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Cracking open this Walnut

Exercise may improve 
odds against prostate 
cancer death 

See Exercising on page 5

Prostate cancer patients who rou-
tinely engage in modest amounts 

of vigorous physical exercise appear 
to lower their risk of dying from their 
disease, new research suggests.

Three hours a week or more of vigorous 
biking, tennis, jogging or swimming 
seems to improve the prognosis among 
such patients, the research team found. 
But they added that even moderate 
physical activity appears to lower the 
overall risk of dying from any cause.

“This is the first study in men with 
prostate cancer to evaluate physical 
activity after diagnosis in relation to 
prostate cancer-specific mortality and 
overall mortality,” noted study author 
Stacey Kenfield, a research associate 
in the department of epidemiology at 
the Harvard School of Public Health, 
as well as at the Channing Laboratory 
at Brigham and Women’s Hospital, 
both in Boston.

“We observed benefits at very at-
tainable levels of activity,” Kenfield 
added, “and our results suggest that 
men with prostate cancer should do 
some physical activity for their overall 
health, even if it is a small amount, 
such as 15 minutes of activity per 

day of walking, jogging or biking. 
Vigorous activity may be especially 
beneficial for prostate cancer, as well 
as overall health, at levels of three or 
more hours per week.”

The findings are published in the Jan. 
4, 2011, online issue of the Journal of 
Clinical Oncology.

Vigorous activity seemed to confer a 
stronger survival benefit than non-
vigorous activity. Compared with men 
who participated in vigorous exercise 
(such as biking, tennis, jogging, run-
ning, and/or swimming) for less than 
one hour per week, those who engaged 
in three hours or more had a nearly 50 
percent drop in death risk due to any 
cause and a 61 percent drop in the risk 
of dying specifically from prostate 
cancer. In fact, only vigorous activity 
was linked to a drop in prostate cancer 
death risk, the study authors noted.

That said, however, even minimal ac-
tivity routines gave patients an advan-
tage in terms of overall survival. For 

by Alan Mozes 
HealthDay Reporter 

Membership to be 
polled by phone –  
Expect a call!
PCCN Ottawa is looking for input from  
its members. 

A contact group of John Arnold, Bill Dolan, 
Wilf Gilchrist and Ron Marsland will be 
telephoning members in February and 
March to solicit feedback as well as to 
foster and develop an interest in our  
association.

The objectives are: 
u determine how members are in general 
u  inform members of the association’s 

new name 
u obtain input about members’ needs 
u  develop an idea about the backgrounds 

and interests of individuals 
u  determine if members would be willing 

to help the association in its activities

So, expect a call.
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613-828-0762 (Voicemail) 
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PCCN OTTAWA is a volunteer organization of prostate 
cancer survivors and caregivers. Our purpose is to sup-
port newly-diagnosed, current, and continuing patients 
and their caregivers. PCCN Ottawa is a member of the 
Prostate Cancer Canada Network.

Chair Dan Livermore 
Vice Chair Wilf Gilchrist
Treasurer V.J. Singh
Past Chair Ted Johnston
Administrative Director John Dugan

Team leaders
Volunteer Coordinator Gerry Gilbert
Mentoring Harvey Nuelle
Outreach/Awareness  John Arnold
Meetings Program Bill Dolan
Meetings Setup Bob Blackadar
Public Health Nurse Diane Desjardins, 
 Ottawa Public Health
Newsletter: Editor: Richard Bercuson
 Layout: Shannon King
 Distribution: Andy Proulx, 
 Arland Benn
 Contributors: Wilf Gilchrist, 
 Ludwick Papaurelis,  
 Harvey Nuelle, Bill Dolan
 Photo: Sherry Coates
Members at Large Elie Moussalli, Ron Marsland, 
 Eric Meek, David Brittain,  
 Ludwick Papaurelis
Cards & Greetings Joyce McInnis
Church Liaison John Dugan

PCCN Ottawa does not assume responsibility or liability 
for the contents or opinions expressed in this newslet-
ter. The views or opinions expressed are solely for the 
information of our members and are not intended for 
self-diagnosis or as an alternative to medical advice 
and care.

PCCN Ottawa 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

Leadership Team Meeting: Thurs., Jan. 27, 2011
This was the first meeting of the Prostate Cancer Canada Network Ottawa  
Leadership Team. The meeting was Chaired by our newly elected Vice Chair-
man Wilf Gilchrist and included: Vincent Singh our new Treasurer who will be 
mentored by Sherry Coates until the end of March, John Arnold, who will direct 
Outreach/Awareness, and Gerry Gilbert the Volunteer Coordinator. Agenda and 
Minutes of previous meetings were tabled, moved, seconded and approved.

TREASURER’S REPORT – As of December 31st 2010 bank balances were: 

Alterna Chequing – $14,023.23

Alterna in Trust – $3,515.00

Manulife Banking – $91,537.47

Membership Renewals Oct. to Dec. totalled 230 + January 20 = 250

David Brittain will chair a Committee of three to establish and review budget 
related issues 

MEETINGS & ARRANGEMENTS – Bill Dolan recapped the January Election 
Process. There were no contested positions. For future General Meetings, the Team 
Chairman will be host and facilitator. Bill Dolan reviewed 2010 programs and 
asked for input. Diane Desjardins suggested a Nutrition speaker from the Ottawa 
Hospital Cancer Centre for our February meeting. Bill announced the first meet-
ing of Ottawa Warriors on Feb.15, 1 - 4 pm at the Canadian Cancer Society Ottawa 
Unit. He expects 5 - 7 to attend and encourages anyone interested to join and sup-
port this important and needed program.. 

ADMINISTRATIVE REPORT – PCCN Affiliation Agreement distributed. 
Original is signed welcoming the new Prostate Cancer Canada Network Ottawa to 
the national Prostate Cancer Canada Network. Wilf Gilchrist presented names and 
contact details for members of the Leadership Team and requested permission to 
provide the list to Prostate Cancer Canada. Approved. He reviewed the proposed 
telephone canvass of members scheduled for February - March. Team Leaders 
asked for input on their roles Per kilometre reimbursement allowance increased 
from $0.45 to $0.50 for members using personal vehicles on PCCN Ottawa com-
mitments. Approved. Gerry Gilbert suggested our Mission Statement needs updat-
ing. The What,Why,Who,How, report was tabled.

MENTORING REPORT – Harvey Nuelle announced four new members in Feb. 
John Arnold and David Brittain volunteered to assist Harvey with a meeting at the 
Assessment Centre. Suggestion to start speaker presentations at 7:30, allowing time 
for mentoring session.

OUTREACH PROGRAM – John Arnold requested a copy of organizational 
structure as a presentation tool. Name change and logo discussed. Bill Dolan asked 
about printing pamphlets etc. A Guidelines Committee set-up to recommend distri-
bution of funding. Update is expected at our Feb. Team Meeting.

NEXT MEETING – Thurs., Feb. 24 - St. Stephen`s Anglican Church - 
9:30 am - ALL ARE WELCOME. n
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PCCN Ottawa  
Election: We proclaim 
you acclaimed!
No sooner had the ink dried on the 
signed affiliation agreement with the 
PCCN than the local body held its first 
ever election at the January 20 general 
meeting.

All positions on the leadership team were 
acclaimed since no one stepped forward 
to contest a spot. The list of positions is 
on the left side banner on page 2.

This does not preclude, however, other 
volunteers from offering help. If interest-
ed, contact Administrative Director John 
Dugan at any time of the day or night.

6:30-7:30 pm:  Mentoring for newly diagnosed in the Shalom Room
7-7:15 pm: Association business
7:15 pm:   Joanne MacNeill, a dietitian at the Irving Greenberg Family Cancer Centre (Queensway Carleton 

Hospital) will discuss the foods that can help reduce cancer risk and how prostate cancer survivors can 
minimize their risk of recurrence through nutrition. She will explore specific nutrients such as lycopene, 
Vitamin D , selenium and calcium as well as the top ten foods of all food groups. 

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.

NEXT MONTHLY MEETING Thurs., February 17, 2011 

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

Physical activity is one of the best 
things you can do to stay healthy and 

independent as you get older. The good 
news is that it is never too late to start! 

The Get Moving: Active Sitting 
Program is a 30-minute chair exercise 
program that you can do in your own 
home. This DVD has 8 languages – 
Arabic, Cantonese, English, French, 
Mandarin, Somali, Spanish and Viet-
namese. It comes with a user’s guide 
in English and French. This easy to 
follow program is for older adults who 
are not active or who do very little 
activity. You will be guided through 
exercises to improve your balance, 
strength and flexibility. If you have 
some physical limitations – that’s OK 
– you can still do this program. Just go 
at your own pace. 

Good physical and mental health is the 
reward for being active. Being active 

will help you stay strong and keep 
moving. You need to be able to reach, 
bend, lift, carry, and move around, to 
do the things you do every day. Strong 
muscles and bones, good posture and 
balance, and the energy to do things 
can help you keep your independence.

The experts say older adults should try 
to be active for 30 to 60 minutes most 
days of the week. This might sound 
like a lot, but you don’t have to do it 
all at once. Minutes count – add them 
up 10 minutes at a time. Start slowly 
and build up. All activities are good 
and every little bit adds up. 

Being active is fun! You will tap your 
feet and clap your hands to the music 
in the Get Moving: Active Sitting 
Program. If you would like to buy 
a copy call the Good Companions at 
613-236-0426. Copies are also avail-
able at your library. n

Older Adults –  
      Take a Seat and 
  Get Moving!
Ann Nowak and Myriam Jamault,  
Public Health Nurses, Ottawa Public Health
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I tend to announce to people I’m a runner. 

I say this in spite of the fact that most people I’d tell would 
leave me in their dust in a race. Indeed, I exercise a lot. For 
several years, I’ve run for a half-hour on my home treadmill 
three mornings a week, eat breakfast, then head to the Cancer 
Centre gym for an hour weights workout.

Following this pattern, on a Friday morning last November, 
I ran a particularly hard 35-minute treadmill workout that 
included short full speed sprints. But on Monday morning I 
couldn’t run for more than two minutes without stopping to 
gulp in air. I cut my run to only ten minutes. Wednesday’s 
workout ended the same way, so I phoned my family doctor. 
“I can’t run,” I gasped.

Then came a month’s battery of tests: a nuclear bone scan, 
chest x-rays, a stress test, a breathing test. No problems were 
revealed. 

Returning to exercise on my treadmill, I cut back to a quick 
walking pace. One morning, in late December, I started a 
20-minute walking session and tried mixing in one-minute 
intervals at a slow jog. I did five in 15 minutes and then 
almost passed out. I hopped onto the treadmill’s side rails, 
gulped in air, and focused. Shortly I recovered enough to 
make it across the room to my bed. The message came loud 
and clear. No more running! 

Early in December my left calf became sore. By early  
January it had swollen to twice the size of my right calf.  
The morning after noticing this I called my family doctor.  
He saw me immediately.

He arranged for me to be seen at the Civic campus’s Emer-
gency department, conveniently across the parking lot from 
the Family Medicine Clinic. The Emergency doctor, alerted 

by my family doctor, did an ultrasound on my left thigh.  
He found I had a deep vein thrombosis, a DVT, a blood  
clot, running the length of the thigh and probably into my 
lower leg. 

A CAT scan of my chest showed a pulmonary embolism, a 
blood clot lodged on my lung. Blood clot fragments from 
my leg had broken off, passed through the vein, through my 
heart and were filtered out of the blood by my lungs. This 
blocked part of my lungs from working so I had a lower 
amount of oxygen in my blood. No wonder I couldn’t run. 
The doctors told me I was fortunate I arrived at emergency 
when I did.

I was given an injection of the blood thinner Fragmin. It’s 
more effective than Coumadin (trade name Warfarin), the 
most commonly used blood thinner. Fragmin is given to pa-
tients who have had cancer since cancer can alter the blood’s 
coagulative properties, putting cancer patients at greater risk 
of developing blood clots like a D.V.T. 

One study shows that cancer patients are four times more 
likely than the non-cancerous population to develop a DVT. 
See www.suite101.com/content/deep-vein-thrombosis-and-
prostate-cancer-a60848. 

Prostate cancer is one of the cancers in which there has been 
an association made with abnormal clotting activity. While 
cancer is a risk factor, other contributing factors to DVTs 
in men include trauma, prior DVT, obesity, advanced age, 
smoking, immobility, and restricted mobility caused by long-
distance air travel. My thrombosis doctor says in large part 
it is hereditary. My father had phlebitis and both of his legs 
became very swollen at times and quite uncomfortable. 

Recovery from a DVT and pulmonary embolism is slow. 
After three weeks of giving myself daily Fragmin injec-
tions, my energy level is slowly returning. I will be on blood 
thinners for at least six months. Blood thinners only prevent 
more clots from forming. My blood’s natural action will 
slowly dissolve the existing clot. 

Meanwhile, the thrombosis specialist has listened patiently 
to my claims of being a runner. I hold fast to such claims. He 
said it was my good physical condition that averted a much 
different outcome from my blocked lung. 

One morning at the end of January, in a 20-minute workout,  
I was able to run four three-minute intervals at a slow jog.  
12 minutes! I am excited by the accomplishment. 

The message I get is to keep exercising. It may not help 
avoid some events, but it will certainly help survive them. n

by Wilf Gilchrist

Me and  
    the DVTs
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Exercising, from page 1

PCAO rolled nicely off the tongue. 
PCCN Ottawa doesn’t. Any  
suggestions?
This is a poser. PCAO and PCCN have 
four syllables apiece. It’s the darn  
“Ottawa” at the end that confounds. 
Now you could just turn PCCN into a 
sort of word, like PuCCiN. Pronounce 
it “Puckin.” It seems appropriate given 
we’re in the nation’s capital with a  
brutal hockey team. You can now 
truthfully state you’re in “PuCCiN 
Ottawa.” 

PCAO used to give away stylish  
but cheap pens that dried up after 
two usages. Will PCCN Ottawa  
do the same?
The national office hasn’t come right 
and told us its pens are cheap or dry, 
but we expect the trend to continue. 
Besides, who handwrites anymore?

If I want to make a donation to the 
association, will I still get a  
tax receipt?
Of course you will. But doesn’t it 
strike you as odd that the first thing 
people ask when they’re about to  
donate money is how much the gov-
ernment will give you back?

Please explain what seems to be 
a convoluted system the national 
PCCN body has set up for sharing 
local fundraising.
It’s actually fairly straightforward. 
First, you need to remember the  
following significant percentages: 
50%, 72.13%, 90%, and 54.0885%. 

Here’s the deal, according to section 
8, paragraph 4, subordinate clauses 
1-5, and santa claus 6 of the affiliation 
agreement. If there’s a national event 
that’s national and takes place across 
the nation at the same time, give or 
take a day, the local group (us) would 
retain 50% of net funds raised. Net 
means after beer, nachos, and cook-
ies for the organizers are paid for, in 
addition to hotel rooms, transporta-
tion to and from Macau, and sundries 
like electric shoe polishers. The local 
group (us again) would stand to be in 
the black 72.13% of the time (re-
member that number?) if 90% of the 
funds raised involved a minimum of 
54.0885% of the membership. That last 
number was NOT selected at random. 
PCCN has a gaggle of actuaries in 
Toronto who play with such things.

In short, not to worry.

Will monthly meetings change in 
any way?
The hope is that the new name and en-
ticement of a lovely blue striped tie as 
a bribe will foster greater participation. 
This is not official, but there’s a rumour 
that the greeters, often the GURUs, 
will wear the ties and nothing else.

I really love The Walnut. It’s a  
brilliant contrivance of purported 
medical journalism, replete with 
some truths and occasionally ac-
curate reportage. The editor is an 
absolute genius. Will that change?
No, he’ll always be an absolute genius. n 

What you really need  
to know about the new 

PCCN Ottawa

example, men who registered between 
five and just under 10 hours per week 
of non-vigorous activity had a 28 per-
cent lower risk for all-cause mortality 
compared with men who engaged in 
less than one hour per week of similar 
exercise. And that relative risk plum-
meted 51 percent among men who 
logged more than 10 hours per week  
of similar types of exercise.

Focusing specifically on walking (the 
most popular activity, accounting for 
more than one-third of total MET-
hours per week among the patients), 
Kenfield and her team found that seven 
or more hours per week of walking 
conferred a “significant benefit” rela-
tive to walking less than 20 minutes 
per week.

The authors further found that pace 
mattered, as those men who walked 
at a “normal” pace had a 37 percent 
lower risk of dying from any cause 
than men who walked at an “easy” 
pace. Those who walked at a “brisk” 
or “very brisk” pace fared even better, 
experiencing a 48 percent drop in their 
risk for death.

Dr. Basir U. Tareen, the physician-in-
charge of urologic oncology at Beth 
Israel Medical Center in New York City, 
described the study as “groundbreaking.”

“We’ve known for a long time that 
people who exercise in general are 
healthier and have better cardiovas-
cular health,” he noted. “So it’s not 
surprising to me that people who ex-
ercise have improved overall survival. 
But we haven’t specifically looked at 
exercise in terms of prostate cancer 
survival before. “

“So, this study will hopefully be a 
gateway to many more studies, be-
cause we have yet to figure out exactly 
on the molecular level exactly why 
this happens...But already now I can 
tell my patients that if they exercise 
at least three hours or more per week 
they have a major risk reduction in 
cancer mortality,” Tareen said. n

by Richard Bercuson
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Hear Ye!  Hear Ye!  Hear Ye!
The STOP Study: Workshop 
to Help You Quit Smoking
Ottawa Public Health, in partnership with the Centre 
for Addiction and Mental Health (CAMH), will be 
hosting free workshops to help eligible participants 
quit smoking. The workshops are a part of CAMH’s 
Stop Smoking Therapy for Ontario Patients  
(STOP) Study.

During the three-hour workshop participants will:
u  Learn the benefits of quitting smoking
u   Consult one on one with a smoking cessation 

consultant
u   Receive free nicotine replacement therapy such 

as the patch, gum, inhaler or lozenges

Wednesday, February 9, 2011, 9 am to noon 
1:30 to 4:30 p.m. 
6 to 9 pm (English and French sessions available)

To register, participants are asked to contact  
OPHI at 613-580-6744 (TTY: 613-580-9656). 

New “Warriors” 
group to hold  
first meeting
by Bill Dolan

Patients with advanced prostate cancer and their 
spouses/partners are invited to attend the inaugural 
meeting of the new Warriors group on Tues., Feb. 
15, 1-4 pm. It will take place at the Canadian Cancer 
Society office, 1745 Woodward Drive.

Canada’s first Warriors group was formed in 
Calgary in 2005 by Bob Shiell, currently manag-
ing director of Prostate Cancer Canada Network 
(PCCN). Initially the group was formed to serve the 
needs of hormone refractory patients. It was then 
broadened to those whose PCa had escaped the 
prostate gland or who showed evidence of recur-
rence following primary therapy. 

“Membership” is open to anyone with an interest in 
management of advanced prostate cancer. The focus 
is on:
u  networking
u  sharing experience and knowledge
u  providing personal support for each other

Meetings and discussions are informal as people 
share their cancer histories, current therapies and 
challenges. There may also be updates on clinical 
trials and therapy changes.

At this first Ottawa meeting, the group will seek a 
knowledgeable Chair and Secretary who need to 
be well versed in PCa progression therapies and 
management.

Men with advanced prostate cancer face a lonely 
struggle unless there is a supportive ‘”Warriors” group 
to share information.

Harvey Nuelle (right) presents a $2500 cheque to 
PCCN Ottawa’s Administrative Director John Dugan 
on behalf of Bell Canada. The Bell grant for em-
ployees and retirees is donated through its “Helping 
Hands Open Hearts” program to recognize the 
charitable organizations for which they volunteer. 


