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Nothing in medicine is straightforward.
Nothing is clear cut. And certainly nothing is
decided without taking into account a host of
factors, each of which is highly individualized.

This year marks the 11th annual Alterna Do it for Dad!
Run and Family Walk.  Since it’s inception in 1999, the Do
it for Dad Run and Family Walk has raised almost $ 1.4
million.

We are very pleased to announce the exciting new features
now available on our website. Visit www.alternadifd.ca to
register now. Set up your own personal page – add a picture
of you at past Alterna Do it for Dad! events and let people
know why participating in Alterna Do it for Dad! is
important to you. Then email your friends, family, and
colleagues and ask them to support you in this very

Join in the 
Do it for Dad fun!

important cause. Encourage them
to make a donation to your run, join your
team, or come by to show their support along the
race route. It’s up to you! 

Please join us Father’s Day, June 21st, for Alterna Do it for
Dad! beginning at Carleton University’s Anniversary Park at
7am.

Bring your family and come hungry – there will be plenty
of pancakes at the Enbridge Father’s Day Pancake Breakfast. 

Check www.alternadifd.ca often for prizing, route
updates and more.   

With your help we can continue to grow Alterna Do it for
Dad! Run and Family Walk and change the odds for all the
men in our lives.   

Best regards from the Ottawa Regional Cancer Foundation
and the Prostate Cancer Association of Ottawa!

Continued on page 3

I thought I was cured, 
so why check my PSA?: 
Dr. Chris Morash
by Richard Bercuson

by Tara Beechey
Ottawa Regional Cancer Foundation

That was the gist of the message given by Dr. Chris
Morash at the PCAO’s May meeting. Morash, head of the
Ottawa Hospital Cancer Assessment Unit’s Prostate Cancer
section, last spoke to the PCAO in 2002 when he was
presented the Dried Prostate Award. In his introduction of
the guest speaker, Bill Dolan referred to him as a gifted
medical practitioner “who focuses both on the patient as a
whole as well as the cancer within.”

“Sometimes we get caught up in the science,” Morash
began, “and some of the basics of prostate cancer are
potentially lost.”

His aim of the evening’s talk was to discuss the questions
and issues his patients want to know, including recent
information on the screening of prostate cancer through PSA
testing. While he recognized the breadth and depth of
knowledge present that evening, he also stated that a great
deal of information is not widely known and that even most
medical residents have difficulty grasping some ideas which
appear, on the surface anyway, to be rather basic.
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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

by John Dugan

Overview of Executive Meeting, May 28th 2009

Dan Livermore chaired the meeting 

Agenda and the April 30th minutes were approved. 

Business Arising - Wilf Gilchrist reviewed the purpose and contents of the book by
Dr. Eduardo Berger on advanced prostate cancer. The book focuses on the struggle the
late Peter Jones had with his cancer and features information from an interview with
Lynn Mayer-Jones, Peter's widow, and from an anonymous oncolgist. The booklet was
seen as an invaluable account of a little discussed topic and, as such, useful for PCAO
to support.The Committee agreed to underwrite the publication of 300 copies - up to
a cost of $800. Revenue from sales or donations will accrue to PCAO.

Treasurer’s Report - In the absence of Murray Gordon, current banking and
outstanding financial matters were not tabled. The question was asked if we are
meeting our financial obligations and who has signing authority if a need arises. An
invoice for approved T-shirts was left in the office. 

Secretary’s Report - John Dugan reported above normal activity on both the phone
and website HELP LINES, impacted by DIFD issues and Dr. Morash’s presentation.
Time was spent on DIFD information distribution, arranged by Ron Marsland and
identifying 15 volunteers for the Motorcycle Ride for Dad. Purchase of a Minutes
recorder was approved for $180.

Membership – Bill Dolan reported that the May meeting with Dr. Morash was
well received. Dr. Josee Coulombe will speak June 18th, addressing ongoing prostate
cancer research.Glynnis Harrison may be available to talk about exercise programs at
the YMCA. Ludwick Papaurelis and David Brittain will chair discussion sessions in
July/August.

Letters of thanks and appreciation will go to speakers and other supporters.

Diane Desjardins reported a good turnout for the Women’s Focus Group in May.
Excellent comments about having the ladies more involved in our general meetings
were suggested as well as holding meetings with speakers only for the Focus Group.

Mentoring Report - Harvey Nuelle reported three new members in May and
proposed that the sessions be rescheduled to start at 6:30, with formal announcement
delayed until September.

PCAO Brochure must be updated and include reference to our Women’s Focus
Group.

Outreach – Ted Johnston tabled the latest news on the DIFD logo. Copies have
been distributed and posted on the bulletin board and available on request. A “Stand
Up For Dad” evening is arranged for the night of June 20th at the Merivale Mall. Pat
Dolan promises a night of clean fun. For details, go to www.standupfordad.com or see
the promo in the June Walnut. 

Ron Marsland and his crew did a great job in distributing posters and brochures for
DIFD.

We have 15 volunteers as greeters for the Motorcycle Ride For Dad registration
June 29/30.

With Charles Boode’s resignation, we are in desperate need for a Volunteer Team
Leader.

Communications – Sales of Assume the position have been stimulated by a special
1st YEAR ANNIVERSARY SALE at $5.00 per copy. 

John Dugan to investigate costs of Awareness advertising in the Ottawa press
media.

New Business – PCAO representatives to the 2009 CPCN Conference (Sept. 9-11)
in St. John’s, NF, will be identified at the June meeting. Members should plan on
attending this conference with respected speakers on all aspects of prostate cancer. For
program details, visit www.cpcn.org.

Next Meeting – Thurs., June 25th, 9:30 am, St. Stephens Anglican Church.
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PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.

6:30 pm: Members and guests are welcome to socialize and share experiences
over coffee, tea, juices, and biscuits.
7:00 pm: PCAO business
7:15 pm: Glynnis Harrison (YMCA): exercise and muscle toning
7:45 pm: Diane Desjardins: Sun Safety

8:00 pm. Dr. Josée Coulombe
latest in prostate cancer research,
including the possible link between
stem cells and cancer.

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, June 18, 2009

Originally he’d named the talk “I thought I was cured so
what does my PSA mean?” It would encompass many of the
concerns of patients diagnosed with prostate cancer, no
matter their treatments.

“There’s no disagreement in the medical profession,”
Morash stated, “about the utility and excellence of the use of
PSA in the post-treatment patient, for follow-up of response
to treatment. It’s really unparalleled. 

“But it’s still a tricky area to wrap your head around.”

He cited a case study of a 55 year old patient who
underwent a prostatectomy two years ago and was told they
got it all. But, as Morash says he hears so often, why then
check the PSA afterwards? Isn’t the prostate gone?

The response is that the PSA is to be checked for 10 years.
Patients are shocked. He joked some figure the extra testing
pays for doctors’ mortgages.

“We check because PSA is a product of prostate cells, not
just prostate cancer cells,” he described. “PSA is secreted by
the gland, leaks into the bloodstream and is measurable in
the blood. But it has to come from a source that is making
enough PSA for us to detect in the bloodstream.

“With a radical prostatectomy, we expect your PSA to be
undetectable. One PSA test a few months post surgery that is
undetectable still doesn’t tell the whole story. We’re looking

for cells anywhere in the body that will produce PSA. That’s
why it’s important. In fact, that’s when it’s most important
because if your prostate is gone but there are still cells
producing PSA, we may well have a problem.”

He kept the audience enraptured with his dissection of
different risk assessments and how they related to age, PSA,
and Gleason score. He spoke of “biochemical failure,” the
point at which a PSA score indicates there may be some
cancer cells present.

If, for instance, the PSA takes more than two years to
reach bio-chemical failure, it’s probable there is a local
recurrence. In other words, the prostate cancer may be in the
pelvic region only. This is versus distant recurrence in which
it may be elsewhere in the body.

There is also the importance of the timeline used to
measure PSA doubling in conjunction with the pathology of
the original tumor and seminal vesicles.

He further did a brief analysis of how radiation can affect
PSA, including a salvage prostatectomy when prostate cancer
is still evident, a procedure with numerous risks.

At the end of his talk, he stated there is no such thing as a
normal PSA. It is “a spectrum of risk.” This would cause
some consternation among GPs, but there’s no getting
around the fact that the science of prostate cancer treatment
is anything but a simple affair.

Continued from page 1

Durham, N.C. - A recent study at Duke University said, “Among older, long-term survivors of colorectal, breast and
prostate cancer, a diet and exercise intervention reduced the rate of self-reported functional decline compared with no
intervention.” 

A randomized controlled trial of 641 overweight, long-term (5 years) survivors (aged 65 to 91 years) of colorectal, breast
and prostate cancer, were randomly assigned to an intervention group or delayed intervention (control) group in Canada, the
United Kingdom and 21 U.S. states. A 12-month, home-based tailored program of telephone counseling and mailed
materials promoting exercise, improved diet quality and modest weight loss. The control group was wait-listed for 12 months. 

Physical activity, dietary behaviors and overall quality of life increased significantly in the intervention group compared
with the control group, and weight loss also was greater.

Guess what? Diet and exercise important for cancer survivors
Natural Products Insider
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DR. COFFEY: The trouble with those two reports (about
PSA screening) is they came out in the New England Journal
of Medicine and they were big studies that were being
carried out in great detail and at great expense. And they
came to exactly opposite conclusions. This is what the public
is frequently confronted with, when reading scientific and
medical information coming through on their television sets
and through their media.

One that came out of Europe was a larger study. It was
twice as large as the American study. They concluded that
PSA definitely helped reduce the death rates of cancer.
Whereas the American study — which was half the size —
said it did not. The one in Europe was run between seven
countries. It's the place where screening came in a little later,
so they didn't have everybody being contaminated with
screening and not knowing they'd been screened. In fact, 42
percent of all the people in the American study had been
screened at least once before they came in. 

Secondly, the European study followed it for 14 years,
whereas the American study followed it for six to seven years.
Well, in six to seven years, you wouldn't expect to see much
of a difference. So what happened is the European study, it
seems to me, was a much better study. Much clearer. It
wasn't contaminated with people having been previously
screened. And it had a lower level of using PSA at three
nanograms per milliliter, whereas the American had raised it
to four. If you go through this, things came out exactly as
you would expect. If you looked way up front in the disease,
you wouldn't see much effect. That's the American study. If

you go out 14 years, you'd begin to see this effect. 

Now, what was the effect? It was about a 20 percent
decrease in mortality in the European study, and none in the
American. But even in the European study, 85 percent of the
screened people were not screened. So if you correct for that,
it's about a 27 percent reduction.

That's about what we see with mammograms. It's about a
33 percent reduction. And with colorectal testing, about a 30
percent reduction. There are all sorts of other ways to
analyze this that I won't waste your time on. Like how many
new cases were seen? Well, if you use their system, you'd
expect to find less. And we found less with the ones we used.
You'd expect to have less advanced disease. All of these
things worked out in logic. So I think the European study
was superior to the American study, and it was a
tremendously expensive study in America. These are the
things we have to guard against in the future for the patients
and the public…

…The most important one for the patient, right now, is
that we've been looking at a snapshot of what the PSA level
is. What's important is to get a moving picture of what it is.
That is called the "Velocity of PSA Rise." Looking at the
total smoke in the building — from the smoke alarm of PSA
— is one thing. Seeing how rapidly that smoke is building
up is a totally different thing. Now that's become very
popular, and that's going to make all the difference in the
world. That's called PSA velocity and PSA doubling time.
Study after study is showing that this separates what we call
the kitty cats from the tigers. 

From the transcript of the roundtable discussion
Discovery & Challenge:

The State of Prostate Cancer Research
The National Press Club

Washington, D.C.

by Donald Coffey, PhD Johns Hopkins University School of Medicine

A further 
explanation of PSA

The Women’s Group: May 21, 2009
Chaired by Diane Desjardins

Attendees: Lynda Ansell, Patricia Meek, Linda Redekop,
Sherry Coates, Heather Walt, Margaret Gibberd, Joyce
McGinnis

Regrets: Doreen Flann, Wilma Pinkus

ITEM: Greeting participants at general meetings

INFORMATION/DISCUSSION: Diane reviewed
results of April 16 women’s focus group and opened
discussion for possible next steps. One idea clearly expressed
by most women was the importance of having women as
part of the welcoming team along with the men at the

monthly meetings. A schedule was tentatively set up and a
short discussion on the role of the greeters took place.

ACTION: June: Lynda Ansell - July: Patricia Meek -
August: TBD - Sept: Linda Redekop - Oct: Sherry
Coates - Nov: Heather Walt - Dec. TBD

Diane: Have substitute name in case greeter is unable to
attend. Will write up draft copy of greeters’ role to present
to executive committee and women greeters for discussion.

ITEM: Guest speakers of interest to women

INFORMATION/DISCUSSION: Organize meetings
for women only with guest speakers possibly two or three
times per year. Challenges: depending on number of
participants, it might present a problem for space.  

Continued on page 5
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Several new studies suggest statins help prevent prostate
cancer and reduce the risk of erectile dysfunction.

One study found that men who were taking statins before
undergoing surgical removal of their prostate had a lower
risk of having the cancer return by 30 per cent. 

The anti-inflammatory properties of statins may explain
the finding. However, it might also be the ability of these
drugs to lower cholesterol that has an effect on cancer cells.

Although these results are promising, researchers are
cautious about recommending that men should take statins
to reduce the risk of recurrent prostate cancer. 

There are also several unanswered questions, including the
optimal dose, the length of time one needs to be taking
statins to achieve a benefit, and whether starting statin
therapy after surgery would have the same effect.

Another study focused on inflammation inside prostate
cancer tumors.In fact, men taking statins had a 72 percent
reduction in the risk for inflammation of the prostate tumor.
The researchers also found that obesity appears to be
associated with increased inflammation and more aggressive
prostate cancer.

In a third report, researchers from Johns Hopkins
University found statins may help in reducing the
aggressiveness of prostate cancer. And another report from
the Mayo Clinic found that statins were associated with a
lower risk of developing prostate cancer. Among 75 men
taking statins who had biopsies, 30 tested positive for
prostate cancer.

There is evidence that statin use is associated with a
threefold reduced risk of being diagnosed with prostate
cancer.

The researchers found that statin users were 63 percent
less likely to develop lower urinary tract problems and 57
percent less likely to develop an enlarged prostate.

In another report from Mayo Clinic researchers, older
men taking statins over an extended period had a lower risk
of developing erectile dysfunction (ED).

Statins were associated with a decreased risk of ED among
men older than 60. Moreover, men who took statins for a
longer time were less likely to develop ED. For example,
men taking statins for nine years or more were 64 percent
less likely to develop ED. Men who took statins for less than
three years had about the same risk of developing ED as men
who did not take statins, the researchers found.

Statins guard against prostate cancer & 
reduce chances of ED

by Steven Reinberg, HealthDay News 

ACTION: Diane will tentatively explore possibility of
guest speaker on erectile dysfunction for the September or
October meeting geared to women only. Discuss space at
next executive committee meeting.

ITEM: Peer support for partners

INFORMATION/DISCUSSION: Heather and Joyce
volunteered to help support women for those seeking
support on a one-to-one basis with other spouses.

ACTION: Diane: Needs to be discussed further as
training would be highly recommended before offering peer
support – more commitment involved and training required.
Explore with Michele Holwell, social worker at the Cancer
Centre, about feasibility of offering training for eventual peer
support if idea is supported by PCAO

ITEM: Questionnaire

INFORMATION/DISCUSSION: It was proposed to
send short questionnaire to other participants of previous

discussion group held April 16 to: 
• Determine frequency of women-only meetings
• Develop list of topics of interest for women’s group only
• Identify topics of interest for mixed meetings
• Recruit greeters and substitutes 
• Determine interest in organizing peer support and explore

possibility of training opportunities and identify lead

ACTION: Diane: to develop questionnaire to be sent to
focus group participants and /or other spouses for input.

ITEM: Lead/shared responsibility

INFORMATION/DISCUSSION: There is a sense that
members are very busy with on-going
commitments/volunteer work and would be glad to help but
not necessarily take the lead.  

ACTION: Heather offered to make telephone calls if
needed.

Continued from page 4
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How to make a pledge for the Alterna
Do it for Dad run
• Click on the Alterna Do it for Dad link:

www.alternadifd.ca/alternadifd/
• Click on the tab “Register now”
• Click on “Pledge” an individual or a team

You have 2 options:
1. Pledge a participant (i.e. a member of the Prostate 

GURUS) or
2. Support a Team (i.e. Prostate GURUS) 

If you wish to pledge a participant (see the list of
names of the Prostate GURUS below), simply:
• Type in either the first name or last name or both
• Click on “Search“.
• Select the name of the person you wish to sponsor and 

his/her personal page will come up.
• Click on the “Donate now” button
• Enter the required information
• Once the system has accepted your credit card 

information, you will receive a tax receipt by e-mail 
within a few minutes. Print and save for your records.

If you wish to support the Prostate GURUS team,
• Click on “Search for a team” 
• Type in “Prostate GURUS” as a team name
• Click on “Search”
• Select “Prostate GURUS”
• Click on “Sponsor this team”
• Enter the required information
• Once the system has accepted your credit card 

information, you will receive a tax receipt by e-mail 
within a few minutes. Print and save for your records.

This year’s Prostate GURUS team:
1. Arland Benn
2. Richard Bercuson
3. Dennis Featherstone
4. John Gibberd
5. Gerry Gilbert
6. Wilfred Gilchrist
7. Ron Marsland
8. Eric Meek
9. Fred Nadeau
10. Mike Scott

Arland Benn retires – again!
Arland Benn, an active PCAO member and Prostate
GURU, recently retired after 10 years volunteering with
the Canadian Cancer Society.The former engineer was
thanked by Maria Redpath, the society’s volunteer
engagement specialist, for his years of service that
included driving thousands of kilometers to get cancer
patients to their appointments.

Assume the position
1st anniversary sale at DIFD
Assume the position: one guy’s journey through prostate
cancer by Richard Bercuson will be on sale at the Do it
For Dad event for just $5. It’s part of the book’s 1st
anniversary sale that began in April.

STAND UP FOR DAD!
Featuring comedians:

Rick Currie, Evan Carter, and Kevin Gasior

In support of Alterna Do It For Dad
Sat., June 20, 8 pm (doors open at 7 pm)

Tailgators in Merivale Mall – 1642 Merivale Rd.
(across from Futureshop/BestBuy)

Tickets ($25) available at the door or by phoning

1-888-222-6608 or through the Stand Up For
Dad website, www.standupfordad.com

Prostate cancer lobby groups merge
The country's two principal groups dedicated to raising
awareness of prostate cancer have announced that they
have merged.The Canadian Prostate Cancer Network will
now operate under the banner of Prostate Cancer Canada
and be known as Prostate Cancer Canada Network.

Help needed for DIFD. Call the PCAO
Helpline at (613) 828-0762

A sea of motorcycles is evident at the Aviation Museum on May 30
as the 10th annual Motorcycle Ride for Dad is ready to embark.
Approximately 1780 riders participated in the Ottawa event, raising
$360,000 for prostate cancer research.The nationwide ride is the
largest contributor to prostate cancer funding in the country.


