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With a marvelous example of doublespeak and sleight of
mouth, Ontario’s Liberal government will not cover the cost of
PSA testing for those not yet screened. This is not what the
government presented in its 2008 budget nor what Premier Dalton
McGuinty originally promised during the 2007 election campaign.

Frequent communications with MPP offices and the Ministry
of Health by PCAO executive members led to a number of
confusing reports about who would be covered and under what
circumstances. Spokespersons at the Ministry at first thought PSA
would be covered and assured callers this was so.

What’s more, numerous publications in Ontario have
mistakenly reported that all PSA testing would be covered by
OHIP. This is not the case.

Below is the Ministry of Health and Long-Term Care’s schedule
of payment for PSA testing in Ontario :

• When a man has been diagnosed with prostate cancer and is
receiving treatment, or is being followed after treatment for the
disease, the PSA test is available at no charge to the patient
through the hospital laboratory service. 

• When a doctor suspects prostate cancer because of a man's
history and/or the results of his physical examination (including
digital rectal examination), PSA testing is available at no charge
to the patient through the hospital laboratory service. 

• In men without symptoms (screening), PSA testing is not paid
for by the provincial health plan. A man can have the PSA test
if he is willing to pay for the test himself. However, it is hoped
he will make this decision only after discussion with his doctor.

According to one testing service, LifeLabs Medical
Laboratories, “not presenting symptoms” means: 

Yes, it will; No, it won’t
Yes, it will; No, it won’t

By Richard Bercuson

Our best wishes to our readers and their
families for a healthy and happy

• No suspicious findings upon physical examination; or 

• Not at increased risk of developing prostate cancer due to
‘family history’ (no ‘family history’) 

Gamma Dynacare states that patients ineligible for OHIP
funding are those without symptoms, "...men without suspicious
findings on medical examination or are not at increased risk
because of history."

In a 2004 Ipsos Reid survey, 80% of active urologists who were
polled were opposed to the government’s decision at the time not
to cover PSA tests. The complete study can be found at:
http://www.prostatecancer.ca/local/files/aboutus/ouradvocacyeff
orts/french/Final_EPDCO_PSA_Report_For_Distribution.ppt

PSA testing is covered as a screening tool in all provinces except
BC, Quebec, Alberta, and, of course, Ontario.

Readers are encouraged to contact their local MPPs as well as
the Ministry’s office to protest the decision.

Contact information:

Steve Erwin, Minister’s Office, 416-326-3986
Andrew Morrison, Ministry of Health and Long-Term
Care, 416-314-6197
Call the ministry INFOline at 1-800-268-1154
(Toll-free in Ontario only)
In Toronto, call 416-314-5518
TTY 1-800-387-5559
Hours of operation : 8:30am - 5:00pm
Canadian Cancer Society's Cancer Information Service:
1-888-939-3333.

See pages 4 and 5 for more on this story.
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Relearning life’s lessons
along the El Camino

The December meeting was highlighted by Guy Thatcher’s presentation
describing his trek along the famed and historic Camino de Santiago de
Compostela. Mr. Thatcher had walked it in 2007. He wrote a book about his
experience and prepared an informative and inspiring talk of his experience. 

The Camino is best known for the stretch of several hundred kilometers
between Pamplona and Santiago de Compostela in Spain, but Mr. Thatcher
made clear that the pilgrimage is actually many more kilometers of roads
through all of Western Europe. It is an historic walkway that annually has
attracted millions of people over the centuries. Compostela itself is the third
most important place in Christendom, revered as the resting place for the bones
of St. James. PCAO member David Brittain, who introduced the speaker,
followed the Camino in the fall of 2008. 

“Why did I do it?” Mr. Thatcher asked. “Perhaps because it was there. About
ten years ago, I just developed a compulsion to walk the Camino.” And with
that, he narrated his tale, walking members through photographs which
illustrated the attraction and rigors of his personal pilgrimage.  

He began in Pamplona with the unfortunate handicap of having had his
carefully prepared kit lost in transit from Canada. Thus began lessons to be
learned or relearned (see box below). In this case, he related, you can travel
lighter than you think and flexibility is essential to good planning.

The walk takes the pilgrim over a vast variety of terrain, some dry, some wet,
some flat, some hilly, some paved, and some mere gravel trails. There are always
other pilgrims and Mr. Thatcher was joined over time by three younger walkers
who asked to travel with him; the quartet came to call themselves characters
from The Wizard of Oz and sometimes played the different parts. 

As they got closer to Santiago, they each felt they didn’t want it to end, so
they walked slower and less distance each day – but eventually arrived at the
Cathedral and the end of the journey. 

Mr. Thatcher’s book, A Journey of Days, is available in most Ottawa
bookstores for $24.95.

by Ted Johnston

Lessons relearned
There are no new lessons (particularly at age 70)

Planning is good; flexibility is essential.
It is about the journey, not the destination.

You can travel lighter than you think.
You don’t have to walk fast to walk far.

Life is all about relationships.
If you have a dream, just go do it.

NOW is the only time there is. Experience it.
Everyone walks their own ‘camino.’
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PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.

6:30 P.M. Members and guests 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.

7:30 P.M. Linda Eagen has kindly consented to be our speaker for
January 15th. Linda is the President and Chief Executive Officer of
the Ottawa Regional cancer Foundation. The theme of her
PowerPoint presentation is: INCREASING CANCER
SURVIVORSHIP IN EASTERN ONTARIO.
Linda's comments will cover the four essential points necessary to
achieve this challenging objective. Come and hear how each member
of PCAO can play an important role.

At the Jan. 15 meeting, the Dried Prostate Award will be presented.

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, January 15, 2009

Fitness training, particularly resistance training, can reduce
fatigue and improve quality of life in men with prostate cancer
undergoing radiation treatment, according to research published
online Dec. 8 in the Journal of Clinical Oncology.

Roanne J. Segal, M.D., from Ottawa Hospital Regional Cancer
Center and colleagues randomly assigned 121 patients with
prostate cancer undergoing radiotherapy with or without androgen
deprivation therapy to usual care, resistance training or aerobic
exercise.

The investigators found that both resistance training and
aerobic exercise significantly reduced fatigue, as assessed by the
Functional Assessment of Cancer Therapy-Fatigue scale, over the
short term. Resistance training was more effective over the long

term and significantly improved quality of life, aerobic fitness,
upper and lower-body strength, and triglycerides, the researchers
report. Resistance training also prevented an increase in body fat,
and aerobic exercise significantly improved aerobic fitness, the
report indicates.

“In the short term, both resistance and aerobic exercise
mitigated fatigue in men with prostate cancer receiving
radiotherapy,” Segal and colleagues conclude. “Resistance exercise
generated longer-term improvements and additional benefits for
quality of life, strength, triglycerides and body fat.

“Resistance and aerobic exercise training use should be
considered as supportive care therapies to preserve quality of life
and vigor in men undergoing radiotherapy for prostate cancer.”

Treating advanced prostate cancer with radiation and hormone-
blocking drugs cut the death rate in half in a study of
Scandinavian men, researchers report.

In the United States, the combination has been standard care
since the 1990s. But in Europe, many doctors have avoided the
combo treatment and used hormone drugs alone, thinking the pair
would be too harsh for most patients.

“What this study shows is that men with prostate cancer do
benefit from more aggressive therapy,” said Dr. Howard Sandler of
Cedars-Sinai Medical Center in Los Angeles and a spokesman for
the American Society of Clinical Oncology.

The Scandinavian researchers tracked 875 men with advanced
prostate cancer in Denmark, Norway and Sweden. About half were
given hormone-blocking drugs while the other half got the same
treatment plus radiation. The drugs block production of
testosterone, which feeds cancer cells.

After nearly eight years, 79 men in the hormone-only group had
died of prostate cancer, compared to 37 in the group that had
hormone therapy plus radiation.

“It's not enough just to put patients on hormones,” said Anders
Widmark of Umea University in Sweden, one of the paper's

authors. “To get a dramatic increase in survival, you have to add
radiation. This should be the new standard.”

The study was published online Tuesday by the British medical
journal, Lancet. It was paid for by various Scandinavian cancer
groups, Umea University and the makers of the drugs used in the
study, Schering-Plough Corp. (Lupron), and Abbott Laboratories
Inc. (Eulexin).

Adding radiation to patients' treatment did come at a cost. After
five years, men receiving hormones and radiation reported higher
rates of side-effects including fatigue, insomnia and sexual
problems.

Prostate cancer is the most common cancer in men, and usually
strikes after age 50.

While the combination treatment is recommended in U.S.
guidelines, Sandler said not all patients get it. He said men who
are being treated with hormones alone should talk to their doctor
so see if radiation should be added.

“Combining hormones and radiotherapy should now be
available to patients universally,” said Chris Parker of the Institute
of Cancer Research in Surrey, England.

HealthDay News

Combo treatment for prostate cancer cuts deaths
The Associated Press

Fitness training is the ticket
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Excerpts from the PSA funding tale:

Nov. 21, 2006
Legislative Assembly of Ontario: Hansard 
Mr. John O'Toole (Durham):
I'm pleased to present a petition on behalf of my
constituents in the riding of Durham, which reads as
follows:
“Whereas prostate specific antigen (PSA) tests are
frequently used to screen patients for prostate
conditions, including cancer; and
“Whereas there is currently a double standard
because men usually pay to have a PSA test as part
of a routine medical examination, while women have
all cancer screening tests covered by OHIP;
“Therefore we, the undersigned, urge the province of
Ontario to review its policy on funding PSA testing for
men with a view to including this as a service wholly
covered by OHIP.”

Nov. 6, 2008
Legislative Assembly of Ontario: Hansard
Ms. Laurie Scott: My question is to the Minister of
Health. I quote the Thunder Bay Chronicle from
September 15, 2007. Dalton McGuinty says, “It's
essential to cover the PSA test for men.” In light of the
statement by your leader and your predecessor's
promise, will you fulfill your promise and ensure that
the costs of prostate-specific antigen tests for all men
over 50 will be covered by OHIP beginning January 1,
2009?
Hon. David Caplan: As was laid out not only in the
election platform, but by my colleague the Minister of
Finance in the recent budget-which I would add that
this member voted against-we will be covering the
cost of PSA testing in Ontario, in keeping with our
commitments, starting January 1.

Jan., 2008
BC tribunal rules prostate exam fees not sexist
CBC News and Canadian Press

B.C. men will have to continue to pay for prostate
cancer screening.

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.

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.

April 9, 2008:
McGuinty misled voters on PSA test coverage:
NDP
The Canadian Press

Premier Dalton McGuinty misled Ontario voters last
fall when he promised the province would start
covering the costs of PSA tests for men over age 50

to help detect prostate cancer, the opposition parties
charged Wednesday.

It turns out the province won't start paying for the
PSA tests until January 2009, which the Conservatives
and New Democrats said Wednesday should have
been made clear when McGuinty made the original
announcement last September.

June, 2008:
PSA funding welcome, but at what age?
Peter Krivel, Toronto Star

The Ontario government has finally agreed to pay for
PSA tests, but that isn't the end of the battle to help
men survive prostate cancer.

The 2008 provincial budget included a promise to
cover the $30 to $40 cost of a prostate-specific antigen
test, which aids in the diagnosis of prostate cancer.
Coverage will begin Jan.1, 2009.

“We're obviously thrilled that this is moving ahead,”
says Greg Sarney, a vice-president of the Prostate
Cancer Research Foundation of Canada.

“What we're doing now is to call on the government
to follow up with more concrete guidelines on who will
be tested, whether there are any restrictions to any
men in getting covered, and whether they have access
to it for annual screening or if it will be less frequent,”
he adds. “They've made the promise but they haven't
set out any specific guidelines and terms.”

August, 2008
Liberals drag heels on PSA test vow
John Miner, London Free Press

Ralph Underwood was outraged when told he would
have to pay for a PSA test to detect prostate cancer.

The Lambton Shores resident remembered the
Ontario Liberals had promised during the 2007 election
campaign that the government would pay the cost of
the $30 blood test.

The Liberals repeated the promise in the last Ontario
budget, pledging to pay for the tests as part of a
package to increase detection of breast, cervical and
colorectal cancers.

Underwood is still waiting. “It is only $30 so it is not
going to bankrupt most people, but it is the principle of
it,” he said.

December, 2008,
PSA tests will pay off
The Windsor Star

The McGuinty government has kept its promise to
provide free annual PSA testing in the province, and
that's welcome news. Men over 50 are at the highest
risk of developing the disease, yet it's not done
routinely. That's probably because it routinely costs
them money.

Men seeking the test have been expected to pay, out
of pocket, between $30 and $50 since the test became
available in 1991. Yet screening for cervical and breast
cancers is fully funded through OHIP.

More about Yes, it will – No, it won’t
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Ted Johnston’s Letter to the
Ottawa Citizen,
Dec. 21, 2008

OHIP coverage for PSA narrow

Re: Health plan to cover annual prostate tests,
Dec. 17.

Men who have been diligently getting an annual
blood test for prostate cancer should be aware that
they still are going to pay the $30 fee.

The Ontario government has decided only that
the cost of the prostate-specific antigen (PSA)
testing for eligible men will now be borne by the
Ontario Health Insurance Plan (OHIP). Relieving
the hospitals of absorbing the cost of testing is a
small financial gesture to those institutions.

Allowing the testing to be done at community
clinics is a bonus for those men who were travelling
to a hospital for the test. In Ottawa, it has been
possible for several years now for eligible men to
have an Ottawa Hospital Cancer Clinic requisition
for testing filled at any of the local laboratories and
the cost has been borne by the hospital, so this
effectively does not change the system, only the
agency which is paying for.

The PSA test is widely recognized as the best
available early warning of the possibility of prostate
cancer. I believe that it ought to be available under
OHIP for all men in the age and other target
groups, i.e. at a minimum, men age 50 and older;
men with a family history of prostate cancer; and
those men in racial groups with a recognized higher
propensity for the cancer.

The current Health Ministry guideline still
reads: “... In men without symptoms (screening),
PSA testing is not paid for by the provincial health
plan. A man can have the PSA test if he is willing
to pay for the test himself. However, it is hoped that
he will make this decision only after discussion with
his doctor.” (See
health.gov.on.ca/English/providers/pub/cancer/psa/ps
a_test/insert.html for the gudelines.)

Until the government changes the guidelines to
enable men without symptoms to be tested under
OHIP, we will continue to incur more avoidable
early prostate-related deaths.

Ted Johnston,
Gloucester

ONTARIO IMPROVING ACCESS TO PROSTATE
CANCER TESTING

McGuinty Government To Cover Community Laboratory PSA Tests Under OHIP

NEWS

Ontario is improving access to care by making it easier for
men to get tested for prostate cancer closer to home.

Starting in January, 2009, the cost of a Prostate-Specific
Antigen test performed at a community laboratory will be
covered under the Ontario Health Insurance Plan when it’s
ordered by a primary care provider for men who meet the
test’s clinical guidelines.

Making the PSA test available in community labs means
many men will now benefit from improved access and
monitoring within their own community. For those living in
rural and northern communities this flexibility will provide
greater convenience because less time will be required to
travel to and from a testing facility.

Currently, publicly funded tests are only available in
hospitals and are covered through a hospital’s budget.

QUOTES

“Through more discussions with health care providers and
increased access to the PSA test, Ontario’s men will be
better equipped to detect prostate cancer,” said David
Caplan, Minister of Health and Long-Term Care. “Our
government pledged to increase access to the PSA test —
I’m pleased to follow through on that commitment.”

“Making the test more accessible through community labs
removes a barrier for men at risk and for those with
symptoms who should have a PSA test," said Terrance
Sullivan, President and CEO of Cancer Care Ontario. “Men
should talk to their primary care physician about whether
the PSA test is right for them.”

“I’m pleased the government is making it easier for all
Ontarians — especially those in rural and northern areas of
the province — to get the PSA test,” said Thunder Bay-
Atikokan MPP Bill Mauro, who introduced the issue in two
Private Member’s Bills.

QUICK FACTS

• In Ontario in 2007, about 8,900 men were diagnosed with
prostate cancer and 1,650 died from the disease – the 
third leading cause of cancer death in men.

• The PSA test is a blood test that measures the amount of
PSA in the blood. PSA is produced by the prostate and is
normally in a man’s blood in small amounts. An elevated 
PSA level may indicate that cancer is present.

• Elevated PSA levels don’t necessarily mean a man has 
cancer. Other factors — infection of the prostate gland, 
for example — can also cause PSA levels to rise.

LEARN MORE
For Frequently Asked Questions: Frequently asked
questions.
For more information on the Clinical Guidelines: Clinical
Guidelines
Steve Erwin, Minister’s Office, 416-326-3986
Andrew Morrison, Ministry of Health and Long-Term Care,
416-314-6197
ontario.ca/health-news

Disponible en français

December 16, 2008
2008/nr-122
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Selenium and vitamins E and C do not reduce the risk of
prostate cancer and other cancers in men, two large studies
released last month suggest.

The findings are described as disappointing because previous
studies had suggested the vitamins and selenium, a chemical
element that in trace amounts is necessary for cellular function,
were associated with reduced risk of certain cancers.

The two studies will be published in the Jan. 7 issue of the
Journal of American Medicine but were being released early
because of the public health implications.

Despite uncertainty about the long-term health effects or
benefits, more than half of U.S. adults take vitamin supplements,
and vitamins E and C are among the most popular individual
supplements, according to background information in the article.

In Canada, an average of 12 men die of prostate cancer every
day, while one in every eight men develop the disease in their
lifetime.

Dr. Peter Gann of the University of Illinois at Chicago, who
was not involved in the studies, describes the finding as
“disappointing news” in an accompanying editorial.

“Single-agent interventions, even in combinations, may be an
ineffective approach to primary prevention in average-risk
populations. It may be time to give up the idea that the protective
influence of diet on prostate cancer risk …can be emulated by
isolated dietary molecules given alone or in combination to
middle-aged and older men,” he writes.

In the first study, Dr. Scott Lippman of the University of Texas,
Dr. Eric Klein of the Cleveland Clinic Lerner College of
Medicine, and colleagues conducted trials to examine the effects
of selenium and vitamin E, alone or in combination, on the risk
of prostate cancer in relatively healthy men.

The trial included more than 35,000 men over age 50 from the

Selenium, vitamins E and C don’t reduce risk
U.S., Canada and Puerto Rico. The participants were randomly
assigned to receive one of four treatments between August, 2001,
and June, 2004, for a planned minimum follow-up of seven years.

The four treatments were 200 micrograms/day of selenium; 400
international units per day of vitamin E; selenium and vitamin E
together; or a placebo.

In September, the researchers cut their study short after an
independent data-and safety-monitoring committee said there was
no convincing evidence of benefit.

The second study followed nearly 15,000 male doctors aged 50
and older who took 400 IU of vitamin E and 500 mg of vitamin
C supplements a day.

Over eight years, Dr. Michael Gaziano of Brigham and
Women's Hospital and colleagues found no reduction of risk of
prostate cancer or other cancers, including colorectal, lung, bladder
and pancreatic.

“These data provide no support for the use of these supplements
in the prevention of cancer in middle-aged and older men,” the
authors concluded.

Looking out for your children’s
health - Keep your cars and homes
smoke-free 
By Krista Oswald, Project Officer,Tobacco Control
Program

Effective January 21st, 2009 an amendment
to the Smoke-Free Ontario Act that bans
smoking in motor vehicles where children are
present, will come into force.  This legislation
will protect children under the age of 16 from
second-hand smoke in motor vehicles.  The
law will apply to both moving and stationary
vehicles and will apply to all motor vehicles,
regardless of whether any window, sunroof,
rooftop or door is open. 

OTTAWA PUBLIC 
HEALTH CORNER

Major League
Baseball unveils
new prostate
cancer awareness
bats
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