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Cracking open this Walnut

The Dried Prostate Award is given 
annually by the PCAO to a non-

PCAO member for significant contri-
bution in the fight against prostate  
cancer. The award began in 1993 
shortly after the formation of the 
PCAO. This year’s award was pre-
sented by Wilf Gilchrist.

This year’s winner is Tom Spence and 
his Do It For Dad team that includes 
his sons Jeff and Greg. Tom is himself 
a prostate cancer survivor. His team 
is again the top money fundraisers in 
DIFD, having raised over $100,000, 
almost 10% of DIFD’s total over the 

Spence team wins  
 2009 Dried Prostate

nine years he’s been doing it. This year 
they raised about $21,000 and were the 
top fundraising team at the event.

Tom has worked at Surgenor Pontiac 
for 55 years, at first as the service di-
rector and now in sales. He is an active 
member of Kiwanis Rideau and has a 
30 year perfect attendance pin, which 
explains why he has to leave early 
tonight to get to Kiwanis to maintain 
his attendance record. He has also 
received a Governor General’s award 
for volunteer service.

“I’m going to put it on my desk at 
work,” Tom said in accepting the tro-
phy. “I get the accolades but it’s truly 
a team effort. I look forward to raising 
money. It’s been nine years since my 
own surgery. I do want to thank the 
PCAO for this fine award.” n

t�Wilf Gilchrist (in yellow GURU shirt) presents the Dried 
Prostate Award to Tom Spence while other Spence 
team members Brian Davis (far right) and Tom’s son 
Dave (2nd from right) look on.

Summer 2010
Issue

by Wilf Gilchrist

Previous winners of the  
Dried Prostate Award
2008 Ottawa Regional Cancer Foundation
2007 Ages Family
2006  Cancer Therapeutics Laboratory, Ottawa 

Health Research Institute
2005  Garry Janz, founder, Motorcycle Ride 

for Dad
2004 Max Keeping
2003  Staff of the Ninon Bourque Patient Resource 

Centre, TOH Regional Cancer Centre
2002 Dr. Chris Morash, TOH onco-urologist
2001  CS Co-op (now Alterna Savings), title 

sponsor, DIFD
2000 Ottawa Citizen
1999  Kathryn Leroux and Sharon Holzman, 

Hospitality Management Services of DIFD
1998 MDS Nordion, newsletter sponsor
1997 Elizabeth Wiebe, Astra Zeneca
1996  Margaret Lehre, Education Manager, ORCF
1995 Nancy Smith, R.N.
1994 Diane Duthie, CBC-TV news
1993 Dr. John Collins, Urologist, Civic Hospital
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Leadership Team Meeting  |  June 24, 2010
Wilf Gilchrist welcomed The Reverend Anne Quick of St. Stephen’s Anglican 
Church and Gerry Stephen, Chairman of the Property Committee. They were 
invited to discuss plans to upgrade the church hall and to give PCAO the opportu-
nity to present suggestions. A long range plan is essential. Areas requiring upgrade 
include lighting, sound, office space, and chairs. A further meeting will take place 
in six months. 

MEMBERSHIP – Nothing to report on at this time. 

TREASURER’S REPORT – Bank balances for the month ending 
May 31st 2010 are:
Alterna Savings & Chequing Account – $7254.92
Alterna Savings in Trust Account – $4853.11
Manulife Bank Business Advantage Account – On Budget
To date, we received 298 membership renewals for a total of $13,530.00
Our new signing officers will visit Alterna Bank to provide proof of identity. There 
is a problem with members not having proper identification. Sherry Coates will 
follow up.

MEETINGS AND ARRANGEMENTS – Bill Dolan praised our speakers and 
their excellent presentation at our June meeting. Ludwick Paparaulis will facilitate 
the July meeting with David Brittain handling the August meeting. Dr Bell is the 
speaker for September with an excellent fall program to follow, including Drs. 
Morash, Mahoney and others. David offered to head up our December Meeting. 
Murray Gordon suggested we team up with ORCF. Wilf discussed the new  
Wellness Centre.

ADMINISTRATIVE REPORT – Some activity with the HELP LINE and website 
mainly on DIFD questions. Doug Fox is not available for sound system in July or 
August and will be replaced by Brittain. Donation request to support the Walnut has 
been sent to AstraZeneca. Decision not expected for six weeks. Good contact made 
at DIFD where Mike Scott was recognized for his efforts with volunteers. Dugan 
will attend ORCF breakfast for DIFD Committee on July 7th.

MENTORING – Nuelle commented on activity for the month handling 
3 calls for HELP.

OUTREACH – Received donation from the Nepean Lawn Bowling Group. 
Attended meeting with Cancer Care Ontario with possibility of a grant for PCAO. 
PCa is showing up more often of late. They seemed to spend most of their energies 
on breast and skin cancers. We now have a voice.

COMMUNICATIONS – Storage space now available for ATP inventory. 
PCAO logo is being used more often in DIFD promo items. Walnut continues to 
cover a wide range of interests to  readers. June edition did DIFD and our own 
Gurus proud. Will continue to seek out sponsors to support costs for distribution 
and graphics.

NEXT MEETING – Thursday July 29th – Canadian Cancer Society, 1745 
Woodward Ave. – All are welcome to attend n
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The PCAO is volunteer organization of prostate cancer 
survivors and caregivers. Our purpose is to support 
newly-diagnosed, current, and continuing patients and 
their caregivers.

Chair Dan Livermore (Acting)
Vice Chair Vacant
Treasurer Sherry Coates
Past Chair Ted Johnston
Administrative Director John Dugan

Team leaders
Membership Vacant
Mentoring Harvey Nuelle
Outreach  Ted Johnston
Meetings Program Bill Dolan
Meetings Setup Bob Blackadar
Women’s Focus Group Diane Desjardins
Newsletter: Editor: Richard Bercuson

Layout: Shannon King
Distribution: Andy Proulx
Contributors: John Dugan
Wilf Gilchrist  
Ludwick Papaurelis 
Photos: Dennis Cusson 
Wilf Gilchrist

Members at large Jim Arnett, Wilf Gilchrist,
Ron Marsland, Eric Meek, 
David Brittain,  
Mottie Feldman,  
Ludwick Papaurelis

Cards & Greetings Joyce McInnis
Church Liaison Bob McInnis

The Prostate Cancer Association of Ottawa does not 
assume responsibility or liability for the contents or opin-
ions 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 alterna-
tive 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 par-
ticipate in events that provide a venue for promoting 
awareness of prostate cancer through our informed 
member interaction at public gatherings or as speak-
ers. 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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6:30-7:30 pm:  Mentoring for newly diagnosed in the Shalom Room
7-7:15 pm: Association business
7:15 pm:   Do you know the side effects of your treatments? Do you know how to manage them? Bring your 

treatment problems and the solutions that help you cope, so that we can all share and help each other. 
Spouses are especially invited because we hope they can give us another view of what is happening 
to us when we undergo cancer treatment. This discussion will be facilitated by the PCAO’s Ludwick 
Papaurelis and his wife Marija.

NEXT MONTHLY MEETINGS Thursday, July 15, 2010

6:30-7:30 pm:  Mentoring for newly diagnosed in the Shalom Room
7-7:15 pm: Association business
7:15 pm:   There have been many new approaches to treatment: HIFU, Brachiotherapy by seed or catheter, lapa-

roscopy and hormone treatment. Come out and listen to members share their experiences including the 
pluses and minuses with the newest techniques. Facilitated by the PCAO’s David Brittain.

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 Street on the left. 
Parking is at the rear of the church.

Please remember your contribution for the St. Stephen’s food bank. 

Thursday, August 19, 2010

Extensive psycho-social  
programs available at TOH
The Ottawa Hospital now has a variety of programs 

available to cancer patients and their families, and these 
are not limited to just prostate cancer patients. According 
to Tracey Mantle, a social worker at the Irving Greenberg 
Cancer Centre of the Queensway-Carleton Hospital, many of 
these programs were requested by families. These days, she 
said at the June PCAO meeting, cancer care has shifted from 
acute to chronic illness issues.

She was accompanied in her presentation by three other 
members of Diane Manii’s “angels,” Joanne McNeil, 
Corinne Arsenault, and Diana Bissett, all of whom are as-
sociated in various ways with the psycho-social programs. 
Ms. Arsenault works at the cancer assessment centre of the 
General site while Ms. Bissett is an occupational therapist 
and Ms. McNeil a dietitian.

“We provide support, counselling, and practical assistance 
to persons with cancer and their loved ones throughout the 
disease continuum through,” added Ms. Mantle.

q�The four ladies who spoke at the June 
meeting about the psycho-social services 
offered by The Ottawa Hospital. From left 
to right: Tracey Mantle, Joanne MacNeil, 
Diana Bissett and Corrine Arsenault.

“Patient care is based on the principle of inter-professional 
collaboration. Many different disciplines are involved: social 
work, dietitian, occupational therapy, physiotherapy, psychia-
trist, exercise specialist, speech language pathologist.”

The programs work closely with in-patient social workers 
and provide referrals to community services. All told, it is 
a holistic approach. She estimated that about 16% of those 

continued on page 4
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coming through the cancer centre make 
use of the services. Some of these are 
listed below:

Common Psychosocial Issues
• High level of emotional distress and 

anxiety – some patients have dif-
ficulty expressing their feelings and 
often minimize their pain.

• Quality of life issues related to treat-
ment, side effects and chronic nature 
of disease. For example, some issues 
pertinent to prostrate cancer patients 
include erectile dysfunction and 
decreased sexual desire.

• Issues that evolve along the illness 
trajectory 

• Concerns regarding mortality

Types of interventions
• Emotional support
• Crisis intervention
• Counselling and referral for mental 

health problems 
• Navigation through the health care 

system
• Decision-making
• Patient education
• Assistance with practical issues – 

transportation, medications, finances, 
power of attorney - and referral to 
community agencies

• Pre-surgery info sessions - CAC
• Preparation for hospitalization for 

CAC patients/ discharge planning
• Group programs 

Referral indicators
• New diagnosis/recurrence and dif-

ficulty coping
• Lack of family/social support
• Mental health issues – history of 

depression, suicidal ideation, high 
anxiety and distress

• Substance abuse 
• Concerns re: needs of partners,  

family, or children

The next time a dog is getting a little too 
friendly with its sniffing, you might want to 
remember that it could just be following its 
nose to prostate cancer. Researchers at 
Tenon Hospital in Paris have found some 
dogs can be trained to sniff out chemicals 
released in urine that are associated with 
prostate cancer. Researchers trained Bel-
gian Malinois dogs – a shepherd breed – to 

PCa sniff test  
going to the dogs

• Need for assistance with resources 
such as finances, housing, transpor-
tation, medications. TOH employs 2 
Drug Re-imbursement Co-ordinators 
to assist with funding of medication 
matters.

• At risk in the home (frail elderly, un-
able to care for themselves), need for 
additional home support

• Advocacy or mediation required by 
patient or family 

• Abusive situation (physical, emo-
tional, sexual, financial) in the home. 

• Non-compliance with treatment
• Out-of-town patients, geographic 

barriers to treatment.  
• Workplace related cancers. 
• Recent significant losses, bereave-

ment, divorce/separation/ job loss
• Challenges with end of life planning.  

Joanne McNeil then provided PCAO 
members with further valuable infor-
mation about nutritional requirements 
as well as DOs and DON’Ts for after 
prostate cancer treatment. Everyone 
seemed curious about the amount of 
alcohol one could imbibe. She suggest-
ed about 2 drinks per day. Questioners 
wondered whether that was beer, wine, 
liquour, and how much of each.

Then there was dark chocolate, 70%, if 
you please, and only about one ounce 
daily. Hardly enough to satisfy.

Those wishing more information about 
nutrition – with or without details of 
alcohol and chocolate – are recom-
mended to attend one of two upcoming 
nutrition classes for prostate cancer: 

July 14th – 10-11 am  
at the Irving Greenberg Centre

August 19th – 10-11 am  
at TOH General campus

Patients can contact her at  
613-737-7700 (General – ext 70516,  
or IGFCC – ext 25200). n

The dogs are certainly  
recognizing the odour of a  
molecule that is produced  
by cancer cells.”

‘‘
differentiate between urine from prostate 
cancer patients and urine from healthy 
men. The dogs were about 95% accurate in 
a series of 66 trials. The initial testing found 
the dogs mistakenly identified some false 
positives but no false negatives, research-
ers said. “The dogs are certainly recogniz-
ing the odour of a molecule that is produced 
by cancer cells,” researcher Jean-Nicolas 
Cornu told Health Day News. The next 
step of the study will be to determine what 
the dogs are smelling and to develop an 
“electronic nose” to help humans detect 
it, he said. Current methods of prostate 
cancer testing have a high false-positive 
rate and often can’t accurately distinguish 
between dangerous and harmless growths. 
The findings were presented at a medical 
conference in San Francisco. Some experts 
say the study is too small to have any con-
crete results and the dogs may have been 
reacting to subconscious cues from the 
researchers. Other studies have previously 
trained dogs to detect cancers of the skin, 
lung and bladder. n

Toronto Sun QMI Agency

continued from page 3
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How to Maximize Your 
Radiation Therapy
www.johnshopkinshealthalerts.com

Adding androgen-deprivation therapy to 
external-beam radiation therapy for a short 
period of time in men with locally advanced 
prostate cancer slows the rate of metas-
tasis and improves disease-free survival, 
according to results from a decade-long 
study, reported in the Journal of Oncology
(Volume 26, page 585). 

In a trial of short-term androgen-deprivation 
therapy, the Radiation Therapy Oncology 
Group treated 456 patients with external-
beam radiation therapy (EBRT) alone or 
external-beam radiation therapy plus four 
months of androgen-deprivation therapy 
(beginning two months before external-
beam radiation therapy and continuing 
for two months during EBRT). The men 
received goserelin (Zoladex) every four 
weeks and flutamide (Eulexin) three times 
daily before and during radiation treatment. 

At 10 years, the overall survival rate was 
43% for men receiving the combination 
therapy versus 34% for those treated with 
external-beam radiation therapy alone. 
Five years after treatment, 40% of the men 
treated with external-beam radiation thera-
py alone had developed bone metastases; 
in contrast, it took 13 years for 40% of the 
men in the combination group to develop 
them. In addition, at 10 years, 36% of the 
external-beam radiation therapy only group 
had died of prostate cancer compared with 
23% of those treated with external-beam 
radiation therapy and androgen-deprivation 
therapy. 

Bottom line: This study provides long-term 
confirmation that short-term androgen-
deprivation therapy is beneficial in patients 
with high-risk, locally advanced disease 
who are undergoing external-beam radia-
tion therapy. n

Reinhold Vieth, a professor at the 
University of Toronto’s Depart-

ment of Laboratory Medicine and 
Patho-biology, is among the most 
knowledgeable people in the world on 
the subject of vitamin D. 

Reports of new and promising studies 
seem to emerge almost weekly. A 2007 
analysis of vitamin D studies found 
that individuals with higher vitamin 
D levels are significantly – as much 
as 50 per cent – less likely to develop 
colorectal cancer. Another 2007 study 
found that women who took 1,100 In-
ternational Units (IU) of vitamin D per 
day together with a calcium supple-
ment reduced their overall cancer risk 
by 60 per cent. 

And the excitement is not only about 
cancer prevention. Low vitamin D 
levels have been linked to an increased 
risk of osteoporosis, heart disease, 
multiple sclerosis, type 1 diabetes, 
depression and rheumatoid arthritis, 
among other diseases. Perhaps not sur-
prisingly, in light of the other studies, 
one recent review of the health records 
of more than 13,000 Americans found 
that individuals with the lowest vita-
min D levels were 26 per cent more 
likely, in an eight-year period, to die 
than those with the highest levels. 

For Veith and other vitamin D re-
searchers, the good news comes with a 
bitter aftertaste. They believe they can 
prove vitamin D could help millions 
live longer and be healthier and yet 
they have not been able to convince 
their own governments.

In the US, official vitamin D policy is 
set by the Institute of Medicine. And 
in the opinion of Vieth, the current 
recommendations – 200 International 
Units per day for people under 50, 400 

for people aged 51-70, and 600 for 
those 71 and older – are outrageously 
low. Bruce Hollis, professor of pae-
diatrics at the Medical University of 
South Carolina, calls 400 IU a day “a 
joke”. That’s because the best research 
suggests that to achieve the higher 
vitamin D blood levels associated with 
disease prevention, most adults in the 
US would need to take 1,000-2,000 IU 
a day: five to 10 times more than the cur-
rent official recommendation for adults.

One of the debates surrounding 
vitamin D is whether too much can 
be toxic. The Institute of Medicine’s 
recommendations – unchanged since 
1997 – were influenced in part by 
a 1984 study concluding that 3,800 
IU of vitamin D per day could cause 
hypercalcemia, or too much calcium in 
the blood. Symptoms include kidney 
stones, vomiting and muscle atrophy. 

But the 1984 study was flawed: it failed 
to measure the amount of vitamin D 
administered; based on the findings of 
other studies, it now looks as though 
subjects were given 100 times more 
vitamin D than intended. Moreover, 
how could it be that 3,800 IU was 
toxic, when 20 minutes of midday sun-
bathing in the summer makes at least 
10,000 IU of vitamin D in our bodies?

In 1999, Vieth published a review of 
vitamin D research in response to the 
IOM conclusions. In it, he argued that 
there was no evidence that amounts 
lower than 20,000 IU a day could 
be toxic. Studies have since shown 
10,000 IU a day of vitamin D to be 
safe. While any substance will become 
toxic in excess, vitamin D researchers 
today accept that the current vitamin D 
recommendations could be more than 
quadrupled with no fear of toxicity.

Why governments are selling  
Vitamin D short
by Sam Apple |  FT.com
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Hear Ye!   Hear Ye!   Hear Ye!
GURUS “outrun”  
PCa yet again!
by Wilf Gilchrist

The 2010 Alterna Do It For Dad on Father’s Day was led 
by those hot and sultry Prostate Guru runners. 
There were Gurus in the 2 km family walk/run, the 5 km 
and the 10 km runs. Bill Dolan and Gerry Gilbert did the 
Family walk/run. Fred Nadeau, John Gibberd, Randy 
Dudding, Mike Scott, Ron Marsland, and Wilf Gilchrist 
conquered the 5 km run while Richard Bercuson ran the 
10 km. Arland Benn received his race kit from Fred in 
the hospital so he didn’t make it out. Instead, they ran for 
Arland and prostate cancer. In total, over 1200 people 
participate din the events.
This year’s Ottawa Regional Cancer Foundation target 
was $200,000. Over $345,000 was raised, far exceeding 
the goal. The ORCF does a wonderful job of organizing 
the Alterna Do It For Dad Family Run and Walk, develop-
ing it into one of the top runs of the year in Ottawa.
One of the day’s heroes was Mike Scott who was 
presented with the Mike Collingwood Award for all the 
volunteer work he has done with DIFD. Scott was at the 
park on event  morning at 6:30, organizing the car park-
ing. Then he ran the 5 km race. Following that, he went 
off to the Dragon Boat races where he also volunteers.
The race results are online at http://www.sportstats.ca/
race-calendar.php?lang=eng. 

Let us work together to  
understand the cause of 

prostate cancer and develop 
prevention strategies

We at the University of Ottawa & the Ottawa 
Hospital Research Institute (OHRI) are seeking 

participants for inclusion in our
“Occupational and environmental risk factors 

of prostate cancer study” (ORP Study)
If you or someone you know has been  

diagnosed and or treated for prostate cancer 
within the past four years and is between the 
ages of 40 to 80 years, we may be interested  

in recruiting you for our study.

Our study consists of two parts
1. A 30 to 40 minute questionnaire in which we 

retrieve information on participant’s environ-
mental exposures and dietary habits, for the 
identification of potential high-risk groups.

2. A short visit to the civic hospital so we 
can obtain a sample of blood for research 
designed to identify new prostate cancer 
biomarkers.

We keep all information obtained in the study 
completely confidential and participants can opt 
out at any point. We will provide you with a bro-
chure containing detailed information about study 

protocol and explain exactly what we are doing 
with the information. If you need further details or 

have any questions regarding the study,  
please contact:

The ORP Study Office 
Dr. James Gomes 

Interdisciplinary Faculty of Health Sciences 
Environmental Health Research Unit 

University of Ottawa, Ottawa, K1H 8M5 
Tel: 613-562-5800 x 8426 

(Study approved by the Ottawa Hospital Re-
search Ethics Board)

q�Mike Scott (in yellow) 
accepts his award prior 
to running the 5 km  
DIFD race.

p�And there’s Mike seconds 
after completing the 
DIFD 5 Km, winning his 
age category (“Well,” he 
smirked, “I was the only 
one in it.”)




