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Award recipient truly worthy
by Ted Johnston

“Think about it. Rather than attending
meetings only to LEARN and SHARE, take the
next step forward and become more active in your
association. PARTICIPATE…and enjoy the self
satisfaction gained by reaching out and helping
others as part of a dynamic team.”

With those words, John Dugan began in
September, 2001, a four year term as the Chairman
of the Ottawa prostate support group. He had been
involved with the association following his
prostatectomy and now felt confident to take on its
leadership. 

In the following years, he led a team of committed

volunteers who have helped to maintain growth and activity with the
Prostate Cancer Association Ottawa. He continued that commitment as a
past chairman and this year stepped forward to become the first
administrative director.

When John was diagnosed in the late 1990s, his doctor suggested he get
in touch with the local support group. He did and later recounted, “I
sensed a feeling of comfort and acceptance. I particularly remember the
feeling of not being alone.” 

That experience was his stimulus to ‘pay back’ and help others, leading
him to become an active member of the prostate community.

He extended the influence of PCAO by developing more active contacts
and partnerships with the Canadian Cancer Society, the Ottawa Regional
Cancer Foundation, the Ottawa Hospital Foundation, Ottawa Public
Health Nurses and other institutions and organizations. In extending the
PCAO hand, he was also mindful of supporting the Canadian Prostate
Cancer Network.

During John’s term of office and following, the annual Do it for Dad
run and family walk grew both as a fund raiser and awareness vehicle in
the Ottawa community. To date almost, $1.25 million has been raised and

PCAO’s Dugan wins
prestigious award Former PCAO chairman

John Dugan, now its administrative director, was surprised to
learn in August he’d been named recipient of the Canadian
Prostate Cancer Network’s President’s Award.

The citation reads as follows:

PCAO Administrative Director John Dugan with his award plaque.

President’s Award
is presented to

John Dugan
for his dedicated work and leadership as Chairman and Administrative

Director of the Prostate Cancer Association of Ottawa during which time the
Association developed successful outreach programs and fund raising events
that allowed it to contribute significantly to prostate cancer awareness in the

National Capital Region

Signed

Robert Shiell - President

CANADIAN PROSTATE CANCER NETWORK

Presented in Calgary, Alberta, August 3, 2008

continued on page 3
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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 Vacant
Vice Chair Vacant
Vice Chair (DIFD) Vacant 
Treasurer Murray Gordon
Administrative Director John Dugan
Past Chair Ted Johnston

COMMITTEE CHAIRS
Member Services Vacant
Program David Brittain, Bill Dolan
Volunteers Murray Gordon
CPCN Liaison Vacant
Church Liaison Bob McInnis
Setup Bob Blackadar
Mentoring Group Harvey Nuelle (Interim Chair),

Stewart Given, Jim White,
Milan Gregor, Ron Marsland,
Eric Meek, Murray Gordon,
Charles Boode 

Hand-in-Hand Vacant
Prostate 
Awareness Week Vacant
Cards & Greetings Joyce McInnis
Newsletter EDITOR: Richard Bercuson 

DESIGN AND LAYOUT: Marc Guertin  
CONTRIBUTORS: Ted Johnston,
Dan Livermore, Ludwick Papaurelis,
John Dugan, Art Ferri

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 Steering Committee met on July 24 and August 21 at the Canadian
Cancer Society on Woodward Drive. The first meeting was chaired by Dan
Livermore and present were Charles Boode, Mel Creighton, Murray Gordon,
Ted Johnston,  and Albert Tshimanga; the second was chaired by Ted Johnston
and present were Richard Bercuson, Charles Boode, David Brittain,  Mel
Creighton, Murray Gordon, Ron Marsland, Harvey Nuelle.

At both meetings ,Treasurer’s report by Murray Gordon confirmed the
positive bank balances held by the Association; donations of $600 from Telus
employees and $500 from the Carp Antique Show were noted. In August, Mr.
Gordon reported that Lowe-Martin had been paid in full for printing Assume
the position and that we are close to breaking even on sales. It was agreed to
transfer funds from the current account to a higher interest savings account. In
July, the Committee agreed to the revised proposal from John Dugan (Jay Tee
Consulting Services) to provide administrative support to the Association.

Mr. Dugan confirmed he has reviewed and compiled a complete set of
PCAO Steering Committee Minutes along with a “Policy ad Procedures
Guidelines.” He reiterated the need for appointing specific Directors of various
responsibilities.

Mentoring reports by Charles Boode and Harvey Nuelle showed that we
continue to receive and assist new patients both by telephone and at the
monthly meetings. There was continued discussion on delivery of the
mentoring service. 

Messrs Dugan and Marsland were mandated to discuss possible activities
with Canadian Cancer Society during Prostate Cancer Awareness Week
(September 22-28); in August, CCS representatives were present at the
meeting. After discussion, it was concluded that there was insufficient time to
develop a significant program and that PCAO would rely on its monthly
meeting as “the” event. Note was made that the ORCF Survivors Park (at
Riverside Drive and Industrial Avenue) will be officially opened on 24
September. CCS may continue to develop activity with which PCAO could
cooperate. 

The difficulty of developing events in September during the summer
months is a particular challenge, made the more so by the fact that PCAO is
committed to Do It for Dad preparations and event in the spring. Combining
Awareness Week and Do It for Dad is not an option since two different
foundations are involved.

In August, the Committee was pleased to learn that John Dugan had been
honoured on behalf of the Association by the Canadian Prostate Cancer
Network at the conference in Calgary. Mr. Dugan received a laudatory
certificate and a cheque for $1,000 was presented for the Association.

Messrs Dugan, Boode, Brittain, and Gordon commented positively on the
CPCN conference and will provide more information in The Walnut and at
meetings. CPCN intends to provide support groups with a DVD of the
conference proceedings.

It was agreed that we would forego participating in the Kanata Expo 55+
information fair, but would be represented at the health fair at General
Dynamics. 

Draft editions of the newsletter are to be reviewed for content prior to
publication by John Dugan and/or Dan Livermore. 

The Steering Committee will meet next on September 25 at 9:30 a.m. at
St. Stephen’s Church. All PCAO members are welcome to attend.

Association Business - Summer meetings
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New web site deals with cancer’s emotional impact
Welcome to talkingaboutcancer.com, the only site on the Internet dealing exclusively with the emotional impact of cancer. Your

comments are what will make this site tremendously useful to cancer survivors and their networks of family, friends and caregivers. You
can comment directly on the current Posts or on any of the Posts under Categories. If you have any comments on the site or on topics

you would like to see, click on Contact Us. Thank you for your contribution. Please come back often!
http://talkingaboutcancer.com/about

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. Speaker to be confirmed

Provincial minister of municipal affairs and
housing Jim Watson (left) with Laurie Hill.

Former Prime Minister Joe Clark poses with Ron Marsland (yellow shirt) at the PCAO's
booth on Bank Street.

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, Sept. 18, 2008

invested in research, treatment, education and awareness
in the National Capital Region.

At the same time, PCAO has itself achieved financial
stability based in part on a membership donation plan
instituted by John and his colleagues in 2002. The budget
each year has been augmented by significant donations
from cancer patients who benefited from the help received
from the Association. This has enabled the Association to
hold regular monthly meetings, distribute a monthly
newsletter, maintain a website, and carry an effective
outreach program to the community.

“Learn, Share and Participate” have indeed been
watchwords for John Dugan in his leadership of the
Prostate Cancer Association of Ottawa.

The exchange between Churchill & Lady Astor:
She said, “If you were my husband I'd give you poison.”
Churchill replied, “If you were my wife, I'd drink it.”

“I am enclosing two tickets to the first night of my new
play; bring a friend...if you have one.” - George Bernard

Shaw to Winston Churchill 
“Cannot possibly attend first night, will attend second...if

there is one.” - Winston Churchill, in response.

When Insults Had Class
continued from page 1
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PSA screening and certain aspects of prostate cancer care
are in need of attention and quality improvement, according
to data from three recent studies. 

In the first study, published in Cancer, Chuck Scales,
MD, resident in the division of urologic surgery at Duke
University Medicine Center, and colleagues assessed the use
of PSA screening using the 2002 Behavioral Risk Factor
Surveillance System. The study included 58,511 men aged
40 years and older. 

They found that “prostate cancer screening remains
potentially suboptimal among high-risk men,” Scales told
HemOnc Today. 

“Among young men aged 40 to 49 years, approximately
one in five reported a PSA test in the previous year,” he said.
Of men aged 50 years, 53.7% reported having a PSA test in
the previous year.

The researchers also reported discrepancies in
sociodemographic characteristics. 

“Though young black, non-Hispanic males were more
likely than young white, non-Hispanic males to report a PSA
test, only one in three black, non-Hispanic men reported a
PSA test in the previous year,” Scales said. 

Young men who had a continuous relationship with a
physician were more likely to report PSA testing. Those with
an annual household income of !$35,000 were more likely
to have had a PSA test within the previous year, compared to
men with an annual household income of <$35,000. 

Another study, conducted by researchers at the Duke

Because my GP found a nodule in my prostate, for 
10 years I saw a urologist twice a year. I had PSA tests
for each visit, had a DRE once a year, had 2
cystoscopies, questioned when my PSA was always over
7 while friends worried about a score of 4, and asked if I
should have a biopsy. The answer was that I probably
had a slow growing cancer that would never affect me.
Come see me in 6 months. He finally agreed if the PSA
was over 15 he would arrange a biopsy.  

Even when it reached 17 he said that was a
bounce from stopping medication. Return in 6
months. When the PSA was 24, a biopsy revealed I
had a Gleason score of 7.

Only then did I research prostate cancer and
learn how badly the urologist had managed my
condition.

Do your own homework early and take control.

Doing the right thing: Prostate cancer was just a phrase to me
by Art Ferri

Prostate Center and the Shared Equal Access Regional
Cancer Hospital, highlighted that current PSA-based
screening is less effective for obese men. 

“Data have shown that obese men have lower PSA values.
Our hypothesis was that this is caused by hemodilution and
that this would lead to later stage at diagnosis, more
aggressive disease and a worse outcome, and that is exactly
what we found,” Stephen Freedland, MD, associate professor
at the Duke Prostate Center at Duke University, told
HemOnc Today. 

Freedland and colleagues used both SEARCH and Duke
databases to conduct a retrospective cohort study to
determine the association between BMI and the outcome of
radical prostatectomy separately for men with PSA-detected
cancers or those with abnormal digital rectal examinations. 

“When screening men for prostate cancer, whatever
number you use to define abnormal should be lower in obese
men,” Freedland said. “Obesity is associated with aggressive
cancer for two reasons: One, there is biology there; obesity
creates a bad prostate cancer. And, two, we’re not screening
these men as well. But that’s something we can change in our
practice and improve upon.” 

In a third study, researchers from Columbia University in
New York and other sites in the United States found that
quality of care for prostate cancer varied by region of the
country and type of health care facility. However, in this
study, they found no racial differences, which the researchers
said suggested equity of care once treatment is initiated.

Disparities found in PSA testing, prostate cancer care
by Stacey L.Adams
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The Canadian Cancer Society is pleased to host an
upcoming theatre event titled “Like Fish Out of Water”,
based on a research paper written by Dr. Ross Gray and Dr.
Karen Fergus.  

The results from the paper have been transformed into a
reader's theatre presentation, with a focus on how couples
cope when a woman has cancer.  It is now well understood
that even couples in solid marriages are often thrown “off
course” as they struggle to meet the demands of illness
amidst the disruption it causes in the relationship. Couples
have to deal not just with the stress of cancer, but also have
to manage the changes in the relationship that the illness
provokes.  Among the stressors that couples coping with
cancer commonly face are:
• renegotiation of family roles and responsibilities
• feelings of inequity
• reduced sexual engagement and social activity

• increased financial strain
• communication barriers
• worries about losing the partner to cancer

Our study of women with cancer and their male partners
was undertaken to add to the growing understanding of
marital factors that either support or interfere with how
women cope with cancer.  Quotes from interviews with the
men were used in developing the script for “Like Fish Out of
Water.”

The evening will commence at 6:30pm with light
refreshments and snacks, followed by the theatre presentation
at 7 pm. The performance is approximately 45 minutes, with
a discussion to follow. 

Seat reservations for this free event can be made at the
Canadian Cancer Society office by calling (613) 723-1744,
extension 0.

The three main conference speakers
were:

Dr. Stephen Strum, a board certified
medical oncologist from Ashland,
Oregon, Dr. Larry Goldenberg, a
clinical scientist and urologic surgeon
from Vancouver, Dr. Mark Moyad, co-
director of the men’s health program at
the University of Michigan 

Dr. Strum’s key points:
• Health care 3rd leading cause of

death in the USA
• Doctors not patient oriented
• Must empower patients to take

command and action of their own
health

• Screening good in Canada – not so in
the USA

• Start screening at 30
• Doctors cover their asses on reports
• MD should be Medical Detective not

Medical Diety
• End of life services – Focus on love –

Celebration of Life – Record talks -
Video  

Dr. Goldenberg’s key points
• Gap – Life expectancy – Health

expectancy
• Add 10 years to middle of men’s lives

• Forget bravado – break silence on PC
• HIFU – Little history
• Penile Rehabilitation
• Men bring more than their bodies to

the doctor

Dr. Moyad’s key points
• Nutritional supplements last year US

$38.5 billion
• Heart disease higher in women
• Aspirin - Miracle if needed – Disaster

if not – risk internal bleeding
• Alcohol – 7 calories / gram
• Belly fat – have measured
• Magic pill – fish oil - Exercise
• Calcium – Tums with vitamin D –

Cut down on milk – use skim 
• Include 25 Hydroxy in blood tests
• All bran - insoluable fiber – with flax 
• EXERCISE – Best Pill – 30 minutes

a day

• Too many products on market – no
testing

Dr. Strum on male
osteoporosis
• Bone density – Bone integrity –

Grossly underestimated using DEXA
Method

• Take calcium at night – 8000 units
vitamin D – 8000 units Omega 3

• Osteo is a signal – Be Proactive not
Reactive – most illness’s relate to
others

Women with prostate cancer
• Co-Partners – Survival of Man and

our planet depends on women.
“Ministers of Health” as women. Get
involved in male support groups

Wrap-up

CPCN working with the Foundation
to use Do It For Dad logo in cross
Canada events. “Staying Alive” under
test in Calgary. Funding for Canada in
doubt. Next year – St John’s
Newfoundland, Sept. 9 to 11.

PCAO recognized with the
President’s Award with John Dugan as
recipient and a $1000.00 cheque made
payable to PCAO.

CPCN CONFERENCE HIGHLIGHTS

Like Fish Out of Water: Men Being Helpful to Women with Cancer
A Reader's Theatre Presentation 

Tuesday, September 23 at The Chamber, Ben Franklin Place
Reception at 6:30pm, Performance at 7pm with discussion to follow.
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CTV.ca

Canada has some of the best cancer survival rates in the
world, and doctors are pointing to our much-maligned
public health-care system as the reason. 

In a report on worldwide cancer survival rates, Canada
ranked near the top of the 31 countries studied with an
estimate five-year survival rate of 82.5 per cent. 

For breast cancer, Cuba had the highest survival rates --
another country with free health care. The United States was
second, and Canada was third, with 82 per cent of women
surviving at least five years. 

"Canadians always tend to complain about our health-care
system," Dr. Mary Gospodarowicz, a cancer researcher with
Toronto's Princess Margaret Hospital, told CTV News. "But
this study shows us that in an independent study done by
external bodies, the survival of cancer patients in Canada is
among the best in the world." 

The U.S. has a five-year survival rate in all the cancers
studied of 91.9 per cent, while Europe's is much lower at
57.1 per cent. However, survival rates within the U.S. can
vary. 

In Canada, the five Canadian provinces included in the
study had almost identical results. 

“For those five provinces, the survival rate does not differ
very greatly from one to the other,” said British cancer
researcher Prof. Michel Coleman. “That probably indicates
the overall effectiveness of universal health care for setting a
high standard.” 

The range of survival rates across the five provinces was
quite narrow, from a low of 79.3 per cent in Nova Scotia to a
high of 85.4 per cent in British Columbia. The other
provinces studied were Manitoba, Ontario and
Saskatchewan. 

However, the survival rate for the seventeen regions in the
United States that were included in the study ranged from 78
per cent to 90 per cent. 

The disparity in survival rates crossed racial lines in the
U.S. as well with white patients having a five-year survival
rate of 84.7 per cent and black patients having a survival rate
of 70.9 per cent. 

Data from almost 2 million cancer patients from 31
countries showed that the U.S. has the highest survival rates
for breast and prostate cancer, Japan has the highest survival
rates for colon and rectal cancers in men and France has the
highest survival rates for colon and rectal cancer in women. 

Algeria had the lowest survival rates for all cancers
included in the study, regardless of whether the patients were
male or female. 

“Most of the wide global range in survival is probably
attributable to differences in access to diagnostic and
treatment services,” the authors wrote. 

Further research is planned on how the stage of the cancer
at the time of diagnosis may affect survival rates. As well, the
study itself will be updated with data from additional
countries.

Canada gets high ranking for cancer survival rates

Men with early prostate cancer who undergo radical
prostatectomy have a lower rate of death due to prostate
cancer than men who are followed without treatment,
known as watchful waiting, according to a randomized
controlled trial published in the August 12 online issue
of the Journal of the National Cancer Institute. 

The benefit from the surgery, with respect to prostate
cancer death rates, remained constant beyond 10 years,
but the overall death rates in the two groups were not
statistically different. The applicability of the results to
the current generation of prostate cancer patients is
unclear, however, because few of the cancers treated in
the trial were discovered by PSA (prostate-specific

antigen) screening, a practice that is now widespread.

The Scandinavian Prostate Cancer Group launched
the current trial in 1989 to examine the impact of radical
prostatectomy on cancer-specific mortality relative to
watchful waiting. In 2005, with a median follow-up 8.2
years, the researchers reported that men in the
prostatectomy arm had lower rates of disease-specific
mortality than those in the watchful waiting arm. The
investigators were interested to know if the prostate
cancer mortality difference would continue to increase
with longer follow-up. Thus far, this is the only
completed randomized trial comparing the two
treatment options.

Prostatectomy improves some outcomes
over watchful waiting


