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We meet the 3rd Thursday of each month (except 
July and August) at St. Stephen’s Anglican 
Church, 930 Watson Street, off Pinecrest, north 
of the Queensway. Parking is at the rear. A 
contribution for the St. Stephen’s food bank is 
always appreciated. Meetings open at 6:30 and 
run from 7:00 pm to 9:00 pm. Free parking is 
available at the rear of the church.
Our monthly meetings are dedicated to providing 
information, fellowship and support to all who 
have been touched by prostate cancer. Come join 
us anytime—we hope to see you soon!

MARK YOUR CALENDAR!  •  20 February 2020  •    

Monthly Meetings

Screening and early 
detection: why are men 
reluctant?

Screening is the most common method for early 
detection of prostate cancer. We all know that if you 

catch cancer early you are more likely to survive.

Yet not all men are proactive in making sure to seek early 
detection through screening. 

In this issue, we explore some of the factors, such as lack 
of awareness, beliefs and attitudes that can discourage 
men’s involvement in prostate cancer screening and early 
detection activities. We also explore the pros and cons of 
screening and look at some best practices. 

“Your health is what you make of it. 
Everything you do and think either 
adds to the vitality, energy and spirit 
you possess or takes away from it.” 
– Ann Wigmore

The content in The Walnut is taken from reputable sources. However, it is not 
intended nor recommended as a substitute for medical advice, diagnosis, or 
treatment. Always seek the advice of your own physician or other qualified 
health care professional regarding any medical questions or conditions..
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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.

Executive Officers
Chair Larry Peckford
Vice-Chair Doug Nugent 
Treasurer Jim Thomson
Secretary Michelle Faber 

Board of Directors
Larry Peckford, Chuck Graham, David Cook,  
David Brittain, Jim Thomson, Jim Chittenden,  
John Dugan, Harvey Nuelle, Hal Floysvik,  
Norman MacDonald, Gary Sealey, John Kirk.

Key Functions
Program Director  Garry Loeper
Peer Support Coordinator  Harvey Nuelle 
 Terry Day
Outreach/Awareness  Vacant
Volunteer Coordinator  Bernie Murphey
Communications Director  Larry Peckford 
Newsletter  Editor: Vacant
 Layout: Steph Boudreau
 Distribution: Andy Proulx,  
 Martien de Leeuw
Admin Support  Mike Cassidy, Martin de Leeuw,  
 Fil Young
Website  Chuck Graham 
Database  Hal Floysvik
Sympathy cards  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.

As a registered charity, we rely on the generosity 
of donors and volunteers to support our mission. 
Your donation helps protect men and their families 
from prostate cancer. You’ll be supporting the most 
promising research projects and providing men 
with care and support when they need it most. 
Thank you for your generosity!

PCCN Ottawa Mission Statement
The mission of Prostate Cancer Canada 
Network Ottawa (hereafter PCCNO), both 
for individuals and in the interests of the 
wider community, is to promote and deliver 
personal support, education, awareness and 
health advocacy on behalf of all men and their 
families that are affected by prostate cancer 
and to better prepare them to deal with their 
diagnosis and treatment in a positive and 
effective manner.

PCCN Ottawa

The Walnut Needs a New Editor
Our current editor will be ending his assignment at the end of 2019, after 
four years of contribution. 

PCCNO is looking for a new volunteer – or team of volunteers – to take on 
this role. 

What is involved?

 Identify topics of interest to men with prostate cancer and their families.
 Collaborate with our formatting and distribution team.
 Plan, curate and organize content – information about prostate cancer, 
news and social events of interest to PCCNO members and their families.

 Collaborate with PCCNO team with the goal of improving content quality.
 Occasionally write or produce content.

Contact us to find out more:

info@pccnottawa.ca  |  613-828-0762

Events
Christmas Party 2019
This year’s party was a big success with over 90 people attending. Many thanks 
and appreciation to those who helped in the event: Jim and Denise Davidson, 
Dean Avery, David Brittain, David Cook, Doug Nugent, Patti Floysvik ( thank 
you for playing Santa-hat distributor), Phil and Diane Bent and several others 
who helped. And to the Original Trillium Dixieland Jazz Band who once again 
donated their time. All the band members enjoyed playing for an enthusiastic 
and appreciative crowd. Time is a precious commodity and you were all 
generous in giving yours to make the party a success.

Interview with Dr. Chris 
Morash
In this short YouTube video, Dr. Chris Morash, Director of The 
Ottawa Hospital Prostate Cancer Assessment Centre, answers 
important questions about PSA results and their meanings. It is 
an excellent interview and covers all the basics of PSA testing. 

https://youtu.be/FlJP4u40UHs
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A prostate cancer screening only takes 30 minutes out of 
your year, so what are we afraid of?

There is a black hole in our health and fitness. We turn 
up at our gym with the unbending devotion previous 
generations reserved for church and, increasingly, we think 
about the fuel we put into our bodies. And yet there is still this 
“here-be-dragons” dead zone that we would prefer never to 
think about, even as we ponder the risks and rewards of red 
meat and dairy products, and even as we pump our hearts 
and build our muscle and get the lactic acid burning in our 
biceps, and even as we pack our kit bags for the next trip to 
the gym the moment we get home. 

Men don’t like getting tested. 

We are the gender with white-coat syndrome. We often 
obsess about our health and fitness, yet resist the simple 
set of tests that would quickly confirm we are indeed as 
healthy and fit as we look. 

Men – many of us – resist the yearly trek to the doctor that 
would make us aware of any underlying problem, even 
though we know the most effective way of preserving our 
hard-earned fitness is the annual full general medical checkup, 
and even though we know that early detection is the most 
effective way to head off any medical problem. Catch cancer 
early and you are likely to survive. Catch cancer late and it is 
likely to be game over. And yet still we don’t go. Why not? 
Health screening doesn’t hurt. It doesn’t take long. 

What are we afraid of? 
Is it, perhaps, the digital rectal examination – or, to give it its 
proper medical name, a finger up the butt? When your GP 
wants a clear view of any problems with your prostate gland, 
a prostate-specific antigen (PSA) blood test will do the job. 

Women are far, far better at this stuff. Women are not the 
gender with white-coat syndrome. Women are better at 
being screened, better at keeping healthy, better at staying 
alive. Men die years earlier than women and men are far 
more likely to commit suicide. The Movember Foundation, 
the only charity tackling men’s health on a global scale, 
estimates that poor mental health leads to half a million 
men taking their own life in a year.  

So why are we so reluctant to see our doctors once a year? 
Because ignorance is bliss. Because we are stupid and 
scared. And because the health check is not a test you can 
pass forever. Because we are all afraid we will get a call - the 
one in which someone says, “There might be a problem.”

A cancer scare 
can save your life

(photo: scared, unsplash.com)

But the occasional health scare can be good for you. A 
health scare can be just the early-morning wake-up call 
you need to put your wellbeing on track. Sometimes, a 
health scare is just what you need to save your life. 

And this is why health screening is so important, and this 
is why we are so loath to go. Because we forget, you see. 

We tend to forget that the reason men do not relish getting 
regularly tested once a year is that somewhere, somehow, 
inevitably there will be a test you fail.

You surrender control when you sign up for the regular 
health check. As soon as your trousers come off you 
know that for all those hours in the gym and for all those 
avocados you have eaten like a good boy, you are in the 
hands of the fates. You relinquish control because you 
are allowing the possibility of illness and death to enter 
your realm. And if you have annual screenings, sooner 
or later – even if it is 20 years later – there will be a blip. 
But we need a health scare every once in while just so we 
remember we are mortal.

Whatever you eventually die of, don’t let it be ignorance 

Source: https://www.gq-magazine.co.uk/article/tony-
parsons-on-importance-of-prostate-cancer-screening
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(photo: right to be wrong, unsplash.com)

Myth-Busting: What 
Men Need to Know 
About Prostate Cancer
Are you reluctant to get screened for prostate cancer?  

 Maybe you are holding some beliefs about it that aren’t 
accurate. Here are a few basic facts that men need to know. 

Fact or fiction: Prostate cancer is an older man’s disease.

Fact (mostly): This one is fairly accurate. While experts 
are quick to point out that some men develop the disease 
at a young age, the bulk of patients are first diagnosed in 
their 50s and 60s. Cancer is a “disease of aging, and it’s no 
different with prostate cancer,” notes Dr. Stuart Edmonds, 
vice president of research, promotion and survivorship at 
Prostate Cancer Canada.

The average age for men first diagnosed with the disease is 
about 67, adds Dr. Laurence Klotz, chair of prostate cancer 
research at Sunnybrook Health Sciences Centre in Toronto. 
He explains that the likelihood of a man developing an 
aggressive cancer increases with his age. But the average 
age of death from prostate cancer is 80, meaning many 
men live full lives, and it’s not uncommon for a man to die 
of a cause other than his prostate cancer.

Fact or fiction: The only way to treat cancer is aggressively.

Fiction: This is definitely a myth. “There’s a huge spectrum 
of risk with this cancer, more than with most,” Klotz says.

About 40 per cent of newly diagnosed patients are classified 
as low-risk, and Klotz has been among the leaders in the 
development of what is known as “active surveillance.” 
Patients with a non-aggressive disease can be managed with 
consistent monitoring and little, if any, treatment. The doctor 
adds that some treatments can have long-term side effects 
such as incontinence and erectile dysfunction.

Holding off on treatment has benefits beyond maintaining 
a patient’s quality of life. It gives time for better, less-
invasive options to be developed. As Klotz notes, MRIs are 
now being used to detect cancers that require treatment, 
particularly in the hard-to-biopsy front part of the prostate 
where more aggressive cancers used to sit undetected.

Klotz also says a procedure called a partial gland ablation 
— the men’s version of the lumpectomy some women have 
to remove a cancerous tumour from their breast — is just 
emerging and, when it’s adopted more widely, will go even 
further to preserve a patient’s quality of life.

Fact or fiction: I don’t need a PSA test, I’ll just wait for 
symptoms.

Fiction: PSA is a protein created by the prostate, and elevated 
levels in a PSA test are the first signal that there’s something 
wrong. A few years back, the PSA test got a bit of a bad rap 
because it led to over-treatment for non-aggressive disease.

Now, however, medical practice is beginning to shift, with the 
PSA test being followed up by less-invasive tests, such as a 
genetic test or an MRI, to help determine how concerning the 
cancer really is and whether a biopsy is even needed.

While age 50 is the widely accepted age for a first PSA 
test, Klotz recommends that a man have his first one in his 
mid-40s. If the PSA level is low, then the test only has to be 
repeated every five years until about age 60 if it remains so.

As for symptoms, early signs of a problem with the prostate 
are also normal signs of aging in men, such as frequent 
urination, meaning the PSA test is the best place to start.

Fact or fiction: There’s nothing I can do to prevent prostate 
cancer.

Fact: If prostate cancer is really a disease of aging, then it’s 
true that there’s little to be done in the way of specific 
preventive measures.

“We are still looking at causes of prostate cancer, and 
particularly the modifiable risk factors and modifiable 
causes,” Edmonds says. Numerous studies have tried, 
but have failed to identify environmental triggers. And 
research into whether vitamin E might have a preventive 
effect came up empty.

While some genetic links are being identified, there’s 
little doctors can say in terms of lifestyle choices that can 
mitigate chances of developing the disease. Men should 
talk to their doctors about their risk, but otherwise all 
the rules for general good health apply: regular exercise, 
maintaining a healthy weight and avoiding obesity, and 
consuming less animal fat.

Source: https://www.huffingtonpost.ca/2018/11/13/men-
prostate-cancer_a_23588588/
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M en are notoriously bad patients. Compared with 
women, they avoid going to the doctor, skip more 

recommended screenings and practice riskier behavior. 
They also die about five years sooner, live with more years 
of bad health and have higher suicide rates.

The Wall Street Journal recently published an article about 
how the health-care industry is mounting a new push to get 
men the care they need. 

Experts say such efforts are aimed at breaking down the 
cultural and social barriers that have led generations of men to 
view health complaints as a sign of weakness. Researchers 
say that men are conditioned from a young age to avoid 
sharing emotions, feelings or stressors. 

Putting the urologist in charge
At many medical centers, urologists are taking on a new role: 
the quarterback for broader concerns about men’s health.

Men have a habit of avoiding doctor visits unless they have 
a problem that really hits home, like erectile dysfunction 
or painful urination, experts say. So, urologists have 
begun using those visits as a chance to look for warning 
signs of broader health problems and get men to arrange 
appointments with other specialists.

While urologists may not be trained to manage those 
conditions, they are learning to play a key role in 
identifying patients needing further evaluation and working 
with other specialists, says Martin Miner, a professor of 
medicine and urology at Brown University and co-director 
of the Men’s Health Center at the Miriam Hospital in 
Providence, R.I. The American Urological Association, for 
instance, has developed a checklist of health concerns to 
help urologists better coordinate care with other providers.

Medical centers are also beginning to develop setups 
specifically designed to make it easy for men to make all of 
their appointments in one place. So if they come in to see 
a urologist, they don’t have to make multiple appointments 
in multiple locations to see other specialists.

Join the Team
For many of us, contributing is part of survival. We 

learn and find comfort by doing things with other 
survivors. 

Participating in the community helps sustain our 
quality of life. Your help is needed and you’ll find it 
rewarding.

Contact us at info@pccnottawa.ca or use the form 
on the website to introduce yourself and let us know 
how you’d like to help out. http://pccnottawa.ca/
volunteers/join-team 

Designing with men in mind
Mount Sinai Health System in New York recently unveiled 
a sports-themed center at its Midtown Manhattan urology 
practice, in partnership with the design nonprofit Man 
Cave Health. In addition to educational resources on 
prostate health, the waiting area has a coffee bar, TVs tuned 
to sports stations and memorabilia from local teams. The idea is 
to make men feel at ease about showing up in the first place.

Using tech to avoid embarrassment 
One of the biggest obstacles to men seeking treatment is that 
they’re simply reluctant to talk about intimate health issues.

In surveys conducted as part of MENtion, the Cleveland 
Clinic found that half of men say they just don’t talk about 
their health. When they do discuss health, they are more 
likely to brag about “hero” injuries like a broken arm from a 
bike flip gone wrong or stitches from a carpentry close call.

And there is a reluctance to seek out care even with some 
urgent male issues: Less than half of the men surveyed said 
they would see a doctor if they experienced a painful erection.

Why Men Won’t Go  
to the Doctor, and 
How to Change That

See Why Men Won’t... page 7
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Resisting recommended treatment 
for prostate cancer
This article outlines an Australian study that describes the 
lived experience of a possible prostate cancer overdiagnosis 
in men who resisted recommended treatment.

They declined clinical recommendations for immediate 
treatment including radical prostatectomy and radiotherapy 
and elected to devise and adopt their own management 
strategies for their prostate disease. 

The concept and reality of overdiagnosis and overtreatment 
of prostate cancer is now widely accepted. Autopsy studies 
in men who died of causes other than prostate cancer show 
that there is a substantial reservoir of non-progressive 
prostate cancer in the general male population that 
increases with age.

Screening for prostate cancer may therefore detect non-
lethal cancers, leading to overdiagnosis and overtreatment. 
A precise estimate of the extent of overdiagnosis in any 
screening program is difficult, but estimates from the two 
largest prostate screening trials suggest that between 17% 
and 50% of prostate cancers are over diagnosed.

Despite the medical advice they received at the time 
of diagnosis these men are still alive and are coming 
to terms with a cancer diagnosis and medical advice 
that implied imminent death if the recommended 
(mostly surgical) treatment was not followed. Their 
narratives provide insight into the hidden experience of 
a potentially ‘unnecessary’ diagnosis of prostate cancer, 
including the psychological and social experiences of 
declining treatment advice, living with a slow growing 
or inconsequential cancer and maintaining physical and 
mental health.

The most common explanations that the men gave 
for initially resisting prostatectomy were feeling 
underinformed about their options and, at the same time, 
feeling pressured by their urologist to undergo surgery 
immediately. These factors together generated considerable 
uncertainty among the men. A number of men expressed 
fear of suffering impotence or incontinence following 
surgery, and generally felt more strongly about avoiding 
the risk of suffering one more than the other. Some were 
more familiar with the potential negative consequences 
of prostatectomy via a family member or friend who had 
undergone surgery and wanted to avoid similar outcomes.

The men’s accounts indicated varied awareness and 
understanding of overdiagnosis and overtreatment. Most 

were familiar with the general concepts including the 
fact that a significant number of men live with untreated 
and undiagnosed prostate cancer, and that surgery 
might be unnecessary, costly and result in undesirable 
outcomes. Some men had very sophisticated knowledge. 
A few men explicitly stated that they resisted the 
recommended surgery specifically because of concerns 
about overdiagnosis and were aware of debates among 
the medical profession about these issues. Some only 
encountered the concept of overdiagnosis following their 
own extensive researching after their diagnosis; one 
participant said that he read ten books on the subject.

Men’s resistance had a profound impact on their 
psychological well-being, life decisions and employment

The men resisted treatment even though most of them 
described experiencing considerable pressure to take urgent 
action. Several were told that they would be dead in the next 
couple of years unless they had a prostatectomy and felt 
threatened and frightened by their impending death. Some 
of the men, immediately after their diagnosis, began to 
prepare for their death by ‘finalizing their affairs’, including 
extracting themselves from business partnerships leading 
to loss of income and change in financial circumstances. 
But the decision not to have the surgery had similarly 
profound effects on their lives as the actual cancer diagnosis. 
Two men were divorced following their diagnosis and 
attributed this as a major cause. One man directly stated 
that his marriage became untenable because his wife did not 
support his decision not to have a prostatectomy. Some men 
left work entirely or modified their employment to make 
time to research and focus on their health and/or to pursue 
alternative treatments overseas.

Resisting intervention was an intensely psychological 
experience. High anxiety and doubt, a sense of ‘playing 
with fire’, commonly persisted for many years after 
their diagnosis and decision to resist and continued to be 
experienced on a daily basis for some. The worst possible 
consequences of resisting, such as cancer spread and/or 
death, played heavily on the men’s minds.

Men’s accounts revealed profound consequences of both 
prostate cancer diagnosis and resisting medical advice for 
treatment, with effects on their psychological well-being, 
family, employment circumstances, identity and life choices. 
Some of these men were tested for prostate-specific antigen 
without their knowledge or informed consent. 
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Conclusions Men who choose not to have recommended 
treatment for prostate cancer may avoid treatment-
associated harms like incontinence and impotence, however 
the findings from this study showed that the impact of 
the diagnosis itself is immense and far-reaching. A high 
priority for improving clinical practice is to ensure men are 
adequately informed of these potential consequences before 
screening is considered.

Source: https://bmjopen.bmj.com/content/9/5/e026960.full

 
The growth in live video consult services such as 
Teladoc has also made it easier for men to seek help 
from legitimate practitioners. 

Cleveland Clinic is piloting a program to allow men 
to schedule an appointment online by choosing from 
available time slots, “so a patient doesn’t have to tell 
a stranger on the phone, ‘I need an appointment for 
erectile dysfunction’.

Getting spouses involved
In Cleveland Clinic’s 2018 MENtion It survey, 83% 
of women agreed with the statement “I encourage my 
spouse/significant other to get their health checked 
once a year.” But 30% of men surveyed agreed with the 
statement, “I don’t need annual health checks with a 
doctor, I’m healthy.”

To overcome men’s reluctance and remove the stigma 
of seeking care, health-care organizations have 
launched social-media campaigns and outreach efforts 
targeting both men and women.

The Movember Foundation hosts an annual campaign 
asking men to grow mustaches and be “Mo Bros” in 
November while encouraging women “Mo Sisters” 
to participate in fundraising events, start a team and 
rally men in their lives to be active and have important 
conversations about health.

Source: Wall Street Journal https://www.wsj.com/
articles/why-men-wont-go-to-the-doctor-and-how-to-
change-that-11556590080

Why Men Won’t....from page 5

In Memoriam
Cathcart, Richard

2018 March 12. Member since 2010. Former chair Do 
It For Dad

DUMONT, Jean Guy

1939-2019. PCCNO member since 1999.

Macgillivray, Douglas T.

2019 September 16. Member since 2013.

Pinsent, Andrew

2019 June 20. Ninety-one years of age. PCCN 
Member since 2010. 

SEALEY, Gary David 

April 3, 1942 - August 5, 2019. PCCNO Member and 
Director. Gary was the much-loved partner of Hugh 
Nelson for 45 years.

Gary worked at Parks Canada for 25 years as Director of 
Interpretation and Visitor Services for the Parks Program. 
On retirement he worked for Friends of the Earth and the 
United Nations Association in Canada organizing a global 
conference in Quebec City, and a year later assisted with 
the NGO gathering in Rome (1996) for the UN World 
Food Summit. One of the most imaginative events that 
Gary organized was the “Moderator’s Forum on Faith and 
the Economy” on Parliament Hill. Gary also held positions 
as World President and Peace Secretary for Servas 
International. He was also President of the Tour Guides 
Association for Ottawa. He worked tirelessly for the 
Beaverbrook Community Association and was awarded 
the Order of Ottawa in 2014. 

Gary appreciated friendships and the opportunity to 
give. He was grateful to friends and colleagues for 
support as the founding president of the Lambda 
Foundation for Excellence, Club Moustache (Time Out) 
/ Wilde about Sappho. Gary also wrote the constitution 
for EGALE, supporting the legalization of same-sex 
marriage. Gary inspired the establishment of the second 
Century Conservation Club, advocating access to the 
Chutes des Chaudière, initiating the establishment 
of the Canada Parks Day, contributing to the Historic 
Classification of Parks of Ontario and naming and 
founding Fathom Five park, the first underwater park in 
Canada, as well as the Peterborough Petroglyph Park, 
which he helped acquire and plan for public use.
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In the Next Issue

Management of 
primary prostate 
cancer

What topics do you want The Walnut to cover in 
2020 and beyond?

Treatment options and decisions? Strategies for 
living and managing with prostate cancer?

The impact on families? Please contact us and 
inform how The Walnut moves into the future.

Let us know (contact us)

 (photo: doctor, unsplash.com)

“Doctors won’t make you healthy. 
Nutritionists won’t make you slim. Teachers 
won’t make you smart. Gurus won’t make 
you calm. Mentors won’t make you rich. 
Trainers won’t make you fit. Ultimately, you 
have to take responsibility. Save yourself.” 
– Naval Ravikant

Share Your Story
Knowing about other people’s personal experience 
of prostate cancer can be a source of support and 
inspiration when you or someone you love is going 
through cancer treatment.

What is your experience in dealing with prostate 
cancer? What has this journey been like?

What insights can you share with those about to 
make, or in the middle of making, important decisions 
and choices?

If you are the spouse, partner or family member of 
a prostate cancer patient what experiences can you 
share to benefit others? 

Your stories can support the work of PCCN Ottawa 
to promote and deliver personal support, education, 
awareness and health advocacy on behalf of all men 
and their families that are affected by prostate cancer. 

Write us, and we will include your stories in the next issue 
of The Walnut! We cannot promise we will publish every 
story we receive, but we will share as many as we can.

(photo: conversation, unsplash.com)


