Ontario to fund new leukemia treatment 
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Province agrees to pay for rituximab, joining all provinces except Nova Scotia
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Ontario has decided to follow the lead of almost every other province and fund a new cancer treatment for patients with chronic lymphocytic leukemia, ending the geographic lottery for hundreds who suffer from the same disease, but do not have the same access to treatment. 
The move to fund the drug, called rituximab, “means the stress is all off of us now,” said Bill Niblock, 68, of Hamilton, who is scheduled to undergo his first round of treatment on Thursday. He had been scrimping and saving for the drug that, up until now, he did not know how he was going to afford. 
The move to fund the drug for this type of blood and bone-marrow cancer comes four months after the retiree’s predicament was reported in The Globe and Mail. 
Ontario Health Ministry spokesman Andrew Morrison said the province’s Committee to Evaluate Drugs recommended rituximab be funded in late April after scrutinizing recent data from clinical trials that showed patients who were on the drug survived longer. The decision, which took effect last week, means Ontario joins the ranks of all other provinces, except Nova Scotia[image: http://images.intellitxt.com/ast/adTypes/mag-glass_10x10.gif], that pay for the drug. 
“ My numbers have been going the wrong way for a while. This should put me into remission. ”— Bill Niblock
Mr. Morrison said the drug is cost-effective: At $2,400 to $4,000 per cycle, depending on dosage, a full course of treatment ranges from $14,400 to $24,000 per patient, with most costing about $22,000. An estimated 200 to 300 patients a year are expected to use the drug. 
While $22,000 is a cost that is out of reach for many Canadians, like Mr. Niblock, it is less expensive than other cancer drugs, some of which can run $50,000 or more. 
Nova Scotia now stands alone as the only province that does not fund rituximab for CLL, though it is currently under review. 
“It is very concerning, especially when your patients tell you they can go to New Brunswick[image: http://images.intellitxt.com/ast/adTypes/mag-glass_10x10.gif], Prince Edward Island and Newfoundland and can get it but can’t get it here,” said Sue Robinson, a clinical hematologist based in Halifax. 
CLL is a slow-growing cancer that occurs when stem cells in bone marrow make too many lymphocytes, which push out platelets and healthy white and red blood cells. According to the latest figures available from the Canadian Cancer Society, 1,829 Canadians were diagnosed with CLL in 2005. The drug works by targeting a protein called CD20 on the surface of leukemia cells, then sticks to that protein. The cells of the immune system then pick out those marked cells and kill them. 
James Gowing, a hematologist-oncologist based in Cambridge, Ont., who is also chairman of the Cancer Advocacy Coalition, described Ontario’s move to fund the drug as a “huge step forward.” He said medical evidence showing patients live longer when on it and receiving chemotherapy, compared with those receiving chemotherapy alone, is “overwhelming.” 
Since the drug is approved for first-line treatment in Ontario, previously treated patients – such as those who have undergone chemotherapy – are ineligible. 
For Mr. Niblock, with a wife, daughter and two grandchildren relying on him, there was enormous pressure to live. 
“My numbers have been going the wrong way for a while,” he said. “This should put me into remission.” 
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