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naturopathic	care	Provides		
Multi-faceted	approach

here’s how we at PccN Ottawa 
“March” to the beat of our own 
drummer. First we tap out the highlights 
of naturopathic medicine from the 
February meeting.
Then we parade with Ted Johnston’s 
companions, pace out Fred hostetter’s 
home run trot, and stride (swim?) 
through urine-based testing. and what’s 
all this about size not being important? 
Strut to page 5 to discover that, in fact, 
it is. If you’re a prostate gland. Plus 
other great features to keep 
those toes a-wigglin’.
again, free, which is cheap, 
but we are not easy.

cracking	oPen	This	WalnuT

if the idea of a naturopathic 
approach to prostate cancer care 

was ever viewed as questionable, 
Dr. Maureen MacDonald effectively 
dispelled the notion at the 
February meeting.

An MD at the Ottawa Integrative 
Cancer Centre (OICC), Dr. MacDonald 
kept the audience spellbound with a 
fascinating examination of how her 
centre can benefit cancer patients.
What follows are highlights of her 
slide presentation. The complete audio 
as well as all 38 slides can be found on 
the PCCN Ottawa web site at:  
www.pccnottawa.ca/resources/videos/
integrated-naturopathic-processes

integrative	naturopathic		
care	For	Prostate	cancer		
an	exploration	of		
complementary	care	options
Maureen MacDonald, ND

Philosophy of Integrative Oncology
• Treat the whole-person 
• Strengthen the body
• Weaken the terrain that supports 

the cancer
• Patient focused care

Components of 
Integrative Oncology
Conventional Medicine in combo with:
• Nutrition 
• Reducing environmental exposures
• Natural Medicines
• Active body and exercise program
• Care of the spirit and the 

emotional being
• Equanimity and connection

Who we are at the OICC?
• A branch of the Canadian College 

of Naturopathic Medicine
• Multidisciplinary whole-person care

 Evidence-informed 
complementary therapies

 Not alternative care

• Educational resource
 Community 
 Trainees

• Not-for-profit 
 Subsidized care

• Active in research

Health Care Team
• 3 Naturopathic Doctors
• 1 Family Therapist
• 1 Psychiatrist
• 1 Physiotherapist
• 1 Acupuncturist
• 2 Massage therapists 
• 1 Nutritionist

Three areas of focus
1 Lifestyle modification

 How to eat, be active, handle 
stress, and sleep

2 Enhancing Internal Environment
 Internal biochemistry – oxidation, 

inflammation, immune system, 
growth signals

3 Enhancing treatment – 
external factors
 Use of diet, supplements, exercise 

plans, mind-body interventions, 
detoxification

 Reduce side-effects, enhance 
effect, reduce long term toxicity

Naturopathic Oncology 
Goals
• Decrease side-effects of 

conventional cancer treatments
 Improve quality of life
 Maintain treatment schedules

See Naturopathic Care on page 4

www.pccnottawa.ca/resources/videos/integrated-naturopathic-processes
www.pccnottawa.ca/resources/videos/integrated-naturopathic-processes
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steering	committee	Meeting	summary	
Thursday,	Feb.	23,	2012
Meeting	with	Pcc	in	Toronto	on	January	30,	2012	
The meeting called by PCC to take place with PCCN affiliated support groups was 
cancelled by PCC.

The	ottawa	hospital	cancer	assessment	clinic	
The Ottawa Hospital Foundation will recognize PCCN Ottawa at the Cancer 
Assessment Clinic by naming a room in the Prostate Assessment Clinic after us.  
A wall plaque will be placed in one of the rooms.

The	ottawa	hospital	leadership	registry
PCCN Ottawa will be included in the 2011 Leadership Registry distributed to 
existing and potential donors. The Registry will be part of the 2011-12 Annual 
Report of TOH Foundation.

Partnering	with	ra	centre
PCCN Ottawa approached the RA Centre about developing a cancer survivors program. 
The RA Centre has proposed one for PCCN Ottawa members to become members 
of the RA Centre LifeFIT exercise centre at a discount. Spouses are also eligible.

clinical	Trials	for	cancer	Patients
There is a clinical trial website for cancer patients at www.canadiancancertrials.ca 

Mentoring
Two new people attended the February mentoring meeting. 

Website
Our website gets high use. Stats: 1,317 visits in past month, 21,460 visits in past 
year of which 6518 were unique users. 

recognition	of	Mike	scott
The Ottawa Regional Cancer Foundation (ORCF) has recognized PCCN Ottawa 
member Mike Scott for his volunteer contributions. The ORCF’s newly named 
Ultimate Run For Men’s Cancers to be held on Father’s Day is being promoted on 
the ORCF’s website.

caregiver	DVD
PCCN Oakville is looking for people to be interviewed for their next DVD on 
prostate cancer caregivers. 

Meetings
A panel discussion is planned for the March meeting. Bill Dolan attended a meeting 
of the Gatineau cancer support group “Gérer le cancer au masculin.” He was impressed 
by the guest speaker Dr. Shahram Ayoubzadeh, a naturopathic medicine doctor. 

action	Plan	review
PCCN Ottawa’s strategic action plan was reviewed and updated. Items include 
awareness displays, new banners, contacting rural areas, health fairs, involvement 
at the Cancer Assessment Clinic and Maplesoft Centre, contacting members, 
prioritizing activities, and sponsorship partners. Several items have been completed.

Fund	Distribution
The $30,000 cheque to TOH Foundation for biomarker research for prostate 
cancer patients to be conducted by Dr. Malone and others has been delivered. This 
completes the disbursement of the bequest left to PCCN Ottawa by the estate of  
Mr. William Rickward in November 2010. 

P.O. Box 23122, Ottawa, ON  K2a 4e2 
613-828-0762 (Voicemail) 
email: info@pccnottawa.ca  •  pccnottawa.ca
PccN OTTaWa is a volunteer organization of prostate 
cancer survivors and caregivers. Our purpose is to 
support newly-diagnosed, current, and continuing 
patients and their caregivers. PccN Ottawa is a 
member of the Prostate cancer canada Network.

chair Wilf	gilchrist 
Vice chair Vacant
Treasurer Jim	Thomson
Past chair Ted	Johnston
Secretary 	John	Temple

steering	committee
Volunteer coordinator Vacant
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:	Fred	hostetter,		
	 Ted	Johnston,	glenn	kletke	
	 ludwick	Papaurelis
Photos chris	Brown
Website chris	Brown
Database Manager Francois	Desmarais
Members at Large David	Brittain,	lionel	Burns,	
	 gerry	gilbert,	Dan	livermore,		
	 elie	Moussalli,		
	 ludwick	Papaurelis
cards & greetings Joyce	Mcinnis

PccN Ottawa does not assume responsibility or  
liability for the contents or opinions 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 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	speakers.	We	collaborate	with	local	
organizations	such	as	the	ottawa	hospital,	the	
ottawa	regional	cancer	Foundation,	the	canadian	
cancer	society,	urologists	and	oncologists	for	
information	and	support.

www.canadiancancertrials.ca


6:30-7:30	p.m.: Mentoring for newly diagnosed in the Shalom room.
6:30	p.m.:	  Prostate café. It’s coffee time. an open forum and social time for everyone and an opportunity for 

discussions in small groups in the café before the meeting starts.
7:15	p.m.: Time for PccN Ottawa business.
7:30	p.m.:	  how do you feel about YOUr treatment for Prostate cancer?
  a panel of our members will take you on their journeys with Prosate cancer. They will present their 

treatment options, sharing thoughts and feelings about how their treatments worked out. This will lead 
to an open discussion with those in the audience who wish to compare these with their own.

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.
Please	reMeMBer	your	conTriBuTion	For	The	sT.	sTePhen’s	FooD	Bank.	

nexT	MonThly	MeeTing	 Thursday,	March	15

in the sixteen years I have been 
accompanied by prostate cancer, I 

have also had other companions to 
help me on my journey. 

First among all are, of course, my 
wife and family who have shared 
in the diagnosis and treatments and 
helped to buoy my spirits. The Prostate 
Support Group under various names 

has been an important mainstay in 
learning about the disease and sharing 
experiences with so many men. Then 
there are the doctors and nurses at 
the Cancer Centre who guide one on 
a journey sometimes as difficult for 
them as it is for us. Doing physical 
exercise – whether it is walking, 
swimming or working out or other 
activities – has been an enormous 
help to me in being able to stand up 
to treatments.

Personally, however, there has been 
the pleasure of making wood cut 
prints and exhibiting and selling 
them. Creating something with my 
own hands from start to finish and 
being totally responsible for it – a far 
cry from working in a bureaucracy 
as I did for 32 years – is satisfying 
and rewarding. 

I first learned to do this by taking a 
course at an art gallery/school in 1969 
but I didn’t engage seriously until I 
retired from the Foreign Service in 
1998. Since then I have made well 

over 200 different prints, ranging 
from a series of Ottawa churches, 
to samplings of Ottawa scenes, to 
images drawn from my travels abroad, 
or engaging in whimsical original 
creations. Some of the prints have 
even won prizes. 

Currently, I have two prints on exhibit 
at the Shenkman Arts Centre in 
Orleans, and another print is part of 
a traveling show based in Toronto. 
The Arteast Promenade has my print 
“Standing Guard” and the Trinity 
Gallery show entitled A Mix of 
Emotions, has the print “My Mixed 
Emotions”. (These shows run to March 
19.) In Toronto, “Rebecca’s Dragon” is 
one of dozens of entrants from around 
the world marking the Chinese New 
Year. This show is expected to come to 
Ottawa in late March.

As with other hobbies, the value lies 
not just in the finished product but the 
concentration of mind and hands on 
the subject – and not the cancer. 

Read Ted’s case history on Page 6

Meet	My	Prostate		
cancer	companions By Ted Johnston
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My	gaMBling	liFe
by Glenn Kletke

You remember old Marvin, don’t you?
We always saw him down at the casino
working the one-armed bandits. The guy 
virtually lived at the place. I swear he slept
under the tables when the doors closed.
anyway, I bumped into him the other day.
Last place on earth I thought I would find him.
Down at the gym doing laps and push-ups.
What happened to the casino? I asked him.
Don’t go there any more, he replied.
I gave up yanking those bloody slot machines.
They told me I had prostate cancer. It kind of
took over my life. Now my time is filled
with blood tests, diagnosis and prognosis.
hell, I thought prostate cancer would destroy
my gambling life. Sure I gave up the casino.
But thankfully I never had to kick the old habit.
gambling and prostate cancer—stop and think
about it—they’re damn near the same thing.

Glenn Kletke’s poetry has most recently 
appeared in “Whistle for Jellyfish” published by 
Booklands Press

The	Walnut	laureate

• Support activity of conventional 
cancer treatments

• Support healing process 
after surgery

• Symptom control
• Minimize cancer-related 

disease processes
• Immune system support
• Prevention of recurrence

Minimizing Side Effects of  
Chemo and Radiation
• Weight Loss (Cachexia) 
• Fatigue including sleep disturbance
• Anemia
• Digestive disorders – nausea, taste 

changes, stool changes
• Neurological dysfunction
• Low white blood cell count 

(neutropenia)
• Anxiety and depression
• Hormonal dysfunction
• Brain fog

Natural Health Products  
in Cancer Care
NHPs work on many levels:
• destroy cancer cells
• Support and modulate the immune 

system 
• contain a variety of compounds with 

synergistic potential 
• reduce chances of developing 

resistance 
• less toxic
• reduce adverse effects from 

conventional therapy – nausea, pain, 
fatigue, immune dysfunction

• improve quality of life and survival
• may offer best opportunity to 

manage cancer 

Prevention and treatment
Need to treat the underlying 
cause – recognition that cancer 
may be a manifestation of an 
underlying disharmony

• If not dealt with can come back with 
greater resiliency
 harder to treat

• Eradication is far from the 
only answer 

Self-Care
• Attitude and approach critical
• Engaging parts of your whole self at 

the ‘right’ times
• Approach using complementary 

integrative care
 To empower yourself

• Using tools that meet your needs: 
 Physical 
 Emotional 
 Spiritual

What Does Your Poo Say 
About You?
To help the bowels a Naturopath may 
consider Consider Integrating
• Probiotics
• L-glutamine
• Herbs

 Aloe vera
 Slippery Elm

Building a Solid foundation
• Diet and nutrition
• Judicious use of natural 

health products 
• Active lifestyle and community
• Psychological and emotional health

Why Does Nutrition Matter?
• An ounce of prevention:

 Poor diet is a major contributor 
to cancer

 1/3 of all deaths from cancer 
are related to poor diet and 
lifestyle (ACS)

“Water is the most neglected 
nutrient in your diet, but the 
most vital.” 

~ Julia Child –  
Our Lady of the Kitchen

“Don’t eat anything your great-great 
grandmother wouldn’t recognize  
as food. There are a great many 
food-like items in the supermarket 
your ancestors wouldn’t recognize 
as food (Go-Gurt? Breakfast-cereal 
bars? Non-dairy creamer?); stay 
away from these.”

~ Michael Pollan

Sitting is the New Smoking 

Naturopathic Care from page 1
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initial results of a multicenter trial 
show that 2 biomarkers, PCA3 

and T2-ERG, are found at high 
levels in prostate cancer compared 
to noncancerous prostate cells and 
correlate well with two indicators 
of aggressive prostate cancer, tumor 
volume and Gleason score. This study 
was conducted by researchers from 
the Fred Hutchinson Cancer Research 
Center, Stanford University, and Beth 
Israel Deaconess Medical Center, 
among others.

These markers may facilitate the 
development of a urine test that 
could supplement a prostate biopsy 
and PSA levels to predict the degree 
of prostate cancer aggressiveness 
and decide whether a patient 
should receive treatment rather 
than an active surveillance, non-
interventional approach. 

“Further study is necessary to 
establish the utility of these markers. 
Specifically, these markers need to be 
evaluated in larger studies and also 
correlated to apparent progression 
on active surveillance,” explained 
Dr. Daniel Lin, associate professor 
and chief of urologic oncology at the 
University of Washington Department 
of Urology. “These markers will 
ideally not only predict which men 
are appropriate candidates for active 
surveillance, but also identify which 
men may progress or have aggressive 
disease on active surveillance, and 
thus should be treated immediately 
with curative therapy rather than 
active surveillance.”

PCA3 is a non-coding RNA that is 
found at high levels in prostate cancer 
compared to noncancerous prostate 
cells. T2-ERG is a fusion of the 
TMPRSS2 gene that is regulated by 
androgens and ERG, an oncogene. 
This fusion gene is found in 
approximately half of prostate cancers 
and is hypothesized to have a role in 
the development of prostate cancer. 

A non-invasive urine-based test that 
could predict aggressive disease would 
be preferred compared to an invasive 
prostate biopsy.

This result is part of a broad 
surveillance study by the Canary 
Prostate Active Surveillance Study, a 
consortium to identify biomarkers to 
predict and identify high-risk prostate 
cancer. The biomarkers identified in 
this study were identified in an interim 
analysis of data from 401 men who 
chose active surveillance for their 
prostate cancer. This study is ongoing 
and projects to enroll a total of 1,000 
men over for 5 years. 

“…Over 90% of all newly diagnosed 
prostate cancer is treated, thus it is 
clear that too many potentially indolent 
cancers are receiving ‘unnecessary’ 
treatment - aka overtreatment - due

to over diagnosis,” according to Lin.

If verified through a longer-term,  
large-scale study, a biomarker urine 
test would decrease unnecessary 
treatment, lowering cost and improving 
quality of life for some patients. 

urine-Based	Markers	May		
Pinpoint	aggressive		
Prostate	cancer
By anna azvolinsky, PhD  
http://www.cancernetwork.com/display/ 
article/10165/2027790 2

Prostate	size	May		
Predict	Prostate		
cancer	severity	

It is still difficult to gauge the probability that 
a low-risk prostate cancer patient may be 
upgraded to a higher prostate cancer stage. 
Upgrading, using the gleason score, after a 
biopsy can occur in anywhere from 30% to 50% 
of prostate cancer cases. Low-risk disease is 
generally associated with low prostate-specific 
antigen (PSa) production and a gleason score 
of six or lower. The gleason score is a measure 
of the severity of the prostate cancer assessed 
by the initial biopsy.

researchers at Vanderbilt University Medical 
center have now determined that prostate size 
may be a good way to gauge whether a low-risk 
prostate cancer will upgrade to more aggressive 
disease. Smaller prostates were more likely to 
evolve into more serious, aggressive disease. 
Disease severity after surgical removal of the 
prostate was assessed among 1,251 prostate 
cancer patients who were initially classified with 
low-risk disease based on a biopsy. Of these, 
31% had a more severe form of prostate cancer 
after a final pathology assessment post surgery. 
gleason score upgrading was associated with 
a worse pathological and cancer outcomes. 
Men with smaller prostates were more likely to 
have a higher gleason score after surgery. Men 
with prostate volumes in the 25th percentile 
were 50% more likely to be upgraded to more 
aggressive disease.

Isolating low-risk patients who may not need 
more aggressive treatment is important. 
Low-risk patients who are truly low-risk with 
slow-growing disease are candidates for “active 
surveillance.” But some men with low-risk 
disease do progress, and account for many who 
end up dying of the disease.

It’s still not possible to choose a treatment 
option based on prostate size, but it is giving 
physicians more evidence to make a more 
accurate assessment. Investigators are studying 
other markers to help separate seemingly low-
risk patients who actually need more aggressive 
treatment and surgery and low-risk patients who 
would not benefit from less aggressive treatment 
because their disease is not life-threatening.

By anna azvolinsky, PhD  
www.cancernetwork.com/prostate-cancer/content/ 
article/10165/2024765
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My	case	history
By Ted Johnston

i was diagnosed in 1996 with a large aggressive 
tumour that was assumed to have escaped 
from the capsule. That essentially ruled out 
surgery and I embarked first on hormone 
blockade preparatory to six weeks of radiation 
that was completed on the last day of 1996. 
My PSa was lowered but, after two years, it 
began to climb again. So I began 13 years of 
hormone treatment but even that, by 2009 had 
become ineffective. 

Next step was ten rounds of chemotherapy over 
nine months and then to a double blind clinical 
trial with the drug called Dasatinib. I thought 
it was effective, but a growing tumour was 
diagnosed on my back, my participation in the 
trial was terminated, and radiation was again 
brought into play. 

Now I am on yet another clinical trial which 
is specifically for “subjects with Metastatic 
castration-resistant Prostate cancer who have 
progressed after Taxane-based chemotherapy”. 
This time I take a daily dose of abiraterone 
which has been proven effective against 
this stage of cancer. The trial is intended to 
determine if there are side effects other than 
those already known. 

i finally hit that long sought homerun. 
I am now effectively free of prostate 

cancer, which is as close as you ever 
get to being “cured.” There were many 
players on the team and many plays to 
work through these last ten years. 

Ten years ago, my family doctor, 
Robert Gauvreau, reviewed my PSA. 
The score had doubled to 5.0 over 
the previous year. Concerned, he 
ordered a CT scan, which showed 
an abnormality. He referred me to 
the Civic’s Urology Division where 
I met with Drs. John Collins and 
Chris Morash.

Dr. Collins gave me the dreaded DRE 
and reported that my prostate didn’t 
feel normal. He ordered a new PSA 
test and prescribed antibiotics with 
another PSA test. If the abnormality 
was caused by infection, the 
subsequent PSA reading should revert 
to an acceptable level. It didn’t. So he 
recommended a biopsy. Nine of the 
12 cores showed cancer. The die was 
cast. Another very different inning was 
about to commence.

Dealing with the shock of a cancer 
diagnosis and trying to understand the 
potential side effects of treatment was 
bewildering and overwhelming. I was 

given choices, but was left on my own 
to decide the method. I opted for a 
radical prostatectomy.

Three months later, on Feb. 2, 2002, 
my 63rd birthday, Dr. Morash 
performed the radical prostatectomy. 
Some present! Within a week, I was 
home and within months I was doing 
domestic chores and at the gym 
working out.

The operation went well. With the 
prostate margins cancer free, my 
chances of not having a problem 10 
years later were 90 percent. Not such a 
bad present after all! I felt good to be 
on a potentially winning team. 

What I did not feel good about was 
confronting and learning to cope with 
the well-known side effects. Clearly, 
there was more work for the team to do. 

My neighbor John Rooke, a prostate 
cancer survivor himself, brought me 
to my first PCCN Ottawa meeting. 
The support group members proved 
to be a source of valuable insights, 
information and friendship.

With the understanding and support of 
my wife, Ariella, and PCCN Ottawa, 
slow progress, emotionally, mentally 
and physically, was possible. Getting 
back into shape at the gym helped a 
lot. Also helpful were the annual visits 
with Dr. Morash to review my health. 
The PSA was essentially undetectable 
(around 0.03) over the 10-years. 

A few years ago, I had a scare because 
of acute pain in my hip and lower 
back. Prostate cancer tends to go to 
the bones. My family doctor, James 
Lunney, recommended a bone scan 
and other tests. There were no tumors, 
just irregular blood vessels. Soon the 
situation resolved itself. I continued 
my annual meetings with Dr. Morash 

while Dr. Lunney kept tabs on my 
broader health issues.

In early February, Coach Morash said 
he didn’t need to see me again. My 
PSA reading was 0.01 and falling. The 
PSA reading would have to increase 
20 times to be a concern, an unlikely 
occurrence given my age, now 73. 
Whether or not to continue monitoring 
it , if only for reassurance, was now up 
to Dr. Lunney and me to decide.

Home run and a win at last! The big 
team was dissolved.

At the gym I’m doing things I couldn’t 
do ten years ago, and more. And, while 
there are no free home runs in this game, 
after diligent attention and care by my 
team, I can now say, “I am cured.” 

Thank you all: Ariella, Drs.  
Gauvreau, Collins, Morash and 
Lunney, plus friends and colleagues  
at PCCN Ottawa.  

i	Won!	a	home	run	
after	10	years! By Fred hostetter


