centre is the result. According
to hospital statistics, it should reduce appointment times to
two weeks, and biopsy results to just one week.

Former PCAO Chairman Ted Johnston, who presented
the award, stated, “this unique facility will make an
exceptional difference for men throughout the Ottawa
Valley who are thought to have prostate cancer.

“The assessment centre integrates the stages of diagnosis
with treatment decision making to shorten the period
between a G.P. saying ‘I think you may have prostate
cancer’ to a confirmed diagnosis by a specialist.”

He added that the PCAO has long embraced the need
for such a centre and has directed $25,000 of its own funds
towards its development. The PCAO will have its name on
the centre’s donor wall and in the patient education room.

Ages family  
honoured with 

2007 Dried 
Prostate Award

Murray Ages (centre) and his wife Sandy
accept the Dried Prostate Award from 
Ted Johnston.

REMINDER:
There will be no monthly PCAO
meeting in March due to the
unavailability of the hall.
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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.
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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

REPORT TO PCAO STEEERING COMMITTEE
ON ORGANIZATION OF 2008 DO IT FOR
DAD OTTAWA RUN/WALK
by Ted Johnston

Late last fall, I was advised by ORCF CEO, Linda Eagen, that Alterna
Savings had indicated it wished to remain as title sponsor but to be relieved
of the responsibility of organizing the 2008 Do It for Dad run. Ms. Eagen,
despite dealing with new accommodation and hiring new staff, was
confident the Foundation would be able to take on the project. I indicated
at that time it would still be necessary to have additional contract staff
familiar with the run to take care of details. She agreed, noting many events
are underway during the spring, summer, and fall and that her staff could
not manage all of them effectively.

Two new staff people, working under the management of Vice-President
Shannon Gorman, are now focusing on Do It for Dad. The first
organizational meeting will take place this month..

To date, I am not aware of any sponsors having been signed up, other
than Alterna as the title sponsor. It may be a gamble to assume previous
sponsors will again sign up but that’s one of the options in addition to
finding new sponsors. If the Steering Committee can suggest any sponsors,
please let me know.

There will be a need for one of our members to take on recruiting
volunteers for Event Day; Mike Scott has done this in the past but he has
asked twice to be replaced. He would probably work with the recruiting
team but a new leader is needed. Similarly, it would be helpful if one of the
members could work with the person(s) organizing the Team Challenge;
this is the prime revenue source.

PCAO has a letter of understanding with the ORCF, signed in 2005,
that renewed our partnership and committed ORCF to making a
contribution to PCAO of three per cent of net revenue for each year’s event
for use of the trademark. In light of the assignment of the mark to CPCN
and that many of the provisions of the understanding have not been
observed – although both parties take responsibility for that – we should
renegotiate our agreement.

TRANSFER OF OWNERSHIP OF 
“DO IT FOR DAD” TRADEMARK
By Ted Johnston

Further to the Steering Committee meeting of January 3, I wrote to the
President of CPCN, Bob Shiell, on January 9 to inform him that it “would
be our preference that CPCN take formal ownership” of the trademark
Within the next 48 hours he had responded positively and agreed in
principle that PCAO was entitled to compensation for the work that it has
done to date.

Currently, lawyers for CPCN and PCAO are preparing the assignment
of the trademark to CPCN.

It has been agreed between CPCN and PCAO that for 2008, the letter
of understanding between PCAO and the ORCF will stand and that three

continued on page 7
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With files from The Canadian Press

The B.C. Human Rights Tribunal has rejected a claim
by Laurence Armstrong, a Victoria lawyer, that men face
discrimination in having to pay for prostate specific
antigen tests, while women get mammograms and Pap
smears for free. 

Armstrong told CBC News that he was annoyed at
having to pay $30 for every PSA test recommended by his
doctor.

"I'd be sitting in the lab waiting room watching the
women go in for mammographies, not paying," said
Armstrong, who decided to take the matter to the human
rights tribunal, which heard the case in 2006.

After considering several expert opinions, tribunal
member Kurt Neuenfeldt dismissed the claim, citing
questions about the effectiveness of the PSA test as a
general method of screening for prostate cancer.

Neuenfeldt determined that "the decision to fund cancer
screening tests for women, but not for men, is not based
on the fact Mr. Armstrong is male, but on the questionable
scientific support for the efficacy of PSA screening as a
population-wide screening device, and its consequences."

Armstrong, 59 at the time of the hearing, said his
doctors have recommended PSA screening for him since he
was in his mid-40s. He's had no symptoms of prostate
cancer.

Susan O'Reilly, vice-president of the BC Cancer Agency,
said the ruling makes sense. "For the women being
screened either for breast cancer with mammograms or
cervical cancer with Pap tests, there's compelling
information to tell us if you diagnose these cancers early
you will cure more people and their life expectancy will, as
a result, be much better.

"In the situation with this blood test for prostate cancer,
we still don't have that evidence," she said.

The test measures a substance produced by the prostate,
called prostate specific antigen. It's especially useful for
monitoring established prostate cancer and as a diagnostic
aid, in combination with other tests, for early detection of
prostate cancer in men with urinary symptoms or
suspicious digital rectal examination findings, according to
the cancer society's web site.

Armstrong was disappointed with the ruling and said he
will consider an appeal.

B.C. men will pay for prostate cancer screening

2006 Cancer Therapeutics Laboratory, Ottawa 
Health Research Institute

2005 Garry Janz, Founder of Motorcycle Ride for Dad

2004 Max Keeping,Vice-President CJOH-TV 
News and a prostate cancer survivor.

2003 Staff of the Ninon Bourque Patient 
Resource Centre of The Ottawa Hospital 
Regional Cancer Centre

2002 Dr. Chris Morash, onco-urologist at The 
Ottawa Hospital 

2001 CS CO-OP (now Alterna Savings), title 
sponsor of the annual Do It for Dad Family 
Run and Walk.

2000 The Ottawa Citizen

1999 Kathryn Leroux and Sharon Holzman of 
Hospitality Management Services for the 
organization and management of Do It for Dad

1998 MDS Nordion, for sponsorship of the 
PCAO Newsletter

1997 Elizabeth Wiebe,Astra Zeneca for support 
of the Association

1996 Margaret Lehre, Education Manager, Ottawa 
Regional Cancer Centre

1995 Nancy Smith, R.N., for assistance in 
organizing the Association

1994 Diane Duthie, CBC-TV News

1993 Dr. John Collins, Urologist, Civic Hospital,
for initiating the idea of a support association

DRIED PROSTATE AWARD 2007:
THE AGES FAMILY

The Dried Prostate Award is annually presented by the Prostate Cancer Association to an individual
or organization that has made a significant contribution to the work of the Association and the fight
against prostate cancer.The award was first presented in 1993, the year following the formation of

the original Prostate Support Group.

Previous holders of the Award are:
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“I'll tell you one thing, if things keep going the way
they are, it's going to be impossible to buy a week's
groceries for $20.”

“Have you seen the new cars coming out next year?
It won't be long before $2000 will only buy a used
one.”

“If cigarettes keep going up in price, I'm going to
quit. A quarter a pack is ridiculous.”

“Did you hear the post office is thinking about
charging a dime just to mail a letter?”

“If they raise the minimum wage to $1, nobody will
be able to hire outside help at the store.”

“When I started driving, who would have thought
gas would someday cost 29 cents a gallon. Guess
we'd be better off leaving the car in the garage.”

“Kids today are impossible. Those duck tail hair
cuts make it impossible to stay groomed. Next thing
you know, boys will be wearing their hair as long as
the girls.”

“I'm afraid to send my kids to the movies any more.
Ever since they let Clark Gable get by with saying
'damn' in 'Gone With The Wind,' it seems every
new movie has either 'hell' or 'damn' in it.”

“I read the other day where some scientist thinks it's
possible to put a man on the moon by the end of
the century They even have some fellows they call
astronauts preparing for it down in Texas.”

“Did you see where some baseball player just signed
a contract for $75,000 a year just to play ball? It
wouldn't surprise me if someday they'll be making
more than our prime minister.”

Perspective: Comments made in 1955
“I never thought I'd see the day all our kitchen
appliances would be electric. They are even making
electric typewriters now.”

“It's too bad things are so tough nowadays. I see
where a few married women are having to work to
make ends meet.”

“It won't be long before young couples are going to
have to hire someone to watch their kids so they
can both work.”

“Marriage doesn't mean a thing any more; those
Hollywood stars seem to be getting divorced at the
drop of a hat.”

“I'm just afraid the Volkswagen car is going to open
the door to a whole lot of foreign business.”

“Thank goodness I won't live to see the day when
the Government takes half our income in taxes. I
sometimes wonder if we are electing the best people
to parliament.”

“The drive- in restaurant is convenient in nice
weather, but I seriously doubt they will ever catch
on.”

“There is no sense going to Toronto or Vancouver
anymore for a weekend. It costs nearly $15 a night
to stay in a hotel.”

“No one can afford to be sick any more; $35 a day
in the hospital is too rich for my blood.”

“If they think I'll pay 50 cents for a hair cut, forget
it.”

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

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

7:00 P.M. Orientation for new patients and
spouses – Shalom Room. Everyone is welcome

to continue this consultative discussion for as long as
they find it useful. Afterwards, they may also join the
regular PCAO meeting, which will be in progress.

7:15 P.M. The speaker this month is Dr. Eric Saltex, a
urologist specializing in treatment of incontinence.

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.

Thursday, February 21, 2008
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There will be no monthly PCAO meeting in _______(see page 1) due to
the _______ (see page 1) of the _____ (see page 1).

REMINDER OF THE REMINDER:

Combination of genes may
be at root of prostate cancer
By MARILYNN MARCHIONE 
Associated Press 

Scientists have taken a key step toward revealing the
causes of prostate cancer, finding that a combination of five
gene variants dramatically raises the risk of developing the
disease. When added to family history, they accounted for
nearly half of all cases in a study of Swedish men. 

The discovery is remarkable not just for the large
portion of cases it might explain, but also because this
relatively new approach - looking at combinations rather
than single genes - may help solve the mystery of many
complex diseases such as cancer and diabetes that are
thought to involve multiple genes or interactions between
them. 

"It gives us a new way of looking at genetic risk factors,"
said Teri Manolio of the National Human Genome
Research Institute, the U.S. federal agency focused on such
work. 

It also could lead to a blood test to predict who is likely
to develop prostate cancer. These men could be closely
monitored and perhaps offered hormone-blocking drugs
such as finasteride to try to prevent the disease. 

The Swedish results must be verified in other countries
and races, where the gene variants, or markers, may not be
as common. Researchers already have plans to look for
them in American men. 

Unfortunately, the markers do not help doctors identify
which cancers need treatment and which do not - they tell
nothing about the aggressiveness of a tumour, only whether
a man is likely to develop one. 

Nor did they correlate with levels of PSA - prostate-
specific antigen, a prostate protein found in the
bloodstream - which is often used to gauge cancer risk.
PSA is a notoriously imprecise measure, so a gene test that
independently predicts risk would be very valuable, experts
said. 

This "eyebrow-raising study" should quickly spur more
research, particularly in blacks, who have a higher
incidence of prostate cancer, said Howard Sandler, a cancer
specialist at the University of Michigan and spokesman for
the American Society of Clinical Oncolog

Government and cancer groups in the United States
and Sweden funded the work. Some of the U.S. researchers
are seeking patents to develop a blood test using the results. 

However, scientists must prove that any such blood test
does not generate too many false alarms, Dr. Edward
Gelmann of Columbia University Medical Center writes in
an editorial. In the Swedish study, 2 per cent of the men
without prostate cancer had four of the five gene variants
purported to raise risk. 

Until more is known, men should talk with their
families about any history of prostate cancer, the
researchers suggested.

High fat diet may worsen
prostate cancer

There is a wealth of evidence implicating high fat diets
with prostate cancer. Researchers in Japan recently found
further support for this association; they have pinpointed a
set of genes that act abnormally when exposed to a fatty
diet.

After transplanting human prostate cancer cells into a
mice, they split the mice into two groups, feeding one a high
fat diet and the other group a low fat diet. As expected,
tumour size and PSA levels were significantly higher in mice
that were fed a high fat diet.

The scientists then examined the genetic differences in the
prostate cancer cells. Genes control the way cells act,
including how quickly they multiply and when they die.
This study identified 78 specific genes, which when exposed
to a high fat diet, act abnormally and in turn cause changes
at the cell level.

The study, published in the medical journal The Prostate,
also found abnormal activity in the insulin system and
concluded that insulin may play a role in cases of prostate
cancer progression that are associated with a high fat diet.

THE SENILITY PRAYER 
Grant me  the senility to forget the

people I never liked anyway, the good
fortune to run into the ones I do, and

the eyesight to tell the difference
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We all carry our mobile phones with names and
numbers stored in memory. But nobody, other than
ourselves, knows which of these numbers belongs to our
closest family or friends.

If we were to be involved in an accident or were taken
ill, the people attending us would have our mobile phone
but wouldn't know whom to call. There may be hundreds
of numbers stored, but which one is the contact person in
case of an emergency? Hence the "ICE" (In Case of
Emergency) Campaign

The ICE concept is catching on quickly. It is a method
of contact during emergency situations. Since cell phones
are carried by the majority of the population, all you need
to do is store the number of a contact person or persons to

be contacted during emergency under the name "ICE" (In
Case Of Emergency).

The idea was thought up by a paramedic who found
that when he went to accident scenes, there were always
mobile phones with patients, but they didn't know which
number to call. He thought it would be a good idea if
there was a nationally recognized name for this purpose. In
an emergency situation, Emergency Service personnel and
hospital Staff would be able to quickly contact the right
person by simply dialing the number you have stored as
"ICE."

For more than one contact name, simply enter ICE1,
ICE2 and ICE3, etc. Spread the ICE idea by storing an
ICE number in your cell phones today!

ICE will speak for you when you are not able to.

New research has shown that four months of hormone
therapy given before or during external beam radiation can
improve long term outcomes for men with locally
advanced prostate cancer.

Four hundred and fifty six men with prostate cancer
were enrolled in the study between 1987 and 1991. The
men suffered from varying stages of local prostate cancer
and some had tumours that had spread to the pelvic lymph
nodes.
• 224 were given hormone replacement therapy and

radiation therapy (hormone therapy was either given
before or at the same time as radiation)

• 232 were only given radiation

Men were followed for ten years and researchers tracked
a number of long term outcomes:
• overall survival rates (how many men were alive after 10

years of treatment)
• disease specific mortality (how many men died of

prostate cancer)

• metastasis (how many cases of cancer spread beyond the
prostate to other organs)

• disease-free survival (how many men were disease free 10
years after treatment)

• biochemical failure (how many men had a PSA relapse
within 10 years of treatment)

Radiation and   Radiation 
hormone only
therapy group group

Death from prostate cancer 23 per cent 36 per cent

Metastasis (disease  35 per cent 47 per cent
spreads to other organs)

Cancer free 10 years 11 per cent 3 per cent
after treatment

Rising PSA levels 65 per cent 80 per cent

The study was published in the Journal of Clinical Oncology.

The study found that men who had been given hormone
therapy and radiation had 
better overall outcomes 
than men who had only 
been given radiation.

U N D E R W E A R  F O R  T H E  C U R E
Jockey and Sears Canada have teamed up with the Prostate Cancer Research Foundation of Canada to
fight the most common cancer in men.Visit your local Sears store between January 25 and February 17
and purchase a Classic 2-pack Boxerbrief. Not only will you receive 25% off your Jockey purchase, but

Jockey will also donate $1 per item sold to our Foundation! 
The Prostate Cancer Research Foundation of Canada thanks Jockey and Sears Canada for their

generous support through this promotion.

Hormone therapy can enhance effects of radiation

A GREAT IDEA: ICE Campaign - In Case of Emergency
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PCAO THANKS ASTRA ZENECA FOR ITS GENEROUS SUPPORT OF THE WALNUT

per cent of net revenue from the 2008 Do It for Dad will
be paid to PCAO in lieu of a payment to CPCN and this
would represent our compensation (a no cost solution).

A letter has been sent to the Prostate Cancer Research
Foundation of Canada (PCRFC) to inform it that the
transfer is taking place. A separate letter is being sent to the
“Do It for Dad” runs in Victoria, Vancouver, London, St.
John and St. John’s. Any further use of ‘Do It for Dad’
trademark must be done through the CPCN.

Only one formal licensing agreement was made for the
use of the trademark. Previously, the runs in the above cities
were given oral permission to use the mark without fee to
PCAO. PCRFC began to use the mark without permission
last year and a one-year agreement was negotiated with
them; payment of three per cent of their net revenue is the
agreed fee, which will come due at the end of their fiscal
year March 31. The PCRFC website reports that they
raised $430,000 on runs in 2007. 

Even more of one man’s thoughts…
By Cliff Oldridge

TO: Jim Watson, Liberal MPP 
Feb. 6, 2008

FROM: Cliff Oldridge
Re: Liberals promise to cover PSA test

Dear Jim:

More than four months have passed since I took part in your news conference concerning
provincial funding of PSA tests. As indicated in my letters to the Ottawa Citizen and the
Prostate Cancer Association of Ottawa (PCAO)  newsletter, I had asked all the party leaders  -
in fact, all male members of the Legislature - why such a gap existed in terms of OHIP
coverage. At that time, most of what I knew about prostate cancer was learned from a
pamphlet I picked up in the lab. Frankly, I had become quite discouraged in that so few of the
MPPs took time to respond to my email of last July. Your announcement came as good news,
and prompted me to attend PCAO meetings, where I have come to know several courageous
men who have survived prostate cancer.      

Regrettably, I just learned that Ontario men are still paying for PSA tests. Seeing Minister
George Smitherman here in Ottawa so vigorously defending the province's decision to fund
purchase of drug paraphernalia only served to remind me that he never bothered to respond to
my email of last July.         

I would appreciate receiving answers to these two questions: (1) Please tell me when provincial
coverage of PSA tests will take effect, and (2) How much is the Province of Ontario spending
on research into prostate cancer? As indicated in my comments contained in the latest PCAO
newsletter, MP John Baird gave me a very direct answer to the latter question. I hope that you
or one of your fellow ministers can do the same.  

Cliff Oldridge

continued from page 2
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Nearly four months post-op, I began running again.
I heeded to the letter the doctor’s advice as well as

that of the marathoning operating room nurse.
In early May, I jogged slowly for a couple of weeks. It

took me four short training runs to declare myself
physically competent to enter a race. My comeback run
was on Ottawa’s race weekend in May, 2006. My brother
rolled into town to join me while my son, back from Lyon,
did, too. We ran as a threesome the whole 10 kilometre
route and across the finish line. The photo of us three
embracing seconds after completing the race is a prized
memento of my journey back to real life.

A few weeks earlier, my first post-op PSA result had
been 0.0000. The doctor made it clear the shutout was the
best result I could hope for. He explained it was always
possible for some cancer cells to have eluded capture on
Jan. 19, but it might take years for them to amount to
anything. As long as my results indicated negligible if no
trace, I was in a good position. The appointment also
addressed the rapid improvement in incontinence. I was
still using pads, though sparingly, down to barely three per
day.

He prescribed a few options to deal with erectile
dysfunction, too. It was still plenty early in the game to
expect anything, he said, and this could be a two, even
three, year process. 

What surprised me was how much my perspective had
changed. Incontinence had always been first on my list
since just before surgery. I figured life without sex (of sorts)
could be managed. Life with pads, dark pants and constant
trips to a toilet would drive me bananas. Anyway, I had
little choice in the matter. Nature had to do its work and if
nature desired to take its sweet time, there was nothing I
could about it.

Buoyed by a return to running, I flung myself into a full
fledged routine. Two weeks after race weekend, I ran my
first Father’s Day 10 km race, The Do It For Dad prostate
cancer fundraiser. 

Soon the prostatectomy drifted to the nether regions of
my mind. It seemed remarkable I’d spent six months of the
previous 12 worrying about what procedure to have, then
if I’d survive it. By the time of my next three-month
interval PSA test in August, I was confident I could stay
ahead of the cancer.

The second test was another 0.0000. So were the third
and fourth ones. It seemed I was heading in the right
direction.

Yet –
yet - the
tinges of
fear I felt
just before
each visit
wouldn’t
leave. I’d get the
blood test done two
weeks before my doctor’s appointment. Everything would be
fine on my way to the hospital for the test and afterwards. A
week would pass before my mind would drift off again.

Maybe this time, on this test, there’d be no shutout. They’d
find a trace. Small or large didn’t matter. They could couch the
description in all manner of words. Call it a spike or anomaly
or rarity or unexpected occurrence. A false positive wouldn’t be
good either. Finding any number other than 0 was frightening.

Beginning with my third post-op visit, the doctor’s first
words when he entered the room were, “Zero point zero zero
zero zero. You’re doing great.”

It would be another instance of being thankful for not being
incontinent because I was relieved enough to pee in my pants.

On the first year anniversary of the surgery, the family had a
little celebration in the kitchen we were about to renovate. I
had three glasses of red wine along with a chunk of cheesecake.
Two weeks later, the surgeon told me my shutout string
continued.

As it did six months later. By then, the number reporting
system had changed from a decimal figure to one that simply
read zero.

I’d been doing nothing to maintain the string. I hadn’t read
anything or been told a word to suggest diet or more French
red wine or even cheesecake would affect the PSA score. I felt
almost uncomfortable at the prospect of having had such good
fortune. 

Almost.

Last month: It’s all about wee-wee

Next month: The nearly almost final report

This abridged serialized account of one man’s journey with
prostate cancer has been written by Walnut editor Richard
Bercuson, an Ottawa Citizen and Monitor magazine
columnist. Earlier excerpts were written under the
pseudonym Drake Gifford. They are being compiled into a
book entitled “Assume the position” due for publication in
spring, 2008.

Shut-outs
by Richard Bercuson


