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It’s hard to believe that it’s been FIVE YEARS since three people affected by melanoma got 
together and talked about wanting to make a difference for other melanoma patients. And 
make a difference we have! MNC has grown to be Canada’s forefront national organization 
for melanoma awareness and prevention, patient support and outreach and research. 

Over the years we have produced innovative informational booklets, lobbied for tanning 
bed legislation, increased public awareness and youth education, funded research and made 
an impact on the national stage for cancer treatment in this country. But most importantly 
we have touched the lives of many patients and their families and we have been touched 
by them. Very few organizations have grown as quickly and produced so much with so 
few resources. I am very proud of our 
accomplishments and contributions. 
Thanks to all of those who have helped 
us overcome so many obstacles. 

Just before peak sun exposure months, 
we like to remind the public of the 
impact of this disease and how to 
prevent much of it! I also want to thank 
our generous supporters and impress each of you that haven’t had the chance to donate 
time or money the importance of supporting MNC through donations. 

MNC receives no government or major corporate funding. We rely on the support of kind 
donors and our core pharmaceutical partners. Giving to MNC is easy and you can be assured 
that the dollars are put to good work. Did you know that if you are already making automatic 
donations to the United Way through your work, you can direct your funds to MNC? Best part 
of all is it’s easy to do – you are already giving, you just need to point the funds in the right 
direction! Check with your United Way representative to see how easy it is!

How about setting up a monthly donation? Just pop on to our website and click on the 
yellow DONATE button. As little as $10 a month (the price of a couple of coffees) goes a 
long way. You won’t even notice the difference in a month but we sure will! Just think - if 
50 people donated $10 a month, that is $6,000 a year! $6,000 would fund three education 
sessions, or 2 newsletters or print approximately 1,500 copies of Melanoma – What You Need 
to Know booklets which are distributed to cancer centres across Canada. Anyway, you get 
the idea...Monthly donations also supply us with a steady stream of funds which allows us to 
provide ongoing support and outreach for patients.

We are busy this month with two major fundraisers in Ontario. We kick off the month with 
Under the Canopy - an evening of art, music and good food. Guests will enjoy culinary 
delights from renowned chefs, Arpi Magyar, Bertrand Alépée, Chris Brown and Cory Vitiello, 
entertainment from the islands and a chance to bid at an exclusive art auction. A heart 
felt thank you to the Pantalone family for their leadership and hard work that went into to 
organizing this wonderful event.
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Message from the Chair continued
On May 22nd our 3rd 
annual ‘Tee Off For 
Melanoma Awareness’ 
swings over to the world 
famous Glen Abbey golf 
course! Golfers will get 
an opportunity to golf in 
the footsteps of pros like 
Tiger Woods, Mike Weir 
and 2013 Canadian Open 
winner Brandt Snedeker 
while helping to raise 
funds and awareness 
for melanoma. We even have a lunch only option for our 
supporters who don’t golf! Meet some NHL alumni, bid on 
phenomenal silent auction prizes (like exclusive air and golf 
packages, signed memorabilia and tickets) and buy a raffle 
ticket to win 2 tickets to anywhere WestJet flies are just some 
of the day’s highlights.

Dollars raised from these events help to fund our operations 
and ensure continuity and growth of patient support, 
awareness and public education.

This summer holds a lot of intrigue, fun and hard work for 
us and our great volunteers (without whom we could not 
function!) as we launch our pilot Sun Aware Youth Education 
program in Ontario. MNC has committed over $200K to this 
prevention program which is a first of its kind in Canada. 
Over 600,000 children go through summer camps in Ontario 
and this program will reach 50,000 in its first year. While 
the pilot is launching in Ontario, the intent is to have it be 
available across the country. We were thrilled when it was 
recently endorsed by the Canadian Dermatology Association 
– another first in Canada! We would like thank the Douglas 
Wright Foundation for their partnership and support in this 
life saving project.

Don’t forget to wear black on Melanoma Monday (May 5th) to 
increase awareness and show your support.

Please join Melanoma Network of Canada at our inaugural event, 
Under The Canopy, on Thursday May 1st at Leon’s Roundhouse.

Enjoy culinary delights from renowned chefs Arpi Magyar, 
Bertand Alépée, Chris Brown and Cory Vitiello. 

Entertainment from Samba Elegua and featuring 
an exclusive art auction!

Address: Leon’s Roundhouse, 255 Bremner Avenue, Toronto
Start time: 7:00pm ~ Live art auction begins at 9:00pm.

Dress code: chic with a touch of sunshine

IN SUPPORT 
OF THE 

MELANOMA 
NETWORK

OF CANADA

For tickets & additional information please visit: 
www.melanomanetwork.ca/underthecanopy/
or contact Bassett Events at 416-966-4660

TEE OFF FOR 
MELANOMA 
AWARENESS
Thursday, May 22nd 2014
Glen Abbey Golf Club,
Oakville, Ontario

Register online:
melanomanetwork.ca
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Your Donations Put to Work: Updates on the MNC Research Grant

From Montreal:
Detection methods of circulating tumor cells in cutaneous 
melanoma: A systematic review
By Ramy Saleh, MD, MSc (c), Internal Medicine Resident
Clinical research fellow, McGill University Health Center 
Thanks to the Melanoma Network of Canada’s fellowship 
award, the team at the Royal Victoria Hospital, part of the 
McGill University Health Center (MUHC) has been able to 
make new advancements in melanoma cancer research. 
 
So far, we have published a systematic review article in the 
prestigious journal Critical Reviews in Hematology/Oncology, 
one of the leading journals in oncology. The review will 
help and orient researchers around the world on how to 
choose and isolate melanoma circulating tumor cells (CTC) 
in different techniques. It also provides detailed instructions 
on the sensitivity and the specificity of each technique and 
provides a complete list of all the markers that can be used 
in order to detect those rare, but very important, cells. The 
article is receiving positive reviews and we have been invited 
to present the article in the 4th Annual World Congress of 
Molecular Medicine, which is taking place this year in Haikou, 
China, from 13 to 16 November, 2014.
 
In addition to that, we have recently received approval from 
the MUHC’s ethics committee to start seeking consent of 
patients with metastatic melanoma in order to try to detect 
and isolate circulating tumor cells in large numbers using 
a novel method. This will be the first time CTCs will be 

isolated in large quantities that will make them amenable to 
characterization and will push forward the research in that 
field. The first step would be to consent patients that fulfill 
the inclusion criteria of our study. After that, we will test those 
patients for CTCs in their blood. If the test is positive, we will 
invite those patients to undergo the new isolation procedure. 
Once the cells have been collected, we will perform detailed 
and specific analysis of those cells, including flow cytometry, 
polymerase chain reaction (PCR), cell staining under confocal 
microscopy and cell culturing.

From Toronto:
By Dr. Anthony Joshua, MBBS, PhD, FRACP
Medical Oncologist, Princess Margaret Hospital
The Princess Margaret Cancer Centre is working on 
understanding the role of the immune system in melanoma. 
Even with the appearance of new immune “activating” drugs 
in melanoma (such as ipilimumab and nivolumab), the key 
to understanding and optimising their activity in melanoma 
is understanding how the immune cells recognise and 
then attack the melanoma. Unfortunately, melanoma is a 
deceptive disease that can cloak itself from recognition from 
the immune system. It is only the combined analysis of the 
melanoma tissue, immune cells in the blood and the immune 
cells in the tumour that will reveal some of the mechanisms 
of escape. The team has developed analyses of these “tumour 
infiltrating lymphocytes” as well as the peripheral blood 
immune cells to understand their function and potential in 
future therapies.

Walk Locations include: Want to bring a Walk to your community? 
Volunteer as a Walk Coordinator and we’ll help you 
with the event every step of the way. Make a difference 
in your community - raise awareness and funds for 
melanoma in Canada! Email Diane Harty at 
dharty@melanomanetwork.ca for more information!

CALGARY
DARTMOUTH
EDMONTON
HAMILTON
KITCHENER
MONTREAL
MISSISSAUGA

OTTAWA
TORONTO
VANCOUVER
VICTORIA
WINNIPEG
YARMOUTH

SUNDAY, SEPTEMBER 28, 2014

STRIDES for MELANOMA
Walk for Awareness
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With summer just around the corner, we are very happy to update you on MNC’s Sun Aware Youth 
Education pilot program launching in June! The program called Screen Me will remind children 
and teens that “screening” activities such as putting on sunscreen, glasses and wearing hats is an 
easy way to prevent melanoma and other forms of skin cancer. Children and teens will gain a better 
understanding of sun safety behaviours and the importance of prevention of skin cancers and 
melanoma.

ScreenMe.ca is Now Live!
Visit the official program website ScreenMe.ca to learn more! Currently this site is a guide for our 
pilot camps and campers’ parents/guardians to learn more about the pilot program. Coming in 
June, the website will become a place for children and teens to learn more about sun safety in a 
fun and engaging way. The website will be very interactive - with videos, an online magazine, social 
media content and contests where children and teens can learn but in a fun (and often humourous) 
way! The site will be ideal for tablet, smartphone, desktop or laptop. There will also be materials for 
educators and health professionals so stay tuned! 

Online Videos
Two short live action videos will be developed. They will use humour to make Screen Me memorable 
and worthy of sharing and viewing again and again. The characters and story line from the video will 
be integrated in the website.

Camp Update
Our pilot camps are busy getting ready for a sun safe summer! Camps have registered in our online 
database and taken a Sun Safety assessment. The assessment will identify where camps are excelling 
in sun safety and areas where they need improvement. 

Camps will create a Sun Safe Policy - full of ideas on how they can follow best practices in sun 
safety. This will include ways to teach their campers and staff about sun safety, adding shade, 
encouraging campers to wear sunscreen and hats and to limit outdoor activities during peak UV 
hours. We encourage camps to create their own policy that is best for their camp and share with 
camp leadership, staff and campers. All camp staff and counsellors will complete a brief (10 minute) 
training session available online to act as a model for the campers and improve their own sun safety 
practices. Then our pilots are ready to put their policy into practice for sun safe camp season!

School Presentation
MNC is currently developing an interactive sun safety presentation for students in the Toronto 
District School Board. Trained MNC volunteers and staff will teach students about what skin cancer 
is, the dangers of UV exposure, common myths about tanning, skin cancer risk factors, and how to 
reduce your risk. The presentation will incorporate videos, a sun safety quiz, self-assessment for skin 
cancer risk and prizes. 

Youth Education Program Update!

Stay tuned for more!
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agreed to test it for them.  Not only did 
my tumours shrink but they shrunk away 
completely, within 4 months.  I did have 
some pretty brutal side effects though 
so, I spoke up and got some steroids 
which took away every side effect.  
Taking Tafinlar in combination with 
the steroids gave me my life back.  And 
hope.  THAT’s how far we’ve come in a 
few short years!  I have been disease-free 
since 2011.

I continued to take Tafinlar for almost 
3 years when my oncologist Dr. David 
Hogg at Princess Margaret Cancer 
Centre here in Toronto and I decided the 
underlying side effects were wearing 
me down a bit.  The steroids were also 
wearing me down.  If you take those for 
any length of time your large muscles 
weaken, and I found that to be true, it 
was time to make a change.  We decided 
that I would stop taking Tafinlar and 
keep a very close watch.  So that’s what 
we’re doing, watching and waiting.  
We’ve been watching since September 
2013 and still nothing, still no regrowth.  
Dr. Hogg makes sure I understand that 
I’m not ‘cured’, I’m keenly aware of that 
I tell him, but I’m going to enjoy this for 
awhile.

Some time back, I decided, at a free MNC 
patient education session, that these 
people were in the ‘know’, that this is 

where I needed to be to learn about 
other cutting edge therapies and hey, 
they looked like fun and man, could I use 
a little fun after all this cancer stuff, so I 
volunteered.

I never really saw myself as a 
spokesperson for anything except 
maybe shopping, but since volunteering 
with MNC I have offered to speak about 
melanoma, sun safety and cutting edge 
therapies. Lately I am peer counselling 
for MNC and listening to other people’s 
stories, their time shared with melanoma 
and their fears. We talk about drug 
therapies and surgeries. We talk about 
how it feels to be in our position and 
sometimes we have a few tears and 
sometimes we have a few laughs. It’s real, 
this is really happening to me and other 
people but you know what? It does help 
to talk to someone. I can’t believe how 
much it helps me to talk to other people 
and in doing so, I’m told I’m helping 
them. If I can help people by just talking 
with them on the phone, then what else 
can I do to help? I decided to really get 
involved, to really throw my hat in the 
ring.

It is official, I’m planning one of MNC’s 
walks in Vancouver this fall, Strides 
for Melanoma on September 28th 
in beautiful West Vancouver, my 
hometown. This is the first B.C. event 
and I’m excited. It’s fitting, I think, to be 
planning a walk along the Ambleside 
seawall, in a place where I took in too 
much sun, a place where I tanned with 
my jar of cocoa butter in the 70s and 
80s. Never mind all of that now, it will be 
a full-circle moment for me to be there, 
surrounded by friends and family who 
I’m putting to work to help me pull this 
off!  Empowering our collective voice on 
that gorgeous strip of B.C. beach, now 
that’s therapy!

Note to self: remember to breathe. 

Patient Update: Sue Cox
You might remember reading about Sue 
Cox about a year and a half ago when 
she very graciously shared her incredible 
journey with Stage 4 melanoma. Well, we 
wanted to update you and let you know 
what she’s up to…

Remember to Breathe...
 You have to remember to breathe, I tell 
myself. Big deep breaths, like they tell 
you in the hospital after surgery.. get 
the blood moving.. bring in the oxygen, 
in with the good and out with the bad. 
I tell myself this because its been 9 
months since I’ve taken any medication 
to control my metastatic melanoma and 
well, I’m nervous. I’m nervous because 
I’m waiting to be told ‘it’s back’ or ‘your 
scan showed a ______’ and really, if 
I’m being honest, it’s the ______ that 
scares the ______ out of me. I’m ready 
to hear the bad news when it comes, I’ve 
prepared myself. I’ve prepared my family 
and friends (I think) so here I wait, in this 
fantastic disease-free zone, on high alert. 
Maybe the best way to describe it is ‘the 
calm before the storm”?

A bit of background I guess would help 
understand my story. I found a mole on 
my right shoulder blade in 2007 that was 
melanoma. I loved the sun, sun tanning 
and tanning beds and was what I would 
call ‘perma-tanned’ winter and summer. 
In my mind, I looked fab. I had the mole 
removed, then a bigger chunk removed 
in a surgery, then another surgery to 
remove all my lymph nodes. I was clear 
for 3 years. Then the big one. A tumour 
the size of a grapefruit on my kidney and 
a stage 4 diagnosis. I had the grapefruit 
cut out and thought I was in the clear 
but no, more tumours in different places 
within a couple of months. So, I went on 
a BRAF inhibitor, Tafinlar, made by the 
good folks at GlaxoSmithKline. They were 
in the clinical trial phase where it’s just 
about to go to market, phase III, and I
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A rare form of melanoma of the eye is known as ocular 
melanoma or uveal melanoma. Like the more common 
superficial spreading melanoma, uveal melanoma involves 
melanocytes, which are the cells in our body that produce 
the pigment melanin. Melanocytes in the eye are responsible 
for our eye colour, but there are also melanocytes inside the 
eye. Approximately 150 people are diagnosed with uveal 
melanoma in Canada each year making it much rarer than 
superficial spreading melanoma, which more than 6000 
people in Canada in 2013.

Although skin and uveal melanoma both involve 
melanocytes, they are very different cancers. Doctors don’t 
fully understand why people get uveal melanoma. For 
example, UV radiation exposure does not appear to increase 
the risk for uveal melanoma, but it does for other types 
of melanoma and skin cancers. While there are ongoing 
research efforts to learn more about uveal melanoma, we are 
aware that patients need reliable and accessible information, 

as well as outreach and 
support.

The Melanoma Network 
of Canada has partnered 
with the Princess Margaret 
Cancer Centre, one of 
Canada’s leading treatment 
centres for eye melanoma, 
and with the University 

of Toronto medical school 
to create a patient-friendly 
information guide on uveal 
melanoma. This information guide will be available online 
through our website and in a printed hardcopy booklet that 
will be given to patients at treatment centres across Canada. 
We will also be launching a patient support group through 
our website.

Insights on Ocular or Uveal Melanoma Anthony Mak, PhD
University of Toronto 
Medical Student

1. It’s never too late to start protecting your skin!
So you admit it - you spent much of your teen years tanning and 
assume the damage has been done. So why start covering up 
and slathering on the sunscreen now?

A Food and Drug Administration (FDA) study found that only 
23% of a person’s lifetime sun exposure happens by age 20. So 
even with a misspent youth, it’s not too late to stop sunbathing 
and start protecting your skin. Covering up, wearing sunscreen 
and sunglasses can help decrease your risk of skin cancer by 
reducing UV exposure! It’s never too late to protect your skin!

2. Don’t forget the sunglasses!
You can’t find your sunglasses, so you head outdoors without 
them. Bad move. Going without shades increases the risk of sun-
damaged skin and eyes, which can lead to cancer, cataracts and 
macular degeneration. Look for sunglasses that are labeled as 
blocking out 100% of UVA and UVB rays. Also find larger or wrap 
around glasses to reduce as much exposure as possible. 

3. Eyes need sunscreen too!
Sunglasses alone aren’t enough to shield the thin, delicate skin 
around your eyes from the sun’s harmful rays. So don’t forget 
to apply sunscreen under your eyes. The sun’s rays can break 
down its fragile skin more easily than other parts of your body. 

Use a product that’s hypo-allergenic and fragrance free or an eye 
cream with sunscreen. 

4. Sunscreen: More than just SPF!
So you looking to buy some SPF 30+ sunscreen – that’s great! 
But also make sure you look for sunscreen that is “broad 
spectrum” - this means that the sunscreen will ward off both UVA 
and UVB rays. UVA rays penetrate deeply into the skin and can 
prematurely age your skin, causing wrinkles and age spots. UVB 
rays are the primary cause of sunburn! Also, look for sunscreens 
that are water resistant to maximize protection. 

5. Sunscreen: There’s Always 
Room for More
Apply a full spectrum (UVA and UVB) 
30 SPF sunscreen generously! For a 
day outdoors for the average adult, 
use a shot glass full (an ounce) and 
half that for a child and reapply this 
amount every two hours. Sunscreen 
should be re-applied approximately 
every two hours when outdoors, even on cloudy or cold days, 
and after swimming or sweating. Applying sunscreen about 15 
minutes before going outside helps your skin to absorb it before 
exposure, but once outside, it’s not too late to apply.

OUR SUPER SUMMER SKIN SAVER (say that 10 times!)
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If you know someone who’s been diagnosed with cancer, you 
have probably heard the term “clinical trial”. Clinical trials are 
becoming an increasingly more popular and accepted mode 
of treatment, especially when it comes to cancer. Up until a 
few years ago, standard therapies for Melanoma were only 
10-15% effective. That was until new therapies were approved 
by both the FDA and Health Canada after years of testing via 
clinical trials in humans. We’re now looking at response rate of 
25% or greater to immunotherapies- and targeted therapies. 
In the world of clinical trials we have high hopes of increasing 
this to 50+ percent response rates and positive impact on 
overall survival rates within our not-so-distant future.

The thought of participating in a clinical trial may sound a bit 
scary. There are many uncertainties surrounding clinical trials 
and healthcare providers can only make an educated guess at 
the effectiveness of the treatment. As a patient, besides 
being concerned about what a therapy may or may not do 
for your cancer, you also have to consider the possibilities of 

the potential side effects. These are all understandable and 
completely reasonable concerns. This article will try to explain 
a few basic concepts about clinical trials. 

What is informed consent? Informed consent is an ongoing 
process with the purpose of keeping the patient well 
informed of things being asked during his/her participation 
on a clinical trial. You don’t just say ‘yes’, sign a piece of paper 
and you are good to go. Patients are provided time to read 
the consent form and think it over because it is a very big 
decision and may affect many different pieces of their lives. 
If there are questions or concerns these also should be 
addressed before a final decision from the patient is made. 
There should be no pressure to sign the consent form once 
the patient has been presented the clinical study and given 
the informed consent document by the study team.

Consent is the most important part of your participation. There 
are many people (healthcare providers, ethic review boards, etc.) 
who want to make sure you stay safe and stay informed every 

A B C
The

of Clinical Trials
By: Tracey Moffatt, BScN, CCRN, OCN, CCRP
      Clinical Coordinator III

6. Is Your Sunscreen in Date?
Most sunscreens come with expiration dates, and they shouldn’t 
be ignored. Sunscreen loses its effectiveness over time. Toss 
sunscreens that have passed their expiration date and buy new 
bottles. Besides, having out-of-date ones means you’re probably 
not using enough – so use it up!

 7. Sun Safety: It’s more than just sunscreen! 
Sunscreen is just one part of your sun protection plan for this 
summer! The rest is easy:
•	 Seek shade between 11:00 a.m. and after 4:00 p.m. 
•	 Wear sun protective clothing that covers as much of your 

body as possible
•	 Wear a broad-brimmed hat that shades your face, neck and 

ears
•	 Wear UVA/UVB wraparound sunglasses

8. Wear Sunscreen everyday – even when you’re indoors! 
Don’t forget – UV rays are sneaky – they can get through glass 
even when you are indoors! If you’re a frequent driver or your 
desk is near a window, apply sunscreen. Even when you think 

you won’t be outdoors, still apply a teaspoon for your face and 
neck is all you need. 

9. There is no such thing as a healthy tan!
Indoors or outdoors – there is no such thing as a healthy tan or a 
“base tan.” Any tan or change in skin colour is a sign of skin dam-
age. Scientific evidence shows that exposure to UV rays damage 
the skin, causes changes to our DNA, leads to premature aging 
and discolouration and depresses the immune system. 

Never use tanning beds (we can’t say it enough)! Tanning beds 
are not safer than the sun, in fact people who have tanned in-
doors have about a 75 percent higher chance of melanoma. No 
tan is worth dying for - love the skin you’re in!

10. Share these tips with your family and friends
Make it your goal to spread awareness about sun safety and 
melanoma this summer! Imagine if everyone who read this 
shared it with 5 other people? The possibilities are endless and 
could save someone’s life!

s
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step of the way. As new information comes out about the trial 
and specific drugs, the patients need to be actively informed. 
Anything that could change a patient’s willingness to participate 
- for example things related to safety (new side effects etc.), he/
she and will be asked to “re-consent” (sign the updated consent 
form) acknowledging the fact that this new information has 
been provided and agreed upon by the patient. The consent 
forms should be reviewed by the study team (physician or 
designated personnel) with the patient in detail. The study team 
strongly encourages questions throughout the entire process 
to make sure the patient is always informed and aware of what 
is happening. Also, if at any point in time there is a language 
barrier, a translator should be provided.

What is eligibility? Each clinical trial has what they call 
“inclusion and exclusion criteria” which as a whole, is considered 
“eligibility.” This means that for you to be eligible, you must 
meet all criteria set out by the clinical trial. It means that only 
people who have certain types of cancers, stages of their cancer, 
previous cancer treatments, medical history, etc. can be eligible 
and participate in specific clinical trials. This is because each trial 
is different and focused towards different end points or goals. 
Replication of the same results with the same cancer and same 
study treatment is what creates a strong clinical trial and that 
would be difficult to do if we add in extra variables. Certain 
cancer drugs or investigational products are geared toward 
certain cancers which is why the eligibility is so detailed. The 
goal is to be able to treat one cancer at a time, in order to get the 
best possible results for a more promising treatment for future 
cancer patients. 

What is the screening process? Once the informed consent 
has been agreed upon and signed by the patient, the screening 
process begins. This is the time in which information is gathered 
to figure out whether or not a patient is eligible for participation 
on a clinical trial. Just because a patient has signed consent 
wanting to participate in a clinical trial, there is no guarantee 
that he/she will receive this treatment until he/she has met all 
eligibility requirements and the treatment has been started. The 

time frame for this screening period (which can vary from trial to 
trial) is generally 30 days, though it can be shorter or longer. 

Various processes and/or procedures that could generally be 
expected during this time would be a physical exam by the 
physician, blood work, CT or MRI scans, possible biopsies, 
questions about medications the patient is currently taking 
and any type of baseline symptoms the patient might be 
experiencing. This screening period will end once the patient 
has been deemed either ‘eligible’ then placed into the treatment 
phase or ‘ineligible’ and then other treatment option(s) may be 
explored by the healthcare team. 

Treatment and beyond . . . While on treatment you will hear 
things in reference to time lines for example ‘cycle 1 day 1’ or 
‘week 6’ etc. This is because clinical trials have a relatively strict 
schedule of events (CT scans, clinic visits, blood draws) in order 
to maintain replication of events and data capture for every 
patient in the same study. Depending on what type of drug is 
being tested and anticipated side effects, the type of monitoring 
of the patient required throughout the clinical trial period 
will be determined. As mentioned earlier, the pharmaceutical 
companies who are testing these drugs require this strict 
replication in order to compare the data collected throughout 
the study and obtain strong results. 

During this entire process it is very important that the patient 
and clinical trial team maintain open communication. Even the 
smallest detail that may not be thought of as being anything 
unusual may cause concern to the study team (the symptom by 
itself may mean nothing, but after speaking with many patients 
it may become apparent it could be linked to something). It is 
important to address any type of side effect as soon as possible 
to avoid it worsening and possibly causing more harm to the 
patient. With all this being said, the primary goal of any clinical 
study is maintaining the safety of the patient. 

For more information on clinical trials throughout 
North America please visit: www. ClinicalTrials.gov.

May Peer Support Teleconference
May 28th @ 7:30pm 
New Drug Trials and Treatments, Dr. Anthony Joshua
The call is facilitated by a social worker and MNC volunteer 
and combines education and discussion. During the first half 
Dr. Joshua will join the group. the remainder of the call will be 
open for patient discussion, questions, and concerns.

Email jbowes@melanomanetwork.ca to register!

On May 2nd, look up Toronto!
MNC is lighting up the CN Tower 
blue and yellow in recognition of 
Melanoma Month!

The light show will run for 8 minutes at the top of every hour.


