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PCCN conference produces valuable insights
With the merger last spring of the Canadian Prostate

Cancer Network (CPCN) and Prostate Cancer Canada
(PCC), the new group, Prostate Cancer Canada Network
(PCCN) promises to provide Canadians with a stronger and
more thorough network of help.

The September national conference in St. John's,
Newfoundland, served as a prime example of the vast array
of information being made available to support groups across
the country.

The PCAO was represented by Murray Gordon, Bill
Dolan, and John Dugan who reported to our own October
meeting on the conference highlights. Below is a sampling of
their discoveries from some of the medical professionals'
presentations.

Dr. Mark Moyad - Dr. Moyad is the Director of
Complementary & Alternative Medicine at the University of
Michigan Medical Centre, Dept of Urology.  He describes
his mission in life as promoting wellness and he has an
international reputation for expertise and research in this
field.  His presentation was entitled:  “Fad diets, dietary
supplements & prescriptions. What works and what is
worthless from A to Z.”

Reminding us first that medicine, as well as everything
else, is in a constant state of change, he launched into his
ABC’s:
• Alcohol – all types are equivalent and no more than 2 a

day
• Aspirin – uncertain net value – says risk exceeds the

benefit
• Belly fat – Reduce – less testosterone = greater tendency to

gain weight; cut back 100-200 calories/day = 10 to 20 lbs
weight loss in a year; Saturated fat – extremely bad and

can be a contributor to the return of P.C. (found in dairy
products & non-game meat)

• Calcium – citrate more $ - carbonate 1200-1500 with
meals

• D Vitamin - # 1 deficiency in aging, but more is not
better – have Vitamin D blood test and use Vitamin D3

• E Vitamin (and Selenium) – not found to be heart
healthy; E increases P.C. risk and selenium increases
chance of diabetes

• Exercise – Dr. Moyad’s “favourite pill” – aerobic activity
& weight lifting

• Fiber – increase to 30 gms a day – 1/3 cup of All Bran &
flax seed daily (not the pills)

• Fish oil pills – good
• Fruit & Veggies – can’t get enough of them
• Hormone Therapy = dry skin – moisturize.  He referred

to new developments to treat hormone refractory prostate
cancer, mentioning PROVENGE and the outstanding
clinical trials with it.  He said that by February, 2010, it
will be the biggest story in the fight against P.C., replacing
chemotherapy.  

He referred to other tests and vaccines P.C. patients
should get: colonoscopy, flu vaccine and H1N1, as well as
pneumonia and shingles. His mantra? “Good diet &
moderate exercise leads to a healthy heart & healthy
prostate!”

Dr. John Mulhall – He is an associate professor of
Urology at Cornell University Medical College, as well as
holding a joint appointment in the Department of Urology
at Memorial Sloan Kettering Cancer Centre. He received his
training in his specialized field of male sexual and
reproductive dysfunction at Boston University of Medicine.

His topic was: “The case for optimism about your sex life:
what you need to know to save it.”

He stated that optimal sexual function after treatment for
P.C. only comes with fully informed consent prior to the
therapy. This informed consent mandates the doctor to

Continued on page 3
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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
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by John Dugan

FINANCIAL - Dan Livermore and Wilf Gilchrist have been added to the list of
authorized cheque signers. Previous motion to revert to a cash basis is subject to
change in the future. 192 renewal donations to date, in line with last  year. Manulife
account issue is deferred to next meeting. Harvey Nuelle will update Sherry Coates on
advantages dealing with Comtech.  Account may have to be split to have funds
available. Found $600 cheque in file turnover from Telus dated June, 2008.  Dugan to
follow up with Telus. Accounts were  deemed satisfactory. Discussed probability of
setting up a line of credit. It's important the membership respond to our ongoing
2010 donations drive.

ADMINISTRATIVE - Increased activity on both HELP LINE and website this
month. Received 1 in 6 Information Kit from PCC with demonstration following the
meeting. Nuelle will order additional copies. Helene Vassos, PCC Director
Community Development, will be our guest at the Nov. 19 general meeting. This will
allow the opportunity to learn about PCC.

Murray Gordon will arrange a luncheon Q & A session with Helene for questions
forwarded through him on or before Nov. 12. Any member can submit questions and
attend the session. The $2000 DIFD fee for 2009 from CPCN continues to be an
active file with PCC now requesting another $2000 payment for Father's Day, 2010.
Ted Johnston is assisting in resolving both issues. $900.00 was approved for Wilf
Gilchrist to purchase a computer with our new projector for general meeting use.
Current unit and former projector will be used by the mentoring group.

MEMBERSHIP - Dr. Lee Donohue will be our Nov. 19 speaker and  respond to
previously submitted questions. Cooking will be the subject for Dec. 17 meeting.
Discussion about requesting donations to PCAO at events where the potential would
exist.  No report at this time on requests for volunteers to handle secretarial needs. Bill
Dolan expressed  concern that program, coupled with speaking engagements, may
require too much time for him. This raised the need for more French speaking
members to step forward and support our outreach program. We have increased stock
of bilingual literature to support the increasing requests for French language
presentations.

MENTORING -  Three newly diagnosed joined Nuelle and White in the Shalom
Room in October. New start time of 6:30 seems appropriate. Added video
presentations with one in French and the separate computer and projector will add to
our mentoring program both at St. Stephens and for our outreach. 

OUTREACH - Meetings in Winchester, Metcalfe, and other locations were well
received. Many thanks to members for their support. Others events coming up include
a French night in Navan, English and French back-to-back noon hours for the Public
Service Group, Lions Club spaghetti dinner in Orleans with Richard Bercuson as the
speaker. We see the possibility of more interest from other area Lions Clubs. Richard
also spoke at the Motorcycle Ride for Dad National Conference in Ottawa. Ron
Marsland is doing an excellent job recruiting members and deserves our support and
co-operation. Murray Gordon is heading up both the visit of Helene Vassos and a
"MOvember" Program at the University of Ottawa assisted by PCC. Murray has
details. 

COMMUNICATIONS – Over 70 copies of Assume the position were sold at the
MRFD Conference and other events. The price is $5.00 for both ATP and "Peter
Jones Fight - Advanced Prostate Cancer." Both are PCAO sponsored publications.
Gilchrist reviewed our strategy to promote increased activity on Dr. Berger's book
about Peter's Fight.

NEXT MEETING – Thurs., Nov. 26 - St. Stephen's Church - 9:30 am - All are
most welcome.

PCAO Team leadership October meeting overview
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PLEASE REMEMBER YOUR CONTRIBUTION FOR ST. STEPHEN’S FOOD BANK.

6:30-7:30 pm: Mentoring for newly diagnosed in the
Shalom Room

7:00 - 7:30 - Association Business
7:30: 1 - Helene Vassos, PCC Director Community
Development, on the PCC’s future role.
2 - Dr. Lee Donohue will discuss the role of the family

physician in advising patients about PSA tests, etc. Dr.
Donohue practices in eastern Ottawa. Since September,
2008 she has worked as the Champlain Regional Primary
Care Cancer Lead. She was elected recently as Secretary-
Treasurer for the OMA Section of General and Family
Practice. She is also Secretary-Treasurer for the OMA
Section of General and Family Practice. 

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, November 19, 2009

proceed.  (How many of us can say we were fully informed
of the ramifications of our treatment?)

Dr. Mulhall explained there are many barriers to optimal
outcomes including  the clinician, patient, health care
environment, technical expertise, sub-standards technology
(particularly with radiation0, insufficient support, bias and
financial issues.  

Like Dr. Tony Bella, who spoke at the Sept. PCAO
meeting, Dr. Mulhall’s medical goal is to optimize P.C.
patients’ sexual health.

He asked the audience how many of their doctors
enquired about their sexual lives before treatment and what,
if any, difficulties they may have had before.

Maximizing optimal, sexual outcomes means having:

1)  Pre-therapy treatment – i.e. taking the pill. 

2)  The proper therapy, eg. nerve sparing surgery.  He
explained that “surgical volume” makes a huge difference in
recovering erectile function.

3)  Good post-therapy treatment, eg. with a specialist in
the field

Dr. Mulhall took his colleagues to task for minimizing the
reality of recovery time for E.F., eg 6-12 months instead of
18-24 months.  He also spoke about the various treatments
for dealing with P.C. and the implications for recovering
sexual function.

For example, about surgery being delivered in different
ways – open vs. laparoscopic vs. robotic; radiation – no
difference in outcome between external beam and seeds.  

He points out about Androgen Deprivation Therapy 
• this treatment is extremely hard on penile tissue – 4-6

months on ADT is enough to cause irreversible tissue
damage.  ADT reduces the ability to pursue erectile
function after radical prostatectomy

• about the trade-offs between survival benefits and quality
of life when on hormonal therapy.  

• injections of Zonada every 6 months for those on ADT to

prevent osteoporosis - haemoglobin count should be
checked regularly.
Drs. Mulhall & Bella made similar points about regaining
erectile function after treatment. 

• very important to begin penile rehabilitation early through
the use of Viagra and/or injections to prevent atrophy 

• he recommended low doses of Viagra nightly – i.e. 25 mg
for 1 year

It is not unusual, according to Dr. Mullhall, to have
recurrent stricture problems and these are usually fixed
surgically.

Contrary to what many have heard, he says there has been
a culture shift over the last 5 years and P.C. patients with a
Gleason of less than 7 have been given testosterone
supplementation.

Dr. Rick Singleton - His presentation was on the
dynamics of support groups and he outlined the factors
involved in starting and maintaining a viable support group
and the benefits provided.

They included:
1. The factors needed to start a group, having  interested

individuals, shared interest, common need, focused
purpose, enthusiastic leadership. 

2. The importance of clearly defining and sharing the
group's goals and objectives and having a well defined
structure and process in place.

3. Providing mutual support and help with transition and
adjustment as one journey's from the 'old normal' to the
'new normal' lifestyle following a diagnosis of cancer.

4. Recognizing that there are critical points in a support
group life-cycle as the group grows and interests and needs
shift from just diagnosed, coping with treatments and
their ramifications, advocacy, fund raising and recurrence
and being able to adjust and continue to meet 'new needs'
when the focus of the group shifts.

Continued from page 1
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They began as a bunch of guys with prostate cancer who
liked to run. Now officially called the Prostate Gurus (for Guys
Running), these yellow shirted ambassadors for good health are
the new standard for what men can do at any age, prostate
cancer or not.

They're the featured runners at the annual Father's Day Do
It For Dad event and enter numerous races around town each
year. Most recently, the Gurus were found en route at the
Rattle Me Bones 5 km race in October which they've entered
every year since 2003.

Wilf Gilchrist, the Gurus founder, provided this
commentary about their performances at the latest Rattle Me
Bones, a fundraiser for The Ottawa Hospital:

Fred Nadeau injured his knee last fall, couldn't run last year's event and after easing his way into training again, is
finally back. He turned in the best Guru time of the day in the 5 km run (25:55).

Doug Taylor couldn't enter last year. He had a hip replacement last fall, has maintained an exercise regime and has
now returned to participate again. He was enjoying every moment of his last 100 meters. One woman, holding a little
dog, came out from the sidelines to congratulate him just before the finish line. Doug, with a big smile, stopped, shook
hands with the dog and graciously accepted the congratulations. He went the full 5 km and was elated to finish.

Wilf Gilchrist visited a physiotherapist several times in the last two weeks for physio treatment for a knee problem.
He was very pleased to do the run in a favourable time.

Jack Galbraith is 86. He hasn't had prostate cancer but is a long time Prostate Guru supporter. The Gurus
presented him with a Guru T-shirt this summer which he proudly wore to this run for the first time (see photo). He
talks about his time being slower each time out but he has great tenacity and just won't give up. Over the years he has
developed a friendly rivalry with Arland Benn who is about the same age. Jack blames his slower times on Arland being
missing from action. This was Jack's 48th run since turning 80.

Arland Benn ran last year but couldn't enter this year because he broke his leg this summer and only had the cast
taken off a couple of weeks ago. As well, over the past couple of years, Arland has had intermittent heart problems
which have kept him out of some runs. He claims not to be avoiding tangling with Jack.

Mike Scott is another of those tenacious members. He has contended with bladder cancer as well as prostate cancer
but these have not stopped him from staying active. Mike has also canoed for a long time. He competed in the
Canadian canoe championships this year and won a few gold medals.

John Gibberd often claims not to have done any training but still enters events and achieves excellent results.
Perhaps he runs at night when no one is looking. Or else he trains hard in Florida every winter on the golf course.

It should be noted that most running events only feature an age 70 + category. In fact, with Arland Benn and Jack
Galbraith being over 80, the Do It For Dad run added an over 80 category last June. Of the nine runners in the over
70 group at Rattle Me Bones, four were Gurus. It's likely then that the Gurus are the most active seniors running
group in Ottawa.

Would you like to run, or even walk, with the Gurus? Would you like a really cool, striking yellow shirt to show off?
Then join the Gurus. You can contact Guru-in-chief Wilf Gilchrist by email at: gillie01@magma.ca.

Editor's note: Guru Richard Bercuson ran the Beat Beethoven 8 km race on Halloween in 39:35. There were prizes
given for best costumes. He told the judge that his “costume” of shorts and running shirt was, in fact, the Invisible
Man in disguise. He did not win.

Prostate gurus are
outrunning prostate
cancer!

Gurus (left to right)
Fred Nadeau, Mike
Scott, John
Gibberd, Wilf
Gilchrist

Guru Jack
Galbraith, 86,

pounds the
pavement at the
2009 Rattle Me

Bones race.
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Prescription medication is expensive, so many patients split their pills to save money. Is this a good idea? Here's advice
from Johns Hopkins Medical Center.

Pill splitting is a good way to save on the cost of prescription medication, since a 200-mg dose typically costs the same as
a 100-mg dose of a particular drug.

But it is essential to ask your doctor and pharmacist whether your medication can be split safely, because it is very easy
to split pills unevenly. For people with certain medical conditions, like epilepsy and some heart problems, an inadequate
dose can be dangerous. Correct dosage is also essential for hormone medications. Other medication that shouldn't be split:

* Extended-release pills that deliver medication over time

* Combination tablets that contain more than one medication

* Pills coated to protect the stomach from irritation

* Pills that crumble easily or are awkwardly shaped

* Pills that are difficult to swallow because of bitter taste

* Powder or gel capsules

That said, other medications can be split, like sildenafil (Viagra), certain blood pressure medications, many
antidepressants, and most statins. Pills that are scored to make cutting easier indicate approval from the U.S. Food and
Drug Administration to split the tablets.

Don't split pills with your hands or a knife -- this could lead to inaccurate doses. Buy a pill splitter at your local
drugstore. Most cost $5-10; ask your pharmacist for a demonstration.

Split hairs, not pills! 

Organizations like the PCAO thrive on the work of volunteers. Few are so committed as the ones who
were presented with honourary certificates at the October monthly meeting.

Administrative director John Dugan thanked Bob Blackadar, Bill McColm and Mike Scott for the hours the
gentlemen had invested over the years in helping the PCAO do its great work. Each gentleman received a

certificate of appreciation.
Blackadar is the monthly meeting setup volunteer. McColm was formerly the PCAO’s treasurer. Scott has
served as the Do It For Dad volunteer coordinator as well as working tirelessly in various capacities to

help the PCAO.
The Walnut thanks these men and congratulates them on their awards.



PCCN:
a letter to get the ball rolling
Dear fellow support group members and leaders:
It’s been several months since the directors of the Canadian
Prostate Cancer Network (CPCN) voted to merge with
Prostate Cancer Canada (PCC) and rename the
organization Prostate Cancer Canada Network (PCCN).

This merger was undertaken after much discussion at the
CPCN board level and with officials of PCC. The reasons
for and advantages of the merger were clear. With the
pending retirement of CPCN executive director (a part-
time position) Wally Seeley and the need to replace him,
find office space, purchase equipment, phones, and hire
administrative help, it became apparent that the financial
obligations were out of reach of CPCN, which had relied
solely on donations from business and groups. CPCN’s
meeting to try and secure funding at the federal
government level with then Health Minister Tony Clement
was unsuccessful. Indeed, Minister Clement stated that
CPCN needed to partner with other organizations if
prostate cancer was ever to receive the kind of national
attention it deserved.

The role of PCCN support groups will not change under
the merger. Support groups will continue their work in
their areas of influence. This work includes monthly
meetings, outreach activities, awareness campaigns, and
much more. It is important to note that every group has
different levels of activities appropriate to the size and
resources available. ALL the work that is done, regardless
of size, is important, and PCCN and PCC recognize that
fact and are ready to help in any way possible.

PCCN is now able, because of a secure infrastructure to
enhance support group activities. In the weeks and months
ahead, you will learn more about the resources available to
you. I welcome input from each of you. Your suggestions
are always welcome, and I can be reached anytime either by
phone or email.

I am convinced that the only way to win the battle with
prostate cancer is through a unified approach. I am pleased
to tell you that Prostaid Calgary is the first group to
embrace the united vision and has voted to change its name
to PCCN Calgary.You all play an important part in this
mission, and I know that by working together we will
succeed.

I look forward to hearing from you as together we move
the prostate cancer agenda to new levels of awareness.

Bob Shiell
Managing Director, Prostate Cancer Canada Network
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Protecting your Health – Ottawa
Public Health is there to help
Ottawa Public Health (OPH) and many other City of
Ottawa services are working together to prepare Ottawa
residents for the flu season.This year, we expect a busy flu
season, with both seasonal flu viruses and the new H1N1
flu virus circulating. OPH staff are working hard to provide
information to Ottawa residents on how to prevent the flu
and to monitor outbreaks.

The Outbreak Management unit at OPH investigates
potential and occurring outbreaks in long-term care
facilities, childcare centres, retirement homes, acute care
facilities, schools and other community settings. Not
limited to H1N1, this team works throughout the year
tracking many types of infections, inspecting institutions,
investigating reports of infections, developing policies and
educating organizations and community members about
how to prevent and control disease outbreaks.

Different types of outbreaks can occur at any time during
the year and can lead to severe illness and death.When a
greater than expected number of people are ill with similar
symptoms at a particular time, an outbreak is present.

Age, immune status or an underlying medical condition can
increase a person’s risk of acquiring an infection. In
addition, living or working in an environment that
encourages close personal interaction, for instance
attending school, can increase the risk of catching and
transmitting an infection.

OPH has been working closely with schools in the City of
Ottawa to manage the H1N1 flu. In addition to providing
information to school boards, teachers and staff, OPH is
actively tracking school absentee rates in excess of 10 per
cent.These reports have been tremendously helpful in
preventing and managing outbreaks of infectious diseases in
our community and schools in the past.

While this year will likely be a different flu season, Ottawa
residents can prevent the flu by washing their hands
frequently or using a hand sanitizer, by sneezing or
coughing into their sleeve, not their hand and by getting a
flu shot.

For questions related to H1N1 or outbreaks in Ottawa,
please call the Ottawa Public Health Information
Line at 613-580-6744 or visit ottawa.ca/health.

Members will be sad to learn that Betty O'Hara, wife of Phil
O'Hara a long time member of PCAO, passed away in October.
Phil had been an able contributor to the work of the Association
and for many years was responsible for writing material for the
newsletter and subsequently for its distribution by mail and 
e-mail. Betty was a great supporter of Phil in this work for the
Association and her contributions have been missed.

IN MEMORIAM


