



Discussion with Jim Connors
Online, July 18-20, 2007

Question:

cancer donations  
i know they do a lot of good with the money they get,but i can't see travelling around the world with the dragon boat, why not stay local, i had a hard time getting a foam breast form from the soscity after my surgery.

From: mona shortt - July 20, 2007 08:10AM (IP Logged) 

::  •Register to ask a question• 

Answer:

Re: cancer donations  
Mona

The dragon boat fundraisers have nothing to do with cancer; they support other charitable causes in our community.

I am very sorry to hear that you had difficulty getting a foam breast form from the Cancer Society. It is important to understand the Society relies on breast prothesis donations. As a result this means that there are times when certain sizes of foam forms are not available. This can mean that some women are unable to get what they require at the time of request.

Of course I don't know if that is what happened in your case. I have recently become a director of the Canadian Cancer Society Nova Scotia Division and I would be happy to talk directly with you about your situation and, if it would be helpful. to get the right folks at the Society involved.

You can call me at 463-6819.

All the best.

From: JimConnors - July 20, 2007 12:28PM (IP Logged) views: 7
Question:

What's the good of private health insurance? 
Obviously our government has to increase Capital Health's capacity to provide services that are covered on private insurance plans. What's the good of Private Health Insurance if Capital Health does not have the capacity to administer drugs or services that are not covered by MSI.

From: Gerri-Lynn MacKay - July 19, 2007 06:08PM (IP Logged)

Question:

where do the cancer donations go???
I hope this isn't too far off topic. I have a question about the cancer donations we give. I never thought about this until I became a cancer patient struggling on the small Canadian disability pension and the $57. per month I get from welfare (this is for my daughter and myself). Where does the money go?? Do cancer patients benefit from it directly??

From: Lynne FitzGerald - July 19, 2007 12:49PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: where do the cancer donations go???
Lynne,

I believe the financial impact of cancer is another issue too many cancer patients and survivors are required to deal with, at a time when they need to focus on getting well. Our E.I. program does not meet the needs of those of us who are diagnosed with a chronic critical illness such as cancer. 

I am a cancer survivor. I had surgery, 6 months of chemo and 6 weeks of daily radiation treatments. I did not have long term disability through my employer,I lost my health care coverage when I could not work due to the treatments, I received sick benefits for 15 weeks through E. I. and finally had to apply for CPP. I know I was "fortunate" to qualify for CPP.

Our politicians need to implement legislation which will protect those of us who find ourselves unable to work due to illness. The changes to our E.I. system will not happen without government legislation. Recently, there was a move to extend sick benefits to one year, this was not supported. 

Nova Scotians need to expect more from their politicians!

Lorna

From: L. Findlay - July 19, 2007 01:20PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: where do the cancer donations go???  
Donations made to the Colorectal Cancer Association of Canada (www..ccac-accc.ca) go to colorectal cancer awarenes and prevention programs, to support programs in various parts of the country for individuals who have colorectal cancer, their families and caregivers and to support advocacy initiatives.

Donations made to the Canadian Cancer Society go to fund research, prevention programs (for example the CCS maintains A Smokers Helpline - 1-877-513-5333) and on programs to support cancer patients and their families.

Being involved in both of these fine organization I know that your donations do help patients. Thank-you to you and tohers like you for your generosity.

From: JimConnors - July 19, 2007 01:20PM (IP Logged)

Question:

Just a comment on the cancer drugs 
Kudos to you Jim for taking on this project. I just want to comment that if you are poor, you die before your time and the Province does not care. Abortions and numerous other things are free and yet, if you need help from the provinicial coffers for drugs, you are denied. I wonder how the gov't employees would be treated? Do we have the answer to that one? So much money goes to help less fortunate than ourselves to other countries but let's start helping the needy here at home as well.

From: weyburn100 - July 19, 2007 12:46PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Just a comment on the cancer drugs  
Weyburn:

Canada is one of the most affluent nations in the world. As such I believe we have a duty to help those in real need both inside and outside our country.

Africa is being ravaged with AIDS. Anyone who has heard Stephen Lweis speak about this knows the real help we can be as a nation in ameliorating that tragedy.

Closer to home there are many needs that are being met. But there are many that still fall through the cracks with awful consequences.

While we are talking today about the government's negligence in not funding Avastin, as Jim Goddard pointed out in an earlier comment, there are many aspects of health care that need attention.

Of course the present political leadership always says they dont have the money. 

Our limited resources are a challenge.

But there are solutions.

The World Health Organization has said that the cancer burden could be reduced by as much as 50% through vigorous programs of health promotion and disease prevention. This would save the health care syetm millions of dollars not to mention the lives that would also be saved.

More money would be found if we also gave better attention to early detection of these diseases. In Nova Scotia we have the highest rate of cervical cancer in the country. To better protect woemn we need to encourage more to have pap tests. Currently only 58% of eligible woemn in the province participate in pap tests against a national standard of 85%

In Nova Scotia a woman's chances of surviving breast cancer are still not as good as they should be. Only 46% of eligible women participate in mammography screening compared to a national participation standard of 76%.

And of course a colorectal cancer screening program in Nova Scotia is still several years away.

If we put more emphasis on early detection we would find more cancers in their early stages when they are much cheaper to treat and beat.

Over the long term this will reduce the costly demands for surgery, chemotherapy, radiation, paliative care, other medications, etc and result in more money being available for those who still get serioulsy ill.

But to achieve this we need a Minister and a government that is both committed and capable of getting the job done.

From: JimConnors - July 19, 2007 01:48PM (IP Logged)

Question:

Oxaliplatin vs Avastin  
Is oxaliplatin (Eloxatin) already covered by MSI? If it is, why did the last decision making commitee make it sound like they were deciding between it and Avastin?

From: joannestewart - July 19, 2007 12:26PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Oxaliplatin vs Avastin  
yes I would like to know this answer, because my mom is starting oxaliplatin this monday, and that was decided way before the decision of funding it? curious ????? I dont understand, its not like my mom had to pay for it before the decision?

From: sadness - July 19, 2007 12:36PM (IP Logged)

::  •Register to ask a question• 

Question:

Re: Oxaliplatin vs Avastin  
Yes Oxiliplatin has been covered in this province for at least several years.

I believe that the government was being mischievous, if not downright devious, in trying to make it appear that it is funding Oxiliplatin for the first time.

All the government really did last week is to make Oxiliplatin available to another group of cancer patients - those who have had surgery that is believed to have gotten all the cancer. They will now be able to get a course of Oxiliplatin to scour out any remnants of the cancer that might remain undetected.

This is a good thing but it is wrong for the government to try and suggest that somehow this is preferable to also providing Avastin to other colorectal cancer patients.

The standard of care for locally advanced or metastatic colorectal cancer includes BOTH oxiliplatin and avastin. In answering another particpant's question I referred to the Canadian Practice Guidelines developed by the doctors in Canada for the treatment of colorectal cancer and they say that "all patients should have access to and funding for" both oxiliplatin and avastin as well as some other important medications.

From: JimConnors - July 19, 2007 01:12PM (IP Logged)

Question:

1st line treatment in many countries    
I wonder if this government realises that Avastin is FIRST LINE TREATMENT in the USA, the European Union, Japan and Australia. It is also now being used in some countries for metastatic breast cancer and non-small cell lung cancer.

How can this government justify their stance. Where do they get their information? Perhaps we should have a closer look at this so-called committee to find out what their agenda is. What are the opposition parties saying about this drug?

Until we have an adequate screening program in place in Nova Scotia, I feel the government is duty bound to provide the current standard world class treatment, (which includes Avastin), to the unfortunate Nova Scotians living with this disease or living with the fear of recurrence. 

This drug is so important there should be a federal program in place to provide support.

From: Lynne FitzGerald - July 19, 2007 12:22PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: 1st line treatment in many countries 
Ms FitzGerald raises excellent points. The information that Avastin is a first line treatment in the U.S., the E.U., Japan and Australia should have been good enough to insure it's use in Nova Scotia and Canada.

I continue to wonder based on Ms FitzGerald's information if N.S.'s high cancer mortality rates could be connected to our treatment options. She is also correct in stating "until we have an adequate screening program...in Nova Scotia...the government is duty bound to provide the current standard world class treatment..." I would add, however, all Nova Scotian's should have access to the highest standard of cancer treatment. Where we live should not influence our prognosis. 

Lorna Findlay

From: L. Findlay - July 19, 2007 12:48PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: 1st line treatment in many countries  
Thankyou Lynne

To make this even worse I am told that if we were in Libya or Oman, the governments there also pay for Avastin.

the oncologists of this country - the doctors who know best how to treat these terrible deseases have met in formal meetings to develop national standards of clinical care.

They are quite clear in saying that Avastin should be part of the standard of care for metastatic colorectal cancer patients.

To quote from the Eastern Canadian Colorectal Cancer Consensus Conference of 2005, attended by doctors from Ontario to Newfoundland, including soime of our leaders from this province the standard for patients with locally advanced or metastatic disease is that "All patients should have access to and funding for ...bevacizumab [which is the generic name of Avastin] in the course of their management, as there is Level I evidence [The highest of five levels of evidence the doctors consider] that each of these agents contributes to improved survival."

And Lorna, you are right in suggesting that our high rates of cancer in this province are related to our treatment options.

From: JimConnors - July 19, 2007 01:02PM (IP Logged)

Question:

Two Tier System  
Jim: This problem is much broader than the Avastin issue that has been in the news of late and brings us together here. I believe that you are absolutely correct that this particular drug should be provided and I would be pleased to lend my support for that cause. Beyond that, we need a wider discussion about the widening gap between the idea of a Public health system that provides for all of us, and what we have. Mental Health, Prescription Drugs, Surgical Procedures are all areas where services are available if you can pay through private coverage, or travel to avoid the wait. This is a two Tiered system masquerading as a fully funded Health Care System.

From: JimGoddard - July 19, 2007 12:17PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Two Tier System  
Jim

It is good to hear from you. Thank-you for your support.

My apologies for the delay between your posting and my answering. I am doing my own typing here and it isn't pretty.

You are absolutely right that the Avastin decision is part of a much bigger challenge. With regard to cancer, current incidence rates indicate that one in four of us will die of this disease. 

So where is the province's plan for a co-ordinated effort to promote prevention, early detection and access to proper treatment?

I don't think one exists. Under the current Minister there is a haphazard, issue by issue approach - which means of course, that much is being overlooked.

As you rightly point out, there are gaps all over our provincial health care system. And the tragedy is that people are falling into those gaps and suffering unnecessarily.

Our citizens are becoming the vistims of the worst of two tier health care. Its not what we elected the current givernment to provide. Its not what we need.

From: JimConnors - July 19, 2007 12:54PM (IP Logged)

Question:

Avastin  
Someone suggested that federal government employees have coverage for Avastin. My sister, a federal government employee is being treated for colorectal cancer and Avastin was prescribed. She has had one treatment and now the insurance company is questioning her need for this drug. A person fighting cancer should not have to fight for a drug that will help prolong their life. What can we as private citizens do to help fight the government on this decision? I do not believe in politicians becoming involved in issues like this, but I am begging members of all political parties to weigh in on this issue and provide this drug for all Nova Scotians who need it!!! If anyone has ideas on what we can do, please let us all know, my whole family will be there to help. My prayers are with all who are fighting this dread disease.

From: ladylady1 - July 19, 2007 11:59AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Avastin  
Thankyou for those prayers. I sometimes say that there is no more awesome a combination than modern medicine and the power of prayer.

You ask what we as private citizens can do help make the government reverse this awful decision.

Let me suggest the following as some things we can do:

(1)Each of us can and should pick up the phone, write a letter or send an e-mail to each of the following: - The Premier - Minister of Health d'Entremont - Any other cabinet member you might know (they are all in this boat together) - your local MLA - Mr Dexter, the NDP leader (who has been very supportive of seeing this and similar drugs funded) - Mr Mcneil, the new leader of the Liberal Party

(2) Encourage as many of your family and friends to do the same

(3) If others (as was suggested by another contribtor to today's discussion) organize a public event, like a march please support it.

This decision by Mr d'Entremont, unless reversed by either himself, or the Premier and his cabinet colleagues, will result in some of our fellow Nova Scotians dying prematurely, dying unnecessarily.

Fundamentally when each of us contacts any of these leaders we need to make it plain that we will hold them accountable for these deaths the next time we go to the ballot box.

The decision flies in the face of: - scientific research - the medical standard of care, and - public opinion

We need to make it plain to our political leaders that they are responsible and that if they do not do what is morally right they will lose the next time we get a chance to cast a ballot.

I believe that this will be approved someday. What I hope happens is that enough people continue to keep the pressure on so that govcerment does this sooner when more lives can be sustained.

From: JimConnors - July 19, 2007 12:25PM (IP Logged)

Question:

Avastin  
I do not understand where all the money is going in this country.We rally for cures for cancer,give donations and we all still get the slap in the face.Cancer should be the top priority all the time.Why should anyone suffering from cancer have to pay for any drug?Noone has to be a rocket scientist to figure it out.Maybe if some of these big rigs that are in politics would start living pay to pay and realize that some people can't afford medication things would be different.Start paying for their own damn vehicle payments and get a cut in pay,it would take the strain off the tax payer.Open your eyes Mr.D'Entremont and you might see something.

From: lucky358 - July 19, 2007 11:17AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Avastin  
Thank-you very much - well said!

From: JimConnors - July 19, 2007 12:08PM (IP Logged)

Question: 

Cancer Drug Treatment Options in N. S.  
I would like to pick up on John White's recent post about cancer drug treatment options in N.S.. It is concerning to learn the drugs used in the treatment of colorectal cancer appear to be limited to those approved under MSI. 

In the event a patient has access to private medical coverage, which may pay for a particular drug treatment, or the financial ability to pay for a more progressive treatment this option is one each of us would want to have available. Is Mr. White's understanding of drug treatment availability in Nova Scotia correct? 

In the event Mr. White's information is accurate, then it would appear we not only have a two tiered cancer treatment experience in our province, but in our country. This does not inspire confidence in a health care system which is giving many Nova Scotians and Canadians cause for concern.

What I find most concerning, however, is the awareness of Nova Scotia's high cancer mortality rates. I find myself wondering "Is there a connection?"

I'd be very interested in Mr Connors thoughts on Mr. White's concerns and my "wonderings".

Lorna Findlay

From: L. Findlay - July 19, 2007 11:14AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Cancer Drug Treatment Options in N. S.   
Thank-you Lorna for your "wonderings".

I think there is a clear connection between our province's high cancer mortality rates and our failure to ensure our people are getting the best of treatment. 

As you go further west in this country the cancer mortality rates decline. It is no coincidence that as you go further west we also find provinces that are doing a much better job in giving their citizens access to treatment (including medications).

Of 24 major cancer drugs that can make the difference between life and death for specific patients British Columbia funds 20 while we fund only four. Even our nation's poorest province, Newfoundland funds nine of these drugs.

If we were in BC or Newfoundland we wouldn't be having this dicussion about Avastin for example.

I want to ask Mr d'Entremont and the Premier why people live or die depending upon where they reside?

I don't undertand why this doesn't make them want to do everything in their power to make it not so. Gentlemen, (I know they or their staffs are monitoring this conversation) why are you not using the power which we the people entrusted to you, to correct this?

What could be more important than saving the lives of your fellow Nova Scotians?

Lorna, as best I can determine Mr White's information is accurate. In a few cases you may be able to get an unfunded medication at a private clinic. While Avastin was prescribed by my oncologist, Dr. Dorreen, who works at the Cnacer Clinic at the VG, I actually received the drug at a private clinic. But it sounds form what Mr White is saying that this is not always an option.

We are sliding into a very inequitable syetm of access to health care across our nation. Mr d'Entremont and the Premier have the pwoer to arrest this decline.

Will they have the courage to do so?

From: JimConnors - July 19, 2007 12:45PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Cancer Drug Treatment Options in N. S.  
Jim,

Thank you for your informed and insightful response. I too believe this inequity among our provinces contributes to our survival rates. 

Every Nova Scotian should be asking Mr. d'Entremont and Mr. MacDonald to "step up" and protect the well being of their constituents and ultimately, themselves. 

Additionally, given our maturing population and the co-relation between a cancer diagnosis and age, each of us as voters should require health care and, in particular, cancer screening programs and treatment options to be prioritized as election issues.

Lorna

From: L. Findlay - July 19, 2007 01:09PM (IP Logged)

Question:

Nagging Questions 
The Health Minister has released the names and qualifications of the Treatment Committee members. While I can not imagine what these people go through, making these important decisions, I have a few questions that have been consistently nagging at me since the Herald revealed that Avastin was twice recommended by the same committee for funding in the past year.

1.Are these the same people who sat on the committee when Avastin was twice recommended for funding??

2.If so, what information lead them to recommend Avastin for funding - twice - in the past?

3.What new information has lead them to not recommend funding this time around??

From: Puzzled - July 19, 2007 09:41AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Nagging Questions  
Dear Puzzled:

While there have been some changes to the committee I understand that many of the people who made the latest recommendation were also on the committee when they previously twice recommended funding Avastin.

As to their reasoning that is unfortunately currently shrouded in secrecy. 

The government previously required people like Herald reporter John Gillis to bring an Access to Information application to get some of this information. At the same time the Minister and some of his staff have been touting thier process as transparent. I ask you - how transparent is a process that requires those fundamentally affected by it - patients and the public - to mount formal Access to Information applications?

I am very troubled by the few statements that have been made by government to the effect that there is "no new evidence". This is false. By way of example, I provided the committee (through the Minister - I trust he passed it along) a study at last month's annual meeting of the American Society of Clinical Oncologists that noted a very significant increase in the median for overall Progression Free Survival amoung colorectal cancer patients given Avastin. 

I note in this morning's Herald that the government committee is still referring to an old study on progression freee survival. the lastest study I refer to above more than doubles the result. I do not undertsand why they ignored that important new evidence.

I also asked the Committee to speak to two international experts, one, Dr Moore of Canada's National Cancer Ressearch Insititute and the other an American, Dr Alan Vermeer of the University of California who have recently spoken out about the effectiveness of Avastin as part of the standard of care for this disease. 

I don't believe the committee bothered to speak with either of these real experts though both of them indicated to me a willingness to speak to the committee.

This morning I received a copy of a letter sent to the committee on May 8 2007 by a group of oncologists at Capital Health in Halifax. They told the committee that "it is quite apparent, that if cost were not the issue,Avastin usage would be in routine practice for this patient population and regardless of all other considerations, the GI CST [this is the formal name of the doctors who sent this letter - Dr's Dorreen, Virik and Colwell] continues to advocate for timely and unrestricted acccess to this novel and effective treatment."

The doctors on the front line of cancer treatment to whom the committe turned for a recomendation clearly said this drug should be used.

So it leaves me as perplexed as you are as to why the government committee ignored this advice.

From: JimConnors - July 19, 2007 12:05PM (IP Logged)

Question:

cancer treatment  
FROM WHAT IS BEING SAID IT LOOKS LIKE THE PEOPLE IN LOW INCOME BRACKET CANNOT GET THE GOOD TREATMENT AND THE RICH PEOPLE CAN. WHAT IS WRONG WITH THE GOVERNMENT, WHO ARE THEY TO JUDGE WHO SHOULD GET THE TREATMENT OR NOT. PUT THEM IN SOME OF OUR SHOES, MY DEAR HUSBAND DIED WITH CANCER AND MANY OF MY FRIENDS. IF THERE IS A TREATMENT THAT WILL HELP MORE THAN ANOTHER EVERYONE SHOULD BE GETTING IT. LIKE ONE PERSON SAID, HOW MANY FREE ABORTIONS ARE DONE A YEAR. THIS CANCER TREATMENT SHOULD NOT BE AN ISSUE, GIVE IT TO EVERYONE.

From: milo1iscute - July 19, 2007 09:18AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: cancer treatment  
First of all let me say how sorry I am that you lost your husband to cancer. 

I agree with your comment that this is separating the rich from the poor and creating the worst of two-tier health care. In the case of Avastin, what the governemnt is saying, in effect, is that if you are well off you can pay for the drug yourself, but if you are like most people, you will just have to do without.

This creates one standard for the well off and a lower standard for everyone else. If you can afford the drug you will probably live longer. If you cannot you will probably die sooner.

It is as simple and as wrong as that.

From: JimConnors - July 19, 2007 11:47AM (IP Logged)

Question:

a march/ walk  
Should we all set up a march, signs to help fight this issue? march through the streets? we need to keep this issue of the Avastin out there, not to let this fade away. what is wrong with the health minister, would they rather have statistics for cc deaths higher in nova scotia, due to the health minister? They are giving cc patients the death penalty! I am starting to HATE the nova scotian gov't.

From: sadness - July 19, 2007 09:11AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: a march/ walk  
Your idea of a march is a good one. We need to keep this issue on the government's conscience.If you would like to volunteer to work on this please email me at jimconnors@ns.sympatico.ca

Thank-you

From: JimConnors - July 19, 2007 11:41AM (IP Logged)

Question:

Did you know a policy decision was made in late 2006 that Capital Health would provide only cancer care therapies covered by MSI?   
Good day Mr. Connors.

Thank you very much for being such an articulate advocate for cancer patients in Nova Scotia and drawing attention to the lack of funding being directed at life saving cancer treatments.

My wife was diagnosed with metastatic colon cancer in December of 2004 and received FOLFIRI until May 2006. When that stopped working our oncologist advised that he would give her FOLFOX and if Avastin were available he would be giving her Avastin. We were lucky in that in May 2006 the provincial election was in high gear. I wrote a letter to the editor of the Chronicle Herald that was published on May 27, 2006 “ Drug Access an Issue” and I also wrote to the Minister for Health and the Premier. Both the Premier and Minister for Health responded to let me know Avastin was still under review but oncologists are able to seek case-by-case individual approval for the use of Avastin or similar medications that are not yet in the formulary. The CBC TV also took an interest in the case and conducted three or four interviews with us. To make a long story short we were able to get Avastin but it was cost shared between me and my insurance company.

In February 2007 we arrived at the stage where the Avastin was no longer working and were informed that Erbitux would be the next drug my wife should receive but it is not available in Canada. Although Erbitux was approved by Health Canada, has a Drug Identification Number, Bristol Myers Squibb Canada could not agree on a price with the federal Patented Medicine Review Board and will not offer the drug for sale in Canada. Another case of corporate greed at the expense of Canadian cancer patients.

I contacted the Special Access Program of Health Canada and was informed they would consider a special access request for Erbitux. I requested our oncologist apply under the Special Access Program and was informed he could not apply. Correspondence from the Clinical Head ,Cancer Care Program, Capital Health, and the Director, Cancer Care Program, Capital Health, advised that in late 2006 a policy decision was made by Capital Health that only cancer systemic therapies insured by MSI would be delivered in Capital Health Facilities due to lack of capacity and ethical concerns regarding drug access for patients with insurance or ability to pay and those without insurance and can not afford the drug. This policy also precluded me from consideration for private insurance coverage for the drug.

Did you know that since late 2006 Capital Health has the capacity to provide only cancer care therapies covered by MSI? If there was a public announcement I missed it. Does this mean since late 2006 Capital Health no longer invoices private insurance companies for drugs or services? Have opposition MLA’s challenged the government on this issue?

Under the current health care system, Erbitux is not available in Nova Scotia whether you or your insurance company can pay for it or not. The province must direct more funding to assist cancer patients who can not afford expensive cancer drugs and stop creating road blocks for cancer patients who have private insurance or can afford the drugs. We have found that dealing with the agencies I thought were there to help us in our fight against cancer has been more difficult and stressful than dealing with the cancer. The front line doctors and nurses that have treated my wife have been highly professional and caring individuals. This government must give them funding to do their job.

Thanks for the opportunity to vent my frustration and thanks for the excellent job you are doing in creating awareness on this issue. Our thoughts and prayers are with you and all cancer patients during these very difficult times.

John White Dartmouth, Nova Scotia

From: John White - July 19, 2007 08:03AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Did you know a policy decision was made in late 2006 that Capital Health would provide only cancer care therapies covered by MSI?  
John:

Thank-you for those thoughts and prayers. In my own situation I have found that knowing others are thinking and praying for me has made a huge difference in keeping my spirits up and in sustaining my energy. So thank-you very much.

You have every reason to be frustrated. My heart and I am sure those of others looking on go out to you and your wife.

I think I told the story in responding to another comment of a cancer patient in another province who waged a long and unsuccessful battle for drug coverage. His comment was “It’s hard enough fighting the disease let alone fighting the government.”

My experience with the front line doctors, nurses and technicians is the same as yours. They are highly professional and very caring and compassionate. But they are being frustrated by the nonsensical decisions of their colleagues in hospital administration and at the Department of Health as well as by the current lack of caring political leadership.

Based on current incidence rates Health Canada and other major health organizations in Canada agree that one out of every four Canadians will die of some form of Canada. That’s one in every four of you participating in this discussion today will fall prey to this fatal disease.

In Nova Scotia we have the dubious distinction of having the second highest cancer rates in the country. We have the highest rate of cervical cancer in Canada. In Nova Scotia a woman’s chances of surviving breast cancer are not as good as they are nationally.

The cancer I have, colorectal cancer is the second leading cause of cancer death in Nova Scotia. It effects men and women equally and causes more deaths than breast or prostate cancer. It is forecast that there will be about 800 new cases of colorectal cancer in our province in the coming year and that some 350 of our friends and neighbours will die of it.

But it doesn’t need to be this way.

The World Health Organization has said that an aggressive prevention program could reduce the overall cancer burden by as much as 50%. Similarly widespread detection programs and proper access to treatment, including the medications that you and I and others have been talking about will have a very positive impact.

But where is the Health Minister?

Why isn’t the Health Minister front and center leading the charge to cut through the bureaucratic barricades you write about John?

I read in the Herald the other day that some folks in the Health Department are working on a plan for the next flue pandemic – something the experts cannot even agree will actually happen.

Yet we know one in four of us will die of cancer. There is no question or debate about that. 

So why doesn’t the Department of Health, under the leadership of the Minister and the Premier have a detailed plan to meet this head on? Are they waiting for other provinces and the federal government to do the work while our people continue to die? 

I share your frustration.

From: JimConnors - July 19, 2007 10:25AM (IP Logged)

Question:

Rituximab maintenance therapy  
My wife is a recovering patient of follicular NHL (Non-Hodgkins Lymphoma) and has just completed 6 cycle CHO-R. Her Doctor (Dr Ross Langley, QEII Health Services Centre, Halifax) recommends that she have the Rituximab maintenance program (once every three months for two years) The Province of Nova Scotia does not support nor fund this program, however Cancer Care Nova Scotia recommends it (see CCNS Systemic Therapy Manual for Cancer Treatment – Drugs 254 revision date September 2006). The CCNS systemic Therapy Manual for Cancer Treatment – Drugs 256, however refers to the July 2000 Guideline for QEII – This guideline is out of date as 7 years have passed since the last review.

Also see Rituximab maintenance therapy: a step forward in follicular lympohoma Marinus H J van oers, The hematology journal.. In addition, (343) Maintenance Therapy with Rituximab for Follicular Lymphoma is cost effective – A Canadian perspective, Abstract 343 vol 108 issue 11, November 16, 2006

Wayne C Beno

From: wcbeno - July 19, 2007 07:41AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Rituximab maintenance therapy  
Wayne:

I can’t begin to appreciate how this must trouble you and your wife. I only wish our leaders had some insight into how these decisions unnecessarily increase people’s suffering.

Government’s focus (and even that is blurred) is on getting people better. All too often they ignore the steps which the medical profession says ought to be taken to help prevent a recurrence of the disease. Our government is out of step with the medical standards of care for treating cancer and for preventing the recurrence of cancer.

From: JimConnors - July 19, 2007 10:28AM (IP Logged)

Question:

Federal Government 
I believe all federal government employees are covered for avastin under therir health plan-----which is so much better than non civil servants plans. Do provincial civil servants have the same benefit?

From: def - July 19, 2007 07:14AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Federal Government  
I understood as well that the federal civil servants are covered and I am personally aware of one in this province who has colorectal cancer and is fortunate to have her Avastin paid for by her federal government plan.

I do not know if provincial civil servants have the same benefits.

From: JimConnors - July 19, 2007 10:29AM (IP Logged)

Question:

government coverage  
Dear Mr. Connors, Do employees of the Nova Scotia government have coverage for avastin in their benefit package?

From: disheartened - July 19, 2007 06:30AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: government coverage  
I don’t know the answer to your question.

I can cay I spoke recently to a union leader who was going to look into this.

From: JimConnors - July 19, 2007 10:30AM (IP Logged)

Question:

People need Avastin  
Have the government compared the cost of Avastin with the cost of radiation, chemo, hospital stays..etc.. Who are they to put a price on someone's life, we only get one. Too much money is wasted by our Governments, both provincial and federal. For once, they should spend some money wisely and pay for those who need it.

From: Lori1592 - July 18, 2007 08:36PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: People need Avastin  
Lori:

You raise a very good point. The answer is “no”. I have asked the Deputy Minister of Health a related form of this question and got a very disappointing answer.

In March I met with her and Minister d’Entremont to press the government to adopt a colorectal screening program like some other provinces (Ontario, Alberta, Manitoba) are doing. This is very important because colorectal cancer is highly curable if caught early enough. One of the reasons government is under pressure to provide these drugs is because insufficient effort has gone into developing and implementing early detection programs.

(The government was told as early as 2002 that it ought to implement such an early detection program and its failure to do so has contributed to the high rate of advanced colorectal cancer we have today.)

The Deputy Minister, in my suspicion, has been determined not to fund Avastin. The government committee reports to her and she has been most unhelpful. Twice in the presence of the Minister she promised to provide me with information about how her committee considers “cost-effectiveness” in making these drug funding decisions. She broke both promises, providing me with nothing. I believe this was a deliberate attempt to keep me, as a patient, in the dark so that I might be less effective in lobbying on this issue.

At one point I suggested to the Deputy Minister of Health that rather than continue to try and defend her highly tainted committee process she should turn her attention to adopting a widespread early detection program that would dramatically reduce both the number of cases of colorectal cancer and provide for its earlier cure. I suggested that the Deputy might better spend her time calculating how much money the health care system will save in reduced hospital stays, lower demand for chemotherapy, radiation, palliative care, medications, etc., as the number and severity of cancer cases decreases due to early detection.

I believe the savings will be enormous and that is part of the solution as to where we find the money to pay for these expensive drugs to treat those who still get the disease

From: JimConnors - July 19, 2007 10:36AM (IP Logged)

Question:

Unconscionable Refusal by Conservative Government  
Can it be true that the Government pays for (or rather, taxpayers pay for) members of the Military & the RCMP to receive various treatments at Private Clinics AND that the Government has no problem in seeing that every medical condition, disease, and treatment is attended to for new Canadians, while very ill citizens of this Province are denied life-saving drugs?? Figures must exist for these costs to Nova Scotians. Is a class-action suit to challenge the Conservative government an option? 

Many millions were found for the Games that didn't happen, propaganda newsletters sent out by Gov't and paid for via taxpayer abuse, and all the other wastes.

From: Miramichi - July 18, 2007 08:10PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Unconscionable Refusal by Conservative Government  
I think the answer to your first question is “Yes”. I understand that federal civil servants have a drug plan that pays for Avastin and other catastrophically expensive drugs. I recently spoke to one such individual here in Nova Scotia who was about to start her treatment in a private clinic (the same one I at which I received my Avastin). She was having it paid for by her drug plan through her federal civil service employment. She is very fortunate.

I don’t know what the federal government (or rather as you rightly point out, we as taxpayers) pay for this.

You talk about waste in government and I agree. I can give you examples of millions wasted within the Department of Health of which I am now aware. 

I am also aware that the government is presently experiencing an inflow of revenue well beyond what it forecast for this year. The Sable Offshore development, for the first time, has been producing continually at capacity. In previous years it produced below capacity. As a result our provincial government is receiving millions of dollars more in royalty payments than it was expecting. 

I ask the Premier and his ministers – what is the point of having this very profitable offshore resource if we can’t use some of the money for our sick and infirm?

As to litigation – let me say this. The life expectancy of persons with advanced colorectal cancer is very short. These people are focused on their families and friends and on making the best of their time as they do their best to fight their disease. As a lawyer who practiced litigation for over 20 years in the courts of this province I know first hand how incredibly stressful litigation can be for the participants. This isn’t something I would want to see cancer patients having to endure on top of everything else.

Litigation is not the answer. The solution is much simpler. Either the present government responds to the enormous public support for funding Avastin (and similar drugs) and exercises the power we have given them to approve it without delay or we elect at our next opportunity, a government that will do this. People all across the province have heard the premier and the Minister of Health say they care about people. Those same people are now calling upon the Premier and the Minister to prove it by reversing this wrongful decision.

We should not have to go through litigation that will last years longer than the folks who need this medication when the Premier and his Cabinet colleagues could, at next Thursday’s cabinet meeting, make this happen.

From: JimConnors - July 19, 2007 10:39AM (IP Logged)

Question:

Treatment 
It is difficult to comprehend that considering the millions of dollars that have been raised annually by community minded citizens alone, that there are no funds available to assist those in need. 

Has the Cancer Research program ever been audited in terms of how much $ actually goes toward research and treatment costs vs. hefty salaries, grants, etc? The terror and burden of cancer is disparaging enough albiet allowing people to suffer financially and emtoionally in addition to physically?

Gerry Garden (Ms.)

From: gerry garden - July 18, 2007 06:18PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Treatment  
I was a cancer patient for 4 years in Ontario at Sunnybrook Cancer Center ( an amazing hospital I might add).I witnessed the incredible numbers of patients that passed through the hospital, hopeful of a remission, a cure or even one more day. Every single one of those patient's lives affected someone...... a spouse, child, friend or even a neighbour. What is the maximum dollar value we put on a life? 

I received Neupogen which helps to stimulate the white blood cells in order to receive high dose chemotherapy. Each injection was hundreds of dollars which fortunately was covered by a by a special care plan. My family was not wealthy and we couldn't afford to give up our home for my medical treatment. Without neupogen, I definitely would not have received treatment on time and would not be alive today.To deny these patients is disgusting to say the very least.NS Health Department where is your compassion???? God forbid colorectal cancer may ever affect your family.

From: Faith - July 19, 2007 02:02AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Treatment  
I am not surprised by the decision of a "COMMITTEE" that is funded by the government to decide on the lack of treatment for Nova Scotians. It is quite apparent to me that they have not had to watch a loved one suffer from colorectal cancer. Maybe some day the table will be turned on them!!!!

From: June - July 19, 2007 08:27AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Treatment  
I am not surprised by the decision of the "committee" to not cover Avistan for colorectal cancer. They are too busy wasting taxpayers money of senseless things, and not the welfare and health of the tax payers. Maybe the government should rethink their decision; if a patient is on this drug, it may prolong their life, therefore the government would be getting more tax money from us. Isn't that all they are looking for in the long run; to take our money we work for, and waste it on their salaries, and cars, etc. It certainly isn't put toward our roads, education or health care.

From: Bindysue - July 19, 2007 09:58AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Treatment  
Gerry:

You are certainly right about the stress caused cancer patients when they find out that there may be a drug that could sustain their lives but they can’t afford it and government isn’t providing it. The stress is enormous, counterproductive to the healing process and not something any compassionate person would want to wish on anyone else.

But that is exactly the position our Minister of Health and Premier have left a group of very sick Nova Scotians in.

Bob Loeppky died February 14, 2006 in Saskatchewan. He had colorectal cancer. He spent the last years of his life fighting unsuccessfully to have his government pay for Avastin. He once said “It is hard enough fighting the disease, let alone the government.” 

Your question points to cancer research. Cancer research is carried out by a wide variety of academic, medical and corporate institutions. Money for this (hundreds of millions of dollars) comes from private donations (such as through the Canadian Cancer Society), foundations, drug companies and governments.

With respect, Gerry, this is not an issue related to cancer research. The research is already in on Avastin and the results are very good. As recently as early June at the annual meeting of the American Society of Clinical Oncologists a number of studies were presented on Avastin and colorectal cancer and the overall conclusion was that there is now a large body of data that demonstrates: • “The addition of Avastin to any standard chemotherapy provides a clear survival advantage • Avastin has a favorable safety profile and is generally well tolerated • Avastin should be used until disease progression to maximize treatment benefit”

I do not understand why our government has chosen to ignore this.

The issue now, is having found a drug of such benefit to metastatic (means the cancer has spread beyond the colon or rectum, which is a serious and life threatening development) colorectal cancer patients why isn’t it being funded by government like other major life saving and life sustaining cancer drugs?

The average individual cannot afford this drug. Annually about 100 Nova Scotians should be on this drug. Since it is not paid for by government I understand that only a small handful are – either those on an insurance plan (i.e., federal civil servants) or who, like me, have been able to pay it out of my own pocket.

I have never asked government to pay for my Avastin. But I have repeatedly asked the Premier and the Minister of Health to ensure that no one, for financial reasons goes without. Unfortunately they just don’t seem to care.

Let’s be very clear – the effect of the Minister’s decision is that Nova Scotians will die prematurely and unnecessarily. This is so wrong.

From: JimConnors - July 19, 2007 10:42AM (IP Logged)

Question:

Avastin  
Dear Mr. Connors, Much has been said about avastin for bowel cancer, I fully agree the NS Gov. should pay for it. they pay for hundreds of unnecessay abortions each year. Nothing has been said about the use of avastin for eye diseases, my Wife and at least 90 patients here in Halifax pay up-front $500.00 per treatment. No medical plan covers this expense. What about the people who can't afford this treatment, they go blind. More information is available from Dr. A. Samad in Halifax. Bob Browner Dartmouth, NS

From: bob browner - July 18, 2007 02:52PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Avastin  
Bob:

Thank you for raising this interesting additional use of Avastin. I am aware that Avastin is now being used by an increasing number of eye doctors to treat a condition known as age-related wet macular degeneration. (There are other forms of macular degeneration for which it is not appropriate.)

This is considered what the doctors would call an “off label” use which means the drug is being used in a way that has not specifically received Health Canada (or in the US, Food and Drug Administration) approval. The doctors on occasion will begin to use a drug for an off label purpose when they believe there is sufficient scientific research data to support its use in this additional way.

Regarding age-related wet macular degeneration I have read that Avastin has resulted in significant improvement to vision. But folks with this challenge need to carefully review this with their eye specialists.

A study published in the June issue of the Archives of Ophthalmology refers to yet an additional eye-related use of Avastin. The study indicated that Avastin has been shown to help offset adverse effects of radiation treatment in individuals threatened with blindness as a side effect. That publication noted that more studies were needed but it does illustrates that this is a drug that the medical community is investigating for a range of possible uses.

Returning to your point – you are correct that the government and private insurers so far as I am aware do not fund Avastin for this purpose either. I suspect that some of this has to do with it being an off label use.

From: JimConnors - July 19, 2007 10:44AM (IP Logged)

Answer: 

Avastin  
Some of us are contemplating starting a registered non profit organization to receive donations from citizens and business , and to then purchase Avastin for the 100 or so people that will benefit from this. What are your thoughts about this ?

From: Don Wilson - July 18, 2007 01:41PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Avastin  
I 100% agree with this, right away, count me in on helping out with this. My mom has cc stage 4, my email is posted when ever anyone wants to get together to do something about this situation.

From: sadness - July 19, 2007 09:15AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Avastin  
Don, I was very moved when I read what you and your friends are considering. Nova Scotians are a generous people. You are a great example of that! 

We have a tradition of helping each other out – though we also expect our government to do its part.

In the absence of our government doing the morally responsible thing and funding this drug so that people like Judee Young (a 43 year old mother who has colorectal cancer, whose oncologist says she would be a perfect candidate for Avastin, but who cannot afford to pay for it herself) get a better chance at life, I would contribute to your group’s effort.

From past experience I know that registering with Revenue Canada (or what is now called the Canada Revenue Agency, I believe) is a time-consuming process. You should consider if another already registered charitable group could administer the funds you might raise (and issue tax receipts). I know some of my friends in the Colorectal Cancer Association of Canada are listening in and that might be one group to talk to. If you e-mail me (jimconnors@ns.sympatico.ca) or call me (463-6819) I can talk more with you about approaching them. 

I am also aware that some (if not all) of our local churches, synagogues and mosques collect money that goes to worthy causes within the community. You might be able to flow the donations through one of those, and get charitable donation receipts for those generous folk who might sign on to your idea.

Keep in mind that when we speak of approximately 100 Nova Scotians who need this drug – that is the number annually who are estimated to need this medication. But I also believe that at some point some our leadership will do the right thing and take on the responsibility for funding this. So I would not expect your fund raising commitment to be long term.

I encourage you to continue to develop this idea. It is a very decent and generous thought. 

All the best, Don, and if I can help let me know.

Bless you and those you are talking with about this.

From: JimConnors - July 19, 2007 10:47AM (IP Logged)

Question:

Cancer treatment in N.S.  
I'd like to know how much we pay for abortions that are done free..or the amount spent on peoples addiction rehab(to make their life better) BUT $35,000. a year is considered too expensive to help prolong someones life with a disease they have not self- inflicted..not that I think we shouldn't help the first groups as well...WHERE IS OUR COMPASSION..SHAME ON THE HEALTH DEPARTMENT!!!

From: Dale Beals - July 18, 2007 07:25AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Cancer treatment in N.S.  
Dale – While I don’t know the answer to your question I thank you for raising it. 

You are right – there is a very broad range of people for whom we as a society need to show compassion, including at times, financial support.

Under its current leadership the Health Department spends money in very inconsistently.

The Health Minister says he cannot pay the $35,000 treatment cost of Avastin. Yet at the same time he annually provides approximately a million dollars a year to pay the drug costs of two (that’s right, two) non-cancer patients who have some rare disease. (I’m not arguing against the entitlement of those two poor individuals but I advance this as an example of government’s inconsistency.)

He says he won’t pay the $35,000 for Avastin when his department already funds a breast cancer drug at a cost of $45-50,000 per patient. The studies show that women who receive this breast cancer drug plus regular chemotherapy, when compared to those who receive chemotherapy alone, live longer, their cancers are kept from growing a longer time and their tumors shrink in size more often. The studies show similar results for Avastin. Yet our Minister of Health funds one drug and not the other.

Forgive us patients if we express a lack of confidence in decisions by our Health department that achieve such confusing and inconsistent results. By the way it was an oncology nurse who first brought this to my attention and an oncologist who confirmed it. If those on the front line of the medical profession are perplexed by these decisions of our government then something is clearly wrong with the present leadership.

While this debate is focused on cancer drugs I had Dr. Susan O’Reilly, Vice president, Cancer Care of the BC Cancer Care Agency tell me that we spend far more on cardiac drugs and on drugs to treat our indigestion problems than we spend on cancer medication.

BC, under the leadership of Dr. O’Reilly and others like her, leads the country in providing its citizens with the cancer drugs they need. A study released earlier this year by the Cancer Advocacy Coalition of Canada, indicated that of 24 cancer drugs that can literally make the difference between life and death for selected patients BC funded 20 while Nova Scotia trailed the nation funding only four. Even our poorest province funds over twice as many of these life-saving and life sustaining cancer drugs as our government does.

Avastin is publicly provided in British Columbia and Newfoundland but not here in Nova Scotia. 

I’d like to ask Premier MacDonald how it is that Premier Williams and his Health Minister can fund so many of these drugs (including Avastin) while Premier MacDonald and his Health Minister can’t get the job done?

From: JimConnors - July 19, 2007 10:49AM (IP Logged)

Question:

Avastin  
Mr. Connor:

This drug can save or give people more time. I am very pleased that you are able to pay for your treatment, but I have seen the government waste money on all sorts of things ( the games for one of them), why not save lives....I am having a hard time understanding this decision. 100 people, 3 million dollars, I think it is money well spent, who knows, one day it may be me. 

Theresa

From: wondering - July 18, 2007 07:15AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Avastin  
Theresa:

I couldn’t agree with you more. My wife and I were away camping last week and when I arrived home I was shocked, as I got caught up in reading the Chronicle Herald, to see that the present government is proposing to spend a half million of our tax dollars on a media theatre for press conferences.

They may wonder in the premier’s office why he gets such low approval ratings in the polls. The answer is simple – decisions like spending a half million dollars on a theatre for press conferences when Nova Scotians are literally dying because they are not getting the medications they need demonstrates that our present leadership has misplaced its moral compass and lost its political way.

We need leaders who understand their role is to help the people they are elected to serve, not spend our tax money looking good before television cameras.

From: JimConnors - July 19, 2007 10:51AM (IP Logged)

Question:

What kind of a Society has Nova Scotia become?  
LEGAL QUESTION:- Is this decision to not fund AVASTIN a violation of The Canadian Health Act? 2-What are Nova Scotia's Members of Parliaments obligation to We,The People of Nova Scotia.

Opinion is, Canada's Foreign Affairs Minister is from a province in Canada, Nova Scotia which is causing Cruel and Unusual Punishment to it's Citizen's and Euthanises It's most Vulnerable and Defenseless Citizens-Human Beings.

What kind of a Society has Nova Scotia become? This government has taken the ultimate action. There is no grey area here, persons affiliated to and within Nova Scotia's government have chosen to EUTHANISE it's most vulnerable and defenseless human beings for Profit.$$ .... How many People paticipate in the Canadian Cancer Society's Relay For Life? Every able person in Nova Scotia need to organize, come together and actively Protest at every Canadian Cancer Society fund-raiser held in EVERY COMMUNITY in Nova Scotia until this nazi Nova Scotia funds AVASTIN.

Would The Euthanasia Prevention Coalition be able to help Us?

...

We need to get active NOW, before it happens to Us. It's a given that Nova Scotia's Human Right's Abuses will, touch each and everyone of us or someone We know, if We chose to remain the apathetic population, the Nova Scotia government has been abusing for the past 27 years. For the last 27 years, the unaccounted for multi-million$, even billion$, the money was one thing but this, this is the ultimate evil, cruel and unusual punishment and euthanization of The People of Nova Scotia.

From: Bella - July 18, 2007 12:00AM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: What kind of a Society has Nova Scotia become?  
Bella:

I don’t know the answer to your legal question about the Canada Health Act.

But I believe there is a role for Parliament in helping Canadians deal with these catastrophically expensive drugs.

Canadians live or die simply because of where they reside. In answering another person’s question I referred to the great disparity between provinces as to the funding of life saving and sustaining cancer drugs. Of 24 major drugs as of January 1st BC funded 20 and we here in NS funded only four.

Some provinces have life saving colorectal screening programs. Our provincial government now says the same program for Nova Scotia is about two years away.

In the meantime, in the absence of an effective community based colorectal screening program Nova Scotians will continue to contract a disease that is highly curable if detected early enough. Ontario announced earlier this year it is spending millions on such a detection program and at that time Ontario’s Minister of Health declared he was happy to spend the money because as he said “If detected in its early stages, there is a 90% chance it [colorectal cancer] can be treated and cured…our government is increasing access to screening tests to help save lives”.

I would like to ask our own Minister of Health, Chris d’Entremont why he isn’t showing this kind of life saving leadership?

Bella, I have to say, with respect, that I do not think your characterization of this as euthanasia is correct, nor is it right to suggest that our government, for all their faults, are “nazis”. May I suggest that if we are going to solve these and other problems that that is not helpful.

We need to focus on the issues of leadership in and around our Health Department. 

But I do take your point about people organizing. I am on the Board of the Nova Scotia Division of the Canadian Cancer Society and while I can tell you almost 10,000 Nova Scotians turned out for the Relay for Life. And many, many more supported it financially. The extent to which our citizens already support the work of the Cancer Society and other similar groups like the Colorectal Cancer Association of Canada (to whom I also belong) sends a very loud message to our government as to how important we all believe fighting cancer to be.

From: JimConnors - July 19, 2007 10:56AM (IP Logged)

Question:

My Mom  
my mom is also one of the people that have stage 4 cc, and needs avastin, but she just did an early retirement and just started getting a disability cheque (what a joke that is, she can barely survive off of that ), my question is where do we all go from here to continue this fight for this drug Avastin? time is ticking for alot of cc people. 

from sadness

From: sadness - July 17, 2007 09:51PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: My Mom  
I share your sadness.

Time is ticking for so many people like your mom. You and all those who know that not funding this drug is wrong need to continue to make your views known to the present leaders of our government. Write, telephone, e-mail our elected representatives. Sign the on-line petition at www.gopetition.com. (Just enter NS Avastin” in the search box and it will take you to the petition.) Encourage your friends to do the same.

Make the Minister of Health and the Premier aware that if they fail to reverse this decision we will hold them unaccountable for these premature and unnecessary deaths.

It is because of people like your mom that I got angry enough to press this publicly with government. My oncologist, Dr. Mark Doreen, prescribed Avastin for me as he told me that in my advanced cancerous condition it was a reasonable thing to do. He told me the government didn’t fund it but that one of his colleagues had checked out the private clinic where it would be administered and that it the Avastin treatment would proceed under his direction.

I took a deep breath when I heard the cost but fortunately have been blessed with enough savings to be able to cover its cost. But it immediately made me think of others who could not afford this. Dr. Doreen told me he thought approximately 100 people a year would benefit from this medication. If they could afford it.

I want to end this system where we allow one standard for the well off and a second and lower standard for everyone else. With respect to the cancer drug Avastin, those who have the financial means to obtain the drug will probably live longer while those who don’t will die sooner.

It’s as immoral as that.

And that is the tragic situation your mother is in

Mr d’Entremont and Mr. MacDonald, if you are reading this, please consider how horribly unfair it is to this woman’s mother to have worked all her life as a productive citizen and then have to face a disease which unchallenged will take her life.

You both know that Avastin can help sustain her life and in some cases can even help shrink the tumors to the point where a surgical solution is possible (that is what I am now being considered for.)

You both have the power to right this wrong. 

Do you have the moral courage to stand up and do that?

From: JimConnors - July 19, 2007 10:59AM (IP Logged)

Question:

Are they on glue?  
First of all, where the heck do these clowns get off.

Millions are wasted annually on everything from strumpet to crumpet and they won't leave money out for sick people?

Dear lord, it is embarassing to live here sometimes.

That said, can you advise a private insurance plan that might cover me and mine in the event of disaster?

Thanks

From: jdexter - July 17, 2007 05:42PM (IP Logged)

::  •Register to ask a question• 

Answer:

Re: Are they on glue? 
I apologize that at the moment I don’t have the answer to your question. But I have emailed someone who I hope does have the answer. If you care to email me at jimconnors@ns.sympatico.ca I will follow-up and provide you with whatever information I obtain.

From: JimConnors - July 19, 2007 11:00AM (IP Logged)

