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Cracking open this Walnut

See Eating Healthy on page 5

highlights from the February  
presentation:
Dietary restriction
•  may decrease certain types of cancer and 

increase longevity
•  it’s not kcal restriction but type of diet that is 

important
•  25-65% restriction resulted in longer life in rats
•  even 10% restriction helped, but ideal is  

between 30-40%
•  can protect against cancer even if it does not 

extend life
•  protects us against many toxins and carcinogens
•  prior to surgery in mice has a protective effect

Fruits & Vegetables
• Aim for 5-7 per day
• ½ cup cooked or 1 cup raw is a serving size
•  A medium sized piece of fruit is the size of a 

tennis ball
•  ½ cup of 100% juice is a serving

Fruit bowl stars
Watermelon-Grapefruit (pink or red)-Papaya-Kiwi-
Cantaloupe-Apricots-Oranges/Tangerines-Straw-
berries-Blackberries-Mango-Star Fruit-Blueberries

Top Veggies
Kale-Spinach, collard greens, turnip greens, swiss 
chard-Sweet potato-Broccoli, cauliflower-Red and 
Green Bell Peppers-Brussels sprouts-Tomato-
Butternut Squash-Carrots

are organic foods safe?
•  Contain fewer contaminants
•  Should be washed before eating
•  May contain higher levels of antioxidants
•  Very small differences – due to organic foods 

being consumed earlier after harvest
•  If consuming organic foods gives you greater 

inner peace, do it!

Meats
•  Choose a plant based diet more often
•  Limit red meats to less than 3 times per week
•  Avoid processed meats (suggestive link)
•  Choose lean meats
•  Avoid charbroiling
•  Choose fish 2-4 times per week

The leanest meats
•  Turkey breast and ground extra lean  

turkey breast
•  Chicken breast
•  Veal (top round)
•  Beef (eye of the round)
•  Pork tenderloin

by Joanne MacNeill 
Dietitian: Irving Greenberg Family Cancer Centre 
Queensway Carleton Hospital

The cereal bowl
•  Aim for more fibre in your diet
Fibre One-All Bran Original-Shredded Wheat-
Bran-Kellogg’s Guardian-President’s Choice blue 
Menu Fibre Plus-Kashi 7 whole grain puffed

calcium
•  Important for strong bones
•  No hormones are added to milk or fed to milk 

producing cows in Canada
•  Any cow on antibiotics is removed from milk 

production
•  19-70 years – 1000 mg per day
•  Over 70 years – 1200 mg per day
•  Diets higher in calcium (more than 1500 mg 

daily) have been linked with higher risk of  
prostate cancer

•  Don’t know if diet high in calcium effects how 
prostate cancer progresses

Vitamin D
•  19-70 years – 600 IU per day
•  Over 70 years – 800 IU per day
•  Drink 2 cups of milk or fortified soy milk per day 
•  Take a daily supplement of 400 IU of Vitamin D 

Dietary supplements
•  Avoid DHEA and Siberian ginseng –  

contain male hormones and may increase 
testosterone levels.

•  High amounts of Vitamin E (more than 400 IU 
daily) or supplements of garlic, ginger, ginkgo, 
and ginseng may increase bleeding risk

•  Beta-carotene supplements increase the risk for 
lung cancer in smokers

hot topics
coffee
•  No evidence that it causes cancer
•  Possible link between coffee and pancreatic 

cancer which received a lot of attention in  
the past

•  Most studies have shown no substantial  
association

Flax seed
•  Most studies have been in lab animals
•  Rich source of lignans – act as anti-estrogens  

or weak estrogens

The real deal to  
eating healthy as a  
cancer survivor
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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: John Dugan, 
 Joanne MacNeill  
 Ludwick Papaurelis,  
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 participate in events that provide a venue for 
promoting awareness of prostate cancer through 
our informed member interaction at public gatherings  
or as speak¬ers. We collaborate with local orga-
nizations such as the Ottawa Hospital, the Ottawa 
Regional Cancer Foundation, the Canadian Cancer 
Society, urologists and oncologists for information 
and support.

Leadership Team Meeting: Thurs., Feb. 24, 2011
Agenda approved with two additional items. Jan. 27 minutes approved with 
the clarification and definition of the Financial Committee of David Brittain,  
Gerry Gilbert and Harvey Nuelle.

TreaSurer’S rePOrT – V.J.Singh reported bank balances as of January 31st 
2011 as:

Alterna Chequing – $91,653.09

Alterna Trust – $3289.50

Manulife – $60,273.01

Total membership renewals 267 to date. 2010 tax receipts have been mailed.  
V.G. Singh has not yet completed documents to become one of two required  
signing authorities.

MeeTIngS anD arrangeMenTS – Joanne MacNeill was Feb. guest speaker 
and did an excellent job presenting nutritional facts and fiction. March 17 meeting 
will feature Town Hall session with a DVD to lead discussions. Bill Dolan remind-
ed us of the two Robotic Arm presentations Feb. 24 and March 31. Future speakers 
and subjects discussed. Dolan reviewed the results of inaugural Warriors Meeting – 
 See details in this Walnut.

aDMInISTraTIVe – John Dugan stated the HELP LINE and website had nor-
mal levels this month. A “PCCN Affiliate Welcome Binder” was recently received. 
It covers areas that assist the conversion to the PCCN format. Three additional cop-
ies have been requested.  Progress continues with changes required to update email 
and website names. Details on the PCCN Advisory Board were circulated with the 
intent of Ottawa proposing a member to the Board. The JTCS Agreement applying 
to the Administrative Director position was copied to all attendees along with a list 
of tasks and responsibilities. Team was asked to review both articles for discussion 
at March 31 meeting. We signed a rental agreement with St. Stephen’s Anglican 
Church for the first time, a requirement of their insurance carrier. Church Opera-
tions Committee approved the purchase of new padded chairs for the church hall 
meeting room. They may be in limited supply.

MenTOrIng – Harvey Nuelle met with three couples at the February meeting. 
Wives and family members are always welcomed to accompany newly diagnosed. 
The new time of 6:30-7:30 is adequate to cover his presentation. He has identified  
a back-up for the times he may not be available.

OuTreach – John Arnold distributed Ontario Cancer Plan 2011-2015 which 
excludes reference under Strategic Priority 2 to integrated cancer screening for 
prostate cancer. He asked and received approval for a letter to PCC requesting in-
tervention and support. He described other awareness opportunities. Gerry Gilbert 
outlined commitment to the Canadian Cancer Society to provide volunteers for 
April Daffodil week. He will call for volunteers.

cOMMunIcaTIOnS – A new PCCN Ottawa brochure is in design. Walnut 
editor requires only electronic (email, etc) submissions. No paper copies. Walnut 
looks good with changes for new name. n



The WalnuT  |   March 2011 Page 3

6:30-7:30 pm:  Mentoring for newly diagnosed in the Shalom Room
7-7:15 pm: Association business
7:15 pm:   Along with the possibility of a secret St. Patrick’s Day ingredient, the evening will feature a DVD 

presentation by Dr. Andrew Matthew on “The psychological aspects of prostate cancer.” Bill Dolan will 
then moderate a discussion on this and related topics.

 NOTE: Beginning with the March 17 meeting, we will feature an “open forum” structure with tables set up at the back of 
the room. There, members and spouses can take time prior to the meeting to chat informally about issues they might not 
want to discuss in front of the larger group. This monthly forum will run from 6:30 to approx. 7:15 pm.

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., March 17, 2011  

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

Cedric Garland of the University of 
California, San Diego School of 

Medicine and his colleagues recently 
revealed that significantly higher 
amounts of vitamin D than what are 
currently recommended are needed to 
raise levels to those that help prevent 
breast cancer, type 1 diabetes and other 
diseases. The findings were published 
on the website of Grassroots’ Health, a 
non-profit community service organi-
zation dedicated to promoting public 
awareness about vitamin D.

Dr Garland, along with Christine B 
French, Leo L. Baggerly and Robert 
P. Heaney, MD, analyzed data from 
a survey of 3,667 men and women 
whose average age was 51. Serum 
25-hydroxyvitamin D levels were  
measured and online questionnaires 
were completed every six months over 
a five year period to ascertain vitamin 
D levels, vitamin D intake, and  
health status. 

The researchers compared supplemen-
tal vitamin D intake reported at the 
beginning of the study with baseline 
serum vitamin D levels. “We found 
that daily intakes of vitamin D by 
adults in the range of 4000-8000 IU 
are needed to maintain blood levels 
of vitamin D metabolites in the range 
needed to reduce by about half the risk 
of several diseases - breast cancer, co-
lon cancer, multiple sclerosis, and type 
1 diabetes,” stated Dr Garland, who is 
a professor of family and preventive 
medicine at UC San Diego Moores 
Cancer Center. “I was surprised to find 
that the intakes required to maintain 
vitamin D status for disease preven-
tion were so high – much higher than 
the minimal intake of vitamin D of 
400 IU/day that was needed to defeat 
rickets in the 20th century.” 

The study is the first to analyze the 
relationship of serum vitamin D levels 
to voluntary vitamin D supplementa-

Researchers recommend 
greater intake of  
vitamin D to lower the  
risk of serious diseases
http://www.lef.org/newsletter/2011/

tion in a community setting. While the 
doses suggested by the study’s results 
might appear high, a report from the 
National Academy of Sciences Insti-
tute of Medicine (IOM) published at 
the end of last year indicates that 4,000 
IU is a safe dosage for everyday use 
by those nine years of age and older, 
although the Institute’s actual recom-
mendation is much lower. 

“Most scientists who are actively 
working with vitamin D now believe 
that 40 to 60 nanograms per milliliter 
is the appropriate target concentration 
of 25-vitamin D in the blood for pre-
venting the major vitamin D-deficien-
cy related diseases, and have joined 
in a letter on this topic,” Dr Garland 
noted. “Unfortunately, according to a 
recent National Health and Nutrition 
Examination Survey, only 10 percent 
of the US population has levels in 
this range, mainly people who work 
outdoors.”

“Now that the results of this study are 
in, it will become common for almost 
every adult to take 4000 IU/day,” he 
said. “This is comfortably under the 
10,000 IU/day that the IOM Committee 
Report considers as the lower limit of 
risk, and the benefits are substantial.” n
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Exelixis Inc's experimental cancer 
drug cabozantinib was shown in a 

mid-stage trial to completely or partial-
ly clear up bone lesions from prostate 
cancer in 85 percent of patients.

Of 62 patients evaluated by bone scan, 
53 had either complete or partial shrink-
age of metastatic bone lesions, which 
can lead to bone fractures, severe pain 
and eventual death. Eight other patients, 
or 13 percent, had stable disease. The 
disease worsened in one patient.

In addition, the interim results show 
that tumors shrank in 61 of the 91 pa-
tients with cancer that had spread to soft 
tissue, including the liver and lungs.

The drug was also shown to reduce 
bone pain as well as the need for 
narcotic painkillers, and to increase 
hemoglobin in patients with anemia, 
according to the company.

Exelixis said 168 patients were en-
rolled in the trial, for which full results 
will be reported in June.

"These are provocative findings. Dual 
activity in bone and soft tissue hasn't 
been seen before," Exelixis Chief Ex-
ecutive Officer Michael Morrissey told 
Reuters in a telephone interview. "We 
are working extra hard to get people 
the data in real time."

After 12 weeks of treatment, some 
patients were randomized to either pla-
cebo or cabozantinib, but the trial was 
eventually unblinded when it became 
clear that the drug was effective.

At a follow-up of 3.8 months, patients 
on placebo lived for a median of 40 
days without their disease worsening. 
A comparable number for cabozan-
tinib-treated patients is not yet avail-

able because 79% of them have not 
had disease progression and are still 
receiving the drug.

Patients in the Phase 2 trial suffered 
from castration-resistant prostate can-
cer, meaning their tumor had stopped 
responding to hormone deprivation 
therapy.

Cabozantinib, also known as XL184, 
is an oral drug designed to block the 
vascular endothelial growth factor,  
the same target as drugs like Roche 
Holding AG's Avastin, as well as  
MET and RET, two other drivers of 
tumor formation.

Side effects seen in the trial included 
fatigue, high blood pressure, back pain 
and hand foot syndrome, a side effect of 

LOS ANGELES (Reuters)

How long do  
medications last?
http://www.johnshopkinshealthalerts.com

Are medications that have passed their  
expiration dates good to use, or should 
they be discarded? Here’s the answer 
from Johns Hopkins.
Think of expiration dates – which the U.S. 
Food and Drug Administration (FDA) requires 
be placed on most prescription and over-the-
counter medications – as a very conserva-
tive guide to longevity. The expiration date 
is a guarantee from the manufacturer that a 
medication will remain chemically stable – 
and thus maintain its full potency and safety – 
prior to that date. Most medications, though, 
retain their potency well beyond the expiration 
date, and outdated medications, whether 
prescription or over-the-counter, are not  
usually harmful.
In a study conducted by the FDA on a large 
stockpile of medications purchased by the 
military, 90% of more than 100 medications 
were safe and effective to use years after the 
expiration date. The drugs in the FDA study, 
however, were stored under ideal conditions – 
not in a bathroom medicine cabinet, where 
heat and humidity can cause drugs to degrade. 
If your medications have been stored under 
good conditions, they should retain all or 
much of their potency for at least one to two 
years following their expiration date, even 
after the container is opened. But you should 
discard any pills that have become discolored, 
turned powdery, or smell strong; any liquids 
that appear cloudy or filmy; or any tubes of 
cream that are hardened or cracked.
To help maintain potency, store your medica-
tions in a closet or cabinet located in a cool, 
dry room. Also, don’t mix medications in one 
container: chemicals from different medica-
tions can interact to interfere with potency 
or cause harmful side effects. If two or more 
medications have been mingled for any period 
of time, discard them. 
A few medications, like insulin and some  
liquid antibiotics, do degrade quickly and 
should be used by the expiration date. Also, 
consider replacing any outdated medications 
that you’re taking for a serious health prob-
lem, since its potency is more critical than that 
of an over-the-counter drug you take for a 
headache or hay fever. If in doubt, consult  
a pharmacist. 

Exelixis drug shows 
promise in prostate cancer

‘‘The interim results show that 
tumors shrank in 61 of the 91 
patients with cancer that had 
spread to soft tissue, including 
the liver and lungs.”

chemotherapy causing redness and peel-
ing in the palms and soles of the feet.

Cabozantinib is being studied as a 
treatment for thyroid cancer, glioblas-
toma and other solid tumors.

Morrissey said Exelixis plans to launch 
three pivotal prostate cancer trials be-
tween the second half of this year and 
2012. The first will focus on a compos-
ite of bone lesions and bone pain. An-
other will focus on preventing prostate 
cancer from spreading to bone and the 
third would focus on survival. n
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Eating Healthy, from page 1

Feb. 17, 2011 (Orlando, Fla.) - Tak-
ing a pomegranate pill a day may 

help slow the progression of prostate 
cancer, preliminary research suggests. 
The study is the latest to demonstrate 
pomegranate’s promising antitumor 
effects, said study head Michael 
Carducci, MD, professor of oncology 
and urology at Johns Hopkins Medi-
cal Institutes. Carducci is an unpaid 
consultant to POM Wonderful, which 
makes both the pomegranate capsules 
and the juice used in the earlier study.

In 2009, other researchers reported that 
pomegranate juice may also prevent 
prostate cancer from getting worse. 
The new study involved 92 men with 
cancer that had not spread beyond the 
prostate and rising PSA levels. Ris-
ing levels of PSA (prostate-specific 
antigen) are a sign that prostate cancer 
may be getting worse. The men took 
either one capsule containing 1 gram 
of pomegranate extract or three pome-
granate capsules daily.

At the start of the study, the men’s 
PSA levels were doubling every 12 
months. After six months of taking the 
capsules, it took 19 months for their 
PSA levels to double.

“The results were similar regardless 
of whether the men took one capsule 
or three,” Carducci tells WebMD. 
However, men who took three pills 
daily were more likely to suffer mild 
to moderate diarrhea: 14% vs. 2% 
of those who took one pill. Carducci 
credits antioxidants in the pomegranate 
for its anticancer effect.

The study was presented at the Genito-
urinary Cancers Symposium.

Michael Morris, MD, of Memorial 
Sloan-Kettering Medical Center in 
New York City, said the research has 
some limitations. For starters, it’s 
never been proven that slowing down 
the PSA doubling time improves a 
patient’s prognosis. Additionally, it 
would have been useful to have a 
group of men who only took placebo 
to determine if the extract has benefits 
beyond that of a biologically inert 
compound, Morris said.

But Nicholas J. Vogelzang, MD, chair 
and medical director of the develop-
mental therapeutics committee at US 
Oncology in Las Vegas, was excited 
about the data. The change in the PSA 
doubling time “was dramatic, he said. 
“That’s a good result and basically 
confirms the findings of [the juice] 
study.”

Improvements in PSA “can have a 
powerful effect on men’s anxiety lev-
els,” he said.

He “recommends pomegranate extract 
or juice a lot,” typically for men with 
rising PSA levels. “But I don’t usually 
use it for men whose cancer has spread 
beyond the prostate,” he said.

Note: These findings were presented at 
a medical conference. They should be 
considered preliminary as they have 
not yet undergone the “peer review” 
process, in which outside experts scru-
tinize the data prior to publication in a 
medical journal. n 

by Charlene Laino 
Reviewed by Laura J. Martin, MD 
WebMD Health News

•  May function as anti-oxidant
•  May decrease formation and growth of prostate 

cancer especially with a low fat diet
•  Immature pods of flax seed are poisenous
•  1 tbsp per day is safe
•  More research is needed with Randomized 

Control Trials

garlic
•  Cooking garlic reduces its potency
•  When using garlic, cut it, let it sit for 15 minutes 

for organic compounds to be released
•  The few human studies showed no protection
•  May irritate GI tract, may increase risk of bleed-

ing, caution with people undergoing surgery

green tea
•  Polyphenols (catechins) have anti-oxidant 

properties
•  May cause apoptosis and new blood vessels 

from forming
•  May prevent growth of skin, lung, breast, 

bladder, liver, prostate, colon and esophageal 
cancers

•  Results in humans have been mixed
•  One or two cups daily is safe
•  Reports of acute liver failure (reversible) among 

people who took green tea extracts.
•  Can interact with Coumadin if pt drinking 2 litres 

per day or more
•  Green tea does contain caffeine 

Omega-3 Fats
•  In animal studies – suppress cancer formation 

and reduce inflammation
•  In human studies – results are mixed
•  Cancer cachexia – evidence that omega-3s  

are beneficial

Soy
•  Promoted for its protective effect against breast, 

prostate, colon and lung cancer
•  If soy is consumed in the pre-pubertal period 

and during puberty – has a protective effect 
against breast cancer

•  Otherwise, no strong evidence that it  
is protective

•  Safe to eat soy 1-3 times per week

Sugar
•  More research is being done on this topic
•  Increased sugar intake linked to increased 

weight and increased BMI which is a contribut-
ing factor to cancer risk

alcohol
•  Guidelines – 1 per day for women, 2 per day 

for men
•  Established cause of mouth, pharynx, larynx, 

esophagus and liver cancers.
•  Increased risk of breast cancer and colon cancer 

in men n

Can pomegranate pills  
slow prostate  
cancer progress?
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From the Dept. of 
Cheap Laughs
(...where you don’t stop laughing 
because you grow old. you grow 
old because you stop laughing.)

An old guy goes to his doctor for his physical 
and gets sent to the urologist as a precau-
tion. When he gets there, he discovers the 
urologist is a very pretty female doctor. 

The female doctor says, “I’m going to check 
your prostate today, but this new procedure 
is a little different from what you are probably 
used to. I want you to lie on your right side, 
bend your knees, then while I check your 
prostate, take a deep breath and say, ‘99’.”

The old guy obeys and says,”99”. 

The doctor says, “Great. Now turn over on 
your left side and again, while I repeat the 
check, take a deep breath and say, ‘99’.”

Again, the old guy says, ‘99’.”

The doctor says, “Very good. Now then, I 
want you to lie on your back with your knees 
raised slightly. I’m going to check your pros-
tate with this hand, and with the other hand 
I’m going to hold on to your penis to keep it 
out of the way. Now take a deep breath and 
say, ‘99’.”

The old guy begins, “One...Two...Three...”

Australian Medical Association researchers 
have found that patients needing blood trans-
fusions may benefit from receiving chicken 
blood rather than human blood.

It tends to make the men cocky and the 
women lay better...

Warriors hold  
inaugural meeting
by John Dugan

War-ri-or: A man engaged in or experienced 
in warfare. - Webster’s Dictionary.
Prostate cancer is an ongoing war for men, starting with the DRE, 
through PSA tests, the miserable biopsy and finally to the dreaded 
declaration, “You have prostate cancer.” 

Strategic decisions and options fail. The PSA rises again. You begin 
the lonely struggle with recurrent prostate cancer when hormone 
therapy becomes your final weapon. Now you truly are one of the 
Warriors. Your needs and interests are beyond the basics of the 
newly diagnosed. 

Quality of life changes. Memory loss, low energy, breast tender-
ness, and emotional instability greatly affect you and impact family 
relations. The medical profession often lacks the experience and 
training to provide support. These are some of the issues that all 
Warriors  face. 

Men discussed these and other concerns at the first PCCN Ottawa 
Warriors meeting held at the Canadian Cancer Society on Febru-
ary 15, It had been organized and chaired by Bill Dolan who will 
continue to facilitate meetings until others take up the mantle. All 
discussions were on a first name basis and strictly confidential. 

The Warriors group concept began in Calgary and was introduced at 
the Sept., 2010, PCCN conference in Toronto. There are many such 
groups in the USA and other countries. National conferences are 
held for Warrior support groups with speakers talking about more 
germane subjects for introduction at the local level. Here, PCCN 
Ottawa will provide all financial needs for our Warrior associates, 
including representation at national meetings. Wives of associates 
are clearly Warriors as well and are certainly welcome at meetings.

We encourage PCCN Ottawa members to spread the word of our 
Warrior group as we may have lost touch with those associates who 
might benefit the most by attending these meetings. Please also 
mention our new association with Prostate Cancer Canada Network. 

The next Warriors meeting is Thursday, March 17, 1:00 to 4:00 pm.  To 
register, please call our HELP LINE at (613) 828-0762. We are also 
planning media notices however your voice and support are needed


