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benefits	of	pSa	Testing		
may	Outweigh	harms:	Study

the summer has not provided a respite 
from the duties of our group. the two 
summer meetings produced excellent 
open discussions on how to help the 
newly diagnosed. Our chairman, for 
one, has actively lobbied for 
approval of Zytiga (page 5) and 
inquired about the Cancer 
Centre Fitness facility 
(page 6). Sadly though, 
we have lost some friends 
to this disease.

CraCking	Open	ThiS	WalnuT

nEW YORK (Reuters Health) – The 
possible benefits and harms of 

prostate cancer screening have been 
hotly debated in recent years, but for 
the first time a new study tries to put 
a number on the balance of pluses and 
minuses for the average man.

Using data from past cancer studies 
and a mathematical model, researchers 
from the Netherlands calculated that 
on average, annual screening using 
prostate-specific antigen (PSA) testing 
would add three healthy weeks to a 
man’s life.

That doesn’t mean everyone should 
run out and get a PSA test, however.

Whether screening has a net benefit 
or harm for a particular man depends 
on how he feels about the possibility 
of suffering screening- and treatment-
related side effects – and how much 
erectile dysfunction or incontinence, 

for example, would influence his 
quality of life, researchers said.

“We’re even more sure than ever that 
it’s important for doctors and their 
patients to talk about the prostate 
cancer screening decision and its 
potential downstream consequences,” 
said Dr. Harold Sox, a professor of 
medicine at the Dartmouth Institute in 
Hanover, New Hampshire, who wrote 
a commentary published with the 
new study.

“Now we have some real scientific 
evidence that a person’s choice 
probably should reflect what the net 
benefit is for them.”

For the new study, Dr. Harry de 
Koning of the Erasmus Medical Center 
in Rotterdam and his colleagues built a 
model based on data from a European 
trial in which over 160,000 men were 
randomly assigned to undergo regular 
PSA testing or forgo screening.

They considered the benefits of 
catching some cancers early – 
including a lower chance of dying 
from prostate cancer – as well as the 
harms of so-called over-diagnosis. 
Cancers caught during screening are 
considered over-diagnosis if they never 
would have produced symptoms or 
threatened a man’s lifespan. In those 
cases, treatment can cause side effects 
but won’t do men any good.

The researchers determined that 
for every 1,000 men getting annual 
screening in their late fifties and 
sixties, there would be nine fewer 
prostate cancer deaths, 247 extra 
negative biopsies performed and 
41 additional men getting prostate 
surgery or radiation. Forty-five 
cancers would be over-diagnosed due 
to screening.

Based on the effects of screening and 
treatment on each man’s quality and 
length of life, those 1,000 men would 
ultimately gain 73 extra years of life, 
or 56 “quality” healthy years.

But the change in quality years due 
to screening could range anywhere 
from a loss of 21 healthy years over 
the 1,000 men to a gain of 97 years, 
de Koning’s team reported in the New 
England Journal of Medicine.

“Some people – we don’t know how 
many – would actually come out 
negative, they would lose (quality 
years),” Sox said. “And other people 
would gain. Therefore it’s hard to 
make one rule that would apply 
to everybody.”

genevra pittman reuters

See Benefits of PSA Testing on page 4
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Summary	of	Steering	Committee	meetings		
July	26	and	august	30,	2012
pCC	Conference	
Six PCCN Ottawa members, Wilf Gilchrist, David Brittain, Bill Dolan, John 
Arnold, Peter Maddocks and Bill Lee, will attend the PCCN Conference in Regina, 
Oct. 3-6, 2012. 

pCri	Conference
Bill Dolan and John Stonier will represent PCCN Ottawa at the Prostate Cancer 
Research Institute Conference in Los Angeles, Sept. 7-9, 2012.

new	Steering	Committee	position
Knowlton Constance has volunteered for the new Steering Committee position of 
Wellness Coordinator. He will work with a committee to develop a program that 
will enable members to be aware of how other members are doing.

Treasurer’s	report
Jim Thomson tabled the PCCN Ottawa Statement of Financial Reports as of June 
30 and July 31, 2012. A draft Financial Investment Policy is being studied.

prostate	Cancer	awareness	Week
John Arnold and Bill Lee proposed to have an awareness booth at a regional 
shopping centre. Immediately after the August meeting, arrangements were made to 
participate in a Classic Cruise Car Show on the Sparks Street Mall on Sept. 14. 

Bill Dolan, John Arnold, Harvey Nuelle, Bill Lee and probably others will represent 
PCCN Ottawa at a PCC-sponsored Parliament Hill Day on Sept. 18

upcoming	meetings
Dawn Cooper, Manager of the Ottawa Unit of the Canadian Cancer Society, will 
be the speaker at our September general meeting. In October, Dr. Morgan, to 
whom PCCN Ottawa donated research funds, will speak about his research project. 
The November meeting is a work in progress. The December meeting will be a 
social event.

CCS	Workshops
The Canadian Cancer Society will be holding two Living Well Beyond Cancer 
workshop series in Ottawa on Sept. 12 and Oct. 23, 2012. Each workshop 
consists of a two and a half hour session once a week for six weeks. Members are 
encouraged to attend, particularly if you are interested in working in a support role.

Obituaries
Bob McNeill and Rick Bedard passed away in July and August respectively. Also 
Ken Dreger of Calgary passed away this summer.

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 
past Chair Ted	Johnston
Vice Chair peter	maddocks
treasurer Jim	Thomson
Secretary lionel	burns

Steering	Committee
program Director bill	Dolan
mentoring Director harvey	nuelle
Outreach/awareness  John	arnold
Volunteer Coordinator bill	lee
Wellness Coordinator  knowlton	Constance
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 layout:	Shannon	king
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	 Wilf	gilchrist,
	 ludwick	papaurelis	
members at Large David	brittain,	
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	 Dan	livermore,			
	 ludwick	papaurelis,	
	 John	Stonier
admin Support team mike	Cassidy,	
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Website Chris	brown
Database  Wilf	gilchrist
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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.

http://www.pccnottawa.ca
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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.:	  Dawn Cooper, manager of the Canadian Cancer Society’s Ottawa unit, will be the guest speaker

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,	Sept.	20

1-3	p.m. at the maplesoft Centre for Cancer Survivorship Care
1500 alta Vista Drive (at Industrial in Cancer Survivors park, across from Canada post)
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	 WarriOrS	SuppOrT	grOup	 Thursday,	Sept.	20

The head of one of the UK’s leading 
cancer research organizations has 

hailed a golden age in prostate cancer 
drug discovery as for the fourth time 
in two years results are published 
finding a new drug can significantly 
extend life.

A study in the August 15 New England 
Journal of Medicine shows the drug 
enzalutamide can significantly extend 
life and improve quality of life in 
men with advanced prostate cancer – 
in findings that could further widen 
the treatment options for men with 
the disease.

The Institute of Cancer Research, 
London, and its partner hospital The 
Royal Marsden NHS Foundation Trust 
jointly led the new Phase III trial of 
enzalutamide and the Phase III trials 
of two other drugs, cabazitaxel and 
abiraterone. Abiraterone was also 
discovered at The Institute of Cancer 
Research and was recently made 

golden	age	of	prostate	Cancer	Treatment	
hailed	with	Drug	that	extends	life
ScienceDaily 

available on the NHS. A further drug 
sipuleucel-T has also been shown to 
extend life in the two-year period.

Professor Alan Ashworth, chief 
executive of The Institute of Cancer 
Research (ICR), said cancer research 
in the UK was finally delivering 
new treatment options for men with 
advanced prostate cancer after a long 
period where the options were limited.

“Advanced prostate cancer is 
extremely difficult to treat,” he said, 
“and it’s taken a massive coordinated 
effort to finally bring new drugs into 
the pipeline, after decades where 
there were no options once old-style 
hormone treatment stopped working.

“What we’re seeing now is an 
unprecedented period of success for 
prostate cancer research, with four new 
drugs shown to extend life in major 
clinical trials in just two years, and 
several others showing promise.”

Enzalutamide, a new type of 
hormone treatment, was assessed 
in 1,199 patients with metastatic 
castration-resistant prostate cancer that 
had previously received chemotherapy, 
in a multinational, randomized 
placebo-controlled trial sponsored by 
pharmaceutical companies Medivation 
and Astellas.

Median survival with enzalutamide 
was 18.4 months, compared with 
13.6 months for men receiving a 
placebo. Around 43 per cent of 
men taking enzalutamide as part 
of the AFFIRM trial reported an 
improved quality of life, compared 
with 18 per cent of men taking a 
placebo. In November last year, the 
trial’s Independent Data Monitoring 
Committee recommended that 
the trial be stopped early and 
men who received the placebo be 
offered enzalutamide.  
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DOCTOr	keybOarD
by Glenn Kletke

He’s a very odd looking guy. 
He sits on the top of my desk 
with this blank look on his face. 
a screen of total darkness 
until I click on his mouse. 
then he lights up just for me. 

I never need to make an appointment. 
He’s available at any time. 
He has all the time in the world for me. 
He’s an unending fountain of information. 
He can reassure, confuse and clarify. 
He never ceases to entertain me. 

the latest treatments pop up in his hands. 
I sit for hours in front of him. 
He turns me into a foolish know-it-all. 
I don’t know what my regular doctor 
would think of him. probably not much. 
Doctor Keyboard and I, always in touch.

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

The	Walnut	laureate
De Koning said that at the very least, 
his study argues against the notion that 
PSA screening is typically a bad idea 
for healthy men.

He and some of his colleagues 
have received consulting fees from 
pharmaceutical and medical device 
companies, including a company that 
designs PSA tests.

In May, the U.S. Preventive Services 
Task Force, a government-backed 
panel, recommended against PSA 
screening for prostate cancer in men 
without symptoms.

“This statement that has been around 
for the last couple of years now 
saying the benefits don’t outweigh the 
harms – that I think is not true, it’s too 
easy,” de Koning told Reuters Health.

Still, he said, “at the individual level, 
you do not know whether you as the 
individual will get the benefits or 
the harms.”

While the European study showed a 
29-percent reduction in the chance 

Benefits of PSA Testing from page 1

Future	development	of	abiraterone	acetate	(Zytiga)
prostatecancerinfolink.net 

abiraterone acetate (in combination with low-dose prednisone) is currently approved in many countries 
around the world for the treatment of men with metastatic, castration-resistant prostate cancer 
(mCrpC) who have previously been treated with at least one cycle of docetaxel-based chemotherapy. 
In addition, the manufacturer has submitted applications to regulatory authorities for approval of 
abiraterone acetate (again in combination with low-dose prednisone) for the treatment of men with 
chemotherapy-naïve mCrpC. approvals for use in this indication might come as early as late this year 
(but early in 2013 is more likely), and would be based on data reported earlier in 2012 at the annual 
meeting of the american Society of Clinical Oncology (aSCO).
two of the critical factors related to the use of abiraterone acetate are: (a) the fact that it currently 
needs to be given in association with prednisone to minimize the risk for things like hypertension, 
hypokalemia, and fluid retention that can occur as a result of increased mineralocorticoid levels and 
(b) that taking abiraterone acetate in association with food can profoundly increase the degree of 
absorption of the drug (thereby increasing its therapeutic “strength”). 
If it could be shown that abiraterone acetate could be used with lower doses of prednisone and/or that 
lower doses of abiraterone acetate could be given if taken in combination with food with similar effects 
to those seen from the current standard dose that must be taken without food, then the therapeutic 
safety of the product might be significantly improved, which would have implications for the long-term 
use of this drug. 

of dying from prostate cancer in men 
who were screened, another large 
trial from the U.S. failed to show any 
survival benefit.

Sox said it’s possible some of the 
figures used in the new model don’t 
accurately reflect men’s feelings about 
having a radical prostatectomy and 
ending up with erectile dysfunction 
and urinary incontinence, or getting 
radiation and developing chronic 
diarrhea, for example. Still, he said the 
study is a step in the right direction, 
toward appropriately weighing 
the long-term harms and benefits 
of screening.

One question that still remains is 
whether screening all men of a certain 
age is cost-effective for society, de 
Koning pointed out.

The researchers agreed that individual 
men should think about how they 
weigh both the possible benefits and 
harms of getting screened for prostate 
cancer and discuss the decision with 
their doctor.  
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add	Zytiga	to	Drug	benefits

hon.	madeleine	meilleur	(Ottawa-Vanier)	
Wards	12,	13,	14,	18	
ministry of Community and Social Services 
minister responsible for Francophone affairs 
ministry of Community and Social Services 
80 grosvenor St., 6th Flr, Hepburn block 
toronto ON m7a 1e9  
phone: 416-325-5225 
mmeilleur.mpp@liberal.ola.org
yasir	naqvi	(Ottawa	Centre)		
Wards	12,	14,	15,	16,	17	
parliamentary assistant to the minister of 
Community Safety and Correctional Services 
77 grenville ave., 10th Flr 
toronto ON m5S 1b3  
phone: 416-327-4394 
Ynaqvi.mpp@liberal.ola.org
phil	mcneely	(Ottawa-Orléans)	
Wards	1,	2,	11,	13,	19	
parliamentary assistant to the minister of public 
Infrastructure renewal 
ministry of public Infrastructure renewal 
900 bay St., 6th Flr, mowat block 
toronto ON m7a 1L2  
phone: 416-325-0505 
pmcneely.mpp@liberal.ola.org
hon.	Dalton	mcguinty	(Ottawa	South)	
Wards	10,	11,	18	
premier of Ontario and minister of 
Intergovernmental affairs 
room 281, main Legislative building, Queen’s park 
toronto ON m7a 1a4  
phone: 416-325-1941 
Dmcguinty.mpp.co@liberal.ola.org

This is the letter PCCN Ottawa 
Chairman Wilf Gilchrist sent 

to Minister of Health last month. 
Members are encouraged to use it as 
a template to write to your own MPPs 
whose addresses are provided on 
this page.

Government of Ontario 
Ministry of Health and Long-Term Care 
Honourable Deborah Mathews 
Hepburn Block, 10th Floor 
80 Grosvenor Street 
Toronto ON M7A 2C4

RE: Addition of the drug Zytiga to the 
Ontario Drug Benefit Formulary

Dear Ms. Mathews

PCCN Ottawa, a prostate cancer 
support group with a membership of 
400 prostate cancer survivors, strongly 
urges the Ministry of Health and 
Long-Term Care of the Government 
of Ontario to add the drug Zytiga 
(abiraterone) to the Ontario Drug 
Benefit Formulary.

Zytiga has been approved for use in 
six provinces in Canada. We would 
like to see this drug, that is beneficial 
to prostate cancer patients in other 
provinces in Canada, be made 
available for prostate cancer patients in 
Ontario as well.

Zytiga is of benefit to men with 
castration resistant prostate cancer 
who no longer respond to drugs such 
as Zoladex and Lupron in stopping 
and reversing a rising PSA level. A 
rising PSA level is about 99% effective 
in tracking the advancement of 
prostate cancer.

Studies are available that attest to 
the benefits of this drug. Locally, 
several members of PCCN Ottawa 
are receiving this drug through trials. 
Results for these men have been very 
positive. On an anecdotal level, the 

brother-in-law of the Chairman of 
PCCN Ottawa was placed on a trial of 
the drug in Manitoba. Since starting 
the trial in February 2012 he has 
experienced a remarkable change in 
the progression of his prostate cancer. 
After losing 30 pounds weight due 
to advancing prostate cancer in the 
last three months of 2011 his life has 
turned around. Since entering the trial 
the progression of his metastasized 
cancer has stopped, his appetite 
has returned, and most importantly 
his spirit for life has returned. 
Examination has shown that the cancer 
in his bones has shrunk.

lisa	macleod	(nepean-Carleton)	
Wards	3,	4,	20,	21,	22	
room 347, main Legislative building,  
Queen’s park 
toronto ON m7a 1a8  
phone: 416-325-6351 
Lisa.macleod@pc.ola.org
hon.	bob	Chiarelli	(Ottawa	West-nepean)	
Wards	7,	8,	15,	16	
minister of Infrastructure 
5th Floor, mowat block 
900 bay Street 
toronto, Ontario m7a 1C2 
phone: 416-325-5270  
bchiarelli.mpp.co@liberal.ola.org
Jack	maclaren	(Carleton-mississippi	mills)	
Wards	4,	5,	6	
Legislative building, bureau 363 
Queen’s park 
toronto (Ontario) m7a 1a8 
jack.maclaren@pc.ola.org
Jean-marc	lalonde		
(glengarry-prescott-russell)	
Ward	19	
Vice-Chair, Standing Committee on Finance  
and economic affairs 
parliamentary assistant to the minister of 
economic Development and trade 
Hearst block, 8th Flr, 900 bay St.  
toronto, ON m7a 2e1 
phone: 416-325-7289  
jmlalonde.mpp@liberal.ola.org

By adding Zytiga to the Ontario 
Drug Benefit Formulary, you will be 
giving the opportunity for the same 
type of improvements in living for 
other men with castration resistant 
prostate cancer. 

Thank you for your attention,

Yours respectfully,

Wilfred Gilchrist 
Chairman, PCCN Ottawa

cc: Premier Dalton McGuinty 
MPP Ottawa South  

list	of	Ottawa	area	mpps	by	city	ward



hear	ye!		hear	ye!		hear	ye!

in	memoriam		
elie	moussalli
Our organization lost a valued member of the Steering Committee 
and Warriors group on Sept. 3 at the Ottawa Hospital. 
He was visited there by Wilf gilchrist, ron marsland, and 
richard bercuson, however they noticed how he had taken a turn 
for the worse. We will all miss him. 

bob	mcneill
In the September 2011 issue of The Walnut, pCCN Ottawa member 
bob mcNeill began an essay about his journey this way: “On 
Wednesday, July 13, 2011, I learned I had advanced prostate cancer.”

Later in the essay, he commented, “It’s amazing how slowly things 
happen before diagnosis and how fast after.”

Sadly, bob lost his fight with prostate cancer, passing away this 
past July 25 at the elizabeth bruyere Centre, just over a year after 
his initial diagnosis and a week before his 65th birthday.

rick	bedard
Former pCCN Ottawa member rick bedard passed away on 
august 21 in Ottawa. He was 73 years old. 

ken	Dreger
Ken Dreger, who passed away on august 3 in Calgary, was founder 
of the Calgary Warriors group and had done presentations both 
for the pCCN Calgary group as well as at the national pCCN 
conference. Various members of the Ottawa Warriors recall his 
inspirational talks and claim his dynamic approach led to the 
formation of our local group.

pCCN Ottawa extends our most sincere condolences to the 
families of these fine gentlemen.
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new	Francophone	Support		
group	in	gatineau	
by bill Dolan

gérer Le Cancer au masculin is a francophone group of male 
cancer survivors for all cancers that meets tuesdays between 
13:30-15:00 hrs at the Centre Carmen, 253 bellehumeur in 
gatineau. tel. 819-243-0337 ext.350.

It was created in 2010 by the late Claude Vandelac to provide a 
meeting place to exchange information, support each other and 
help manage their lives. men can receive information on their 
illnesses, share personal experiences and offer encouragement 
and compassion to one another.

Ne Restez Plus Jamais Seul

Ensemble, brisons l’isolement des hommes. Venez partager, 
discuter et échanger sur des moyens et des expériences 
personnelles pour mieux gérer votre vie avec le cancer. 

TOh	responds	To	inquiry	about	
exercise	program	Discontinuation
Dear mr. gilchrist:

I am writing in response to your letter dated June 15, 2012, 
regarding the discontinuation of our exercise program in the 
Ottawa Hospital Cancer Centre.

as Senior Vice president, Cancer program, I want to thank you 
for summarizing your concerns and your suggestions for our 
consideration regarding the suspension of exercise classes 
effective June 15, 2012 in the cancer centre. Unfortunately, the 
short timeline for notification of the exercise group participants was 
related to the resignation of our wonderful kinesiologist Stephanie 
Woodard. We have also heard concerns from the current group 
participants similar to those expressed in your letter. 

Our Clinical Director, Cathy Degrasse and the manager of our 
psychosocial Oncology program (pSOp) have had the opportunity 
to meet with the current participants in the exercise program in the 
recent weeks. In their meetings, it was clear that as you allude to, 
the exercise classes not only provide an opportunity to exercise but 
serve an important vehicle of support for these individuals. It was 
decided at these meetings that members of pSOp will continue to 
meet with the group over the summer to ensure they do not lose 
the benefits of the group support, and plans have been made for 
the group to walk together along the river.

We are also in discussions with the maplesoft Survivorship Centre’s 
team who, it is my understanding, are developing relationships with 
recreation facilities in the city. We will continue to keep the group 
informed of any resulting opportunities. For individuals in well follow 
up, this is consistent with the goal of our new Wellness beyond 
Cancer program which aims to transition patients back to the care 
of their primary care practitioners and, based on their individual 
needs, link them to community resources such as recreation 
facilities, dieticians etc.

For individuals on active treatment, we agree there are definitely 
benefits to exercise when done safely and appropriately. We have 
had preliminary discussions with Dr. roanne Segal, one of our own 
medical Oncologists and an expert in the field regarding possible 
opportunities for exercise programming.

In closing, over the coming months, as part of our Wellness 
beyond Cancer program, we will 1) continue to explore community 
partnerships to better meet the needs of individuals who have 
completed active treatment and want to continue participating in 
exercise program, and 2) we will explore opportunities to offer 
exercise programs to our patients on active treatment including 
continuing our discussions with Dr. roanne Segal about potential 
research opportunities. again, thank you for sharing your concerns 
and suggestions.

Sincerely, 
paula Doering

Senior Vice-president, Surgery/Cancer/medical Imaging/pathology 
& Laboratory medicine 
regional Vice-president, Champlain regional Cancer program


