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MESSAGE
FROM THE CHAIR

Annette Cyr, Chair of Board & Founder
Melanoma Network of Canada

Throughout the month of May we will be
promoting Melanoma Awareness month.
It is striking to me how much more media
coverage melanoma and skin cancer have
had in the last couple of years. We have
certainly been active with media coverage,
with our sun safety camp program ScreenMe
and our national walk. It may be in part
because some very well-known ﬁgures such
as Jimmy Carter (former US President with
metastatic melanoma) and celebrities like
Hugh Jackman (several basal cell skin
cancers) are making headlines. I think most
of all, it is due to the breakthroughs in
therapy with the immunotherapies and
targeted therapies that began with melanoma that are now being advanced for other
forms of cancers and look to be the future
of cancer treatment.
I think our hope as patients and loved ones
is that if we are diagnosed with a disease like
melanoma, we will have access to treatment
in a timely manner no matter where we live
in this great country. Unfortunately this is
still not the case. People often refer to the
“Canadian health care system,” when in
reality, there is distinct health systems for
each of the provinces and territories. The
Canada Health Act outlines the basic tenets
for health care to be universal and accessible
for essential physician and hospital health
services across the country. However, the
details of how each system operates, including what is covered and how, is determined
provincially. In reality, Canada has a whopping 15 unique health care systems.
Many of us have some form of private insurance which is fortunate if you are in a situation where you have to pay for some of the

newer drug therapies, which can cost many thousands of dollars monthly.
However, if you aren’t covered by a private plan, you rely on your provincial
government to cover the cost. If the drug is not covered in your province,
you may be forced to pay out of pocket. This is why we work very hard to
represent patient interests to provincial and federal government agencies –
to try to ensure access to the best therapies for all of us.
In March, the Pan Canadian Oncology Drug Review (pCODR) released their
decision on drug therapy that has been in development for years – OPDIVO.
This decision is a blow to patients and treating physicians as the recommendations to the provinces are to cover the drug only for wild-type BRAF
negative patients. In spite of prevailing data and the fact that U.S. and areas
of Europe have full access for melanoma patients, pCODR has determined
that the drug will not be available to all melanoma patients. To say the least,
we are disappointed with this decision and hope that at some point in the
future, this may change. This reinforces the need for an active patient
community to ensure that our voices are heard. New therapies do not
guarantee access.
I had the privilege to unveil our Peer to Peer training program in February
at the 10th annual Canadian Melanoma Conference. It was wonderful to
also have a great presentation by Dr. Timothy Hanna, a Radiation Oncologist from Kingston, Ontario, that pointed out the signiﬁcant emotional and
psychological impacts that a diagnosis has on patients, thus reinforcing our
message that this is a growing and highly unaddressed need for patients.
In response to this need, we are also introducing pilot programs for support
groups at major treatment centres across the country.
Other important insights that came from the conference was just how
complex and highly mutated melanoma is. I did know that the disease has
over 30,000 gene mutations, thus making it a very diﬃcult cancer to treat in
comparison to other cancers. It is really in the top two, which would
explain in part the many failures of trials in years gone by and the lack of
treatment options. I do believe this cancer has now met it match with
immunotherapy and targeted therapies.
The challenge will be ﬁnding the right combination of therapies that work
for each individual, based on their gene mutations present. Sounds easy
right? Well, there still are many miles to go to ﬁnd the right biomarkers that
can reliably identify the proﬁle of the tumour cells in question. And then to
make it more complicated, what starts out as a particular mutation in the
original site can quite possibly mutate to have a diﬀerent gene mutation
when it starts to reproduce in another area of the body. We also know that
melanoma isn’t a single type of cancer. There are also rarer forms of
melanoma such as uveal, mucosal, nodular and acral lentiginous. Cancer is
complex. I have nothing but respect for the researchers and physicians
spending so much time and eﬀort trying to crack the multitudes of codes
for melanoma and other cancers and for the patients participating in clinical
trials, clearing the future path for all of us.
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#NotJustSkinCancer
Let’s change the
conversation together.

Melanoma Network and Save Your Skin
Foundation partnered with Roche Canada to
launch national awareness campaign
A skin cancer diagnosis can be scary. This is especially
true for those aﬀected by melanoma, the deadliest
form of skin cancer, which claimed the lives of over
1,150 Canadians last year. However, while a new
survey shows that the majority of Canadians say they
understand the severity of skin cancer and fear a
diagnosis, personal anecdotes and online dialogue
suggest a diﬀerent mindset. Images and posts about
excessive tanning have become increasingly prevalent
on social media, with hashtags such as #SkinCancerHereICome and #SkinCancerDontCare, illustrating that
for some, skin cancer is viewed as a slight danger
rather than a life-threatening reality.

ON THE MNC

CALENDAR:

It is important to understand that not all skin cancers
are created equal. There are three main types of skin
cancers with varying degrees of severity, and while
most can be cured if found and treated early, those

that spread beyond the surface of the skin can be
complex and diﬃcult to treat.
For this reason, with the support of Roche Canada,
MNC participated in the development of a video
#NotJustSkinCancer to help shed light on the very real
challenges and fears that come with a melanoma
diagnosis, and provide hope to other Canadians facing
a similar situation. The video features Canadian
patients who have experienced a melanoma diagnosis
ﬁrsthand and have realized that melanoma is not just
skin cancer. We encourage everyone to watch and
share this important message.
Our thanks to Roche, who made this campaign
possible through their support.

WATCH THE VIDEO
VISIT

www.melanomanetwork.ca
/notjustskincancer

MAY

JUNE

• May 2nd. Melanoma Monday
• May 4th. GTA Support Group. 6:30 – 8:00 pm. Wellspring Oakville
• May 4th. London Support Group. 6:30 – 8:00 pm. Wellspring
London
• MNC presents at the Ontario Camps Association Health and
Safety Conference
• Friday, May 27th - Tee oﬀ for Melanoma Awareness Golf
Tournament
• Sun Aware Camp Program 2015 Prize Presentation.
Congratulations to the City of Greater Sudbury for practicing sun
safety with over 2,000 campers and staﬀ. Thanks to Shade Sails
Canada, a shade canopy is being installed for the 2016 camp season.

• June 1st. GTA Support Group.
6:30 – 8:00 pm. Wellspring Oakville
• June 1st. London Support Group.
6:30 – 8:00 pm. Wellspring London
• June 3 – 7 ASCO

JULY
• July 20th. Toronto Support Group.
6:30 – 8:00 pm. Gilda’s Club,
Toronto
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SUN
1. If it’s cold or cloudy, you don’t need sunscreen. FALSE. Up to 80% of UV rays can penetrate clouds, and snow
and ice reﬂect up to 80% of UV rays. Remember, every day is a Sun Day.
2. Darker skin colour is natural protection from UV rays. FALSE. Darker skin does have more melanin, the
pigment that gives natural colour to skin, and it does provide some protection from burning easily. However,
darker skin colour is still sensitive to UV rays and has the potential to develop skin cancer or melanoma. Any UV
exposure alters the skin’s DNA. Period.
3. The sun is a great source for vitamin D. FALSE. What most people don’t know is that we do not need to rely
on vitamin D generated from UV exposure for our bone or whole body health. We certainly do know that unprotected UV exposure to the sun or indoor tanning devices are known risk factors for the development of skin
cancer. As for vitamin D, adequate amounts of it can and should be obtained from a healthy diet that includes
foods naturally rich in vitamin D, foods/beverages fortiﬁed with vitamin D, and/or vitamin D supplements.
Vitamin D should not be obtained from unprotected exposure to ultraviolet (UV) radiation.
4. I stopped tanning years ago. I’m safe. FALSE. Unfortunately, the younger you start tanning, the higher your
lifetime risk for skin cancer or melanoma. Studies have shown that skin cancers, and particularly melanoma, are
strongly tied to sun exposure in our early years. The risk for melanoma is 75% greater for people who use
tanning beds before the age of 30.
5. I don’t burn, so I’m safe. FALSE. Sunlight is radiation, and radiation causes cancer. Skin cancer is caused by
the cumulative exposure to UVA and UVB radiation over many years. This is regardless of sunburns.
6. A base tan is healthy. FALSE. Simply put, no. A tan will only oﬀer slight protection from burning, equivalent to
an SPF of 3-4. But it doesn’t protect from the dangers of UV rays that cause premature aging of skin, wrinkles,
brown spots and, most importantly, skin cancer or melanoma.
7. A ‘glow’ is healthy. FALSE. Any UV exposure, be it from the sun or tanning beds, alters the DNA in your skin
cells. There is no such thing as a healthy tan.
8. SPF 60 sunscreen oﬀers twice as much protection as SPF 30. FALSE. A sunscreen with the SPF of 60 only
blocks out a fraction more UV rays than SPF30. It’s best to stick with sunscreen with an SPF of a minimum of 30
and ensure that you apply it correctly: it is recommended to apply sunscreen to your entire body 30 minutes
before going outside, and even a second application just before you go out, and then re-apply every two hours or
more frequently after swimming or sweating.
If using the convenience of spray sunscreens, spray outdoors; don’t spray directly on your face (spray on your
hands and apply to face) and don’t inhale. Also remember that sprays have less accuracy in covering all areas, so
double check you have reached all the areas exposed. Don’t forget the ever-sensitive lips (great UV lip balms are
available), ears, backs of necks and tops of feet!
9. The sun can’t penetrate through windows. FALSE. Glass only blocks UVB rays, not UVA rays which are the
dominant tanning rays. Again, a tan results from injury to the skin’s DNA. This damage over time causes premature aging, brown spots and can lead to skin cancer or melanoma. If you spend a lot of time in a car or airplane,
make sure to apply sunscreen, especially on the side facing the window.
10. Skin cancer is no big deal. FALSE. While the two most common skin cancers, basal cell carcinoma and
squamous cell carcinoma don’t usually lead to death, they can result in large portions of your skin being cut out.
And melanoma, the most dangerous form of skin cancer, can be fatal. The leading cause of melanoma is
overexposure to ultraviolet (UV) radiation from the sun or artiﬁcial sources (such as tanning beds).
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PATIENT
SPOTLIGHT
by Chris Brochu

At the time, even though there was no evidence of further
spread, I was oﬀered an Interferon trial in Kelowna and a trial
for a new drug in Edmonton. I declined both trials for a
variety of reasons, not the least of which was I was clear of
disease.
I love the outdoors and enjoyed growing up at a rural lake
property with parents and grandparents with outdoor
lifestyles. Hiking, skiing, snowboarding, snowmobiling, atv
riding, cross-country motorcycling, boating and swimming are
my passions and have been since I was a very young boy. My
dog Misty is my favourite companion and she accompanies
me almost everywhere I go.
May 4th of 2015, (almost six years after my mole was
removed), I was home from a job in Saskatoon and out hiking.
I found myself very short of breath and headed to emergency,
unsure of what was causing it. I had been feeling great, in
good physical condition with no weight loss, working out at
the gym and working physically at my job as a pipeﬁtter.
Occasionally I was tired but attributed it to 14 straight night
shifts of at least 10 – 12 hours.
The doctors didn’t have great news for me. I had ﬂuid around
my lung and what appeared to be a mass. Further testing and
a week later it was rough to hear the melanoma had returned
and metastasized to a pleural eﬀusion, tumours around my
kidneys, and a mass in my lung. Within 3 weeks I was put on
the drug combo Dabrafenib plus Trametinib for advanced
melanoma. By this time 1 litre of ﬂuid was being drained from
my pleural space daily and I was pretty sick. Within a month
the ﬂuid started reducing and I started to feel better. Within
another month the ﬂuid was down to 100 ml every three or
four days and life started to became a little more normal; I
was feeling better and gaining weight. Unfortunately, in
September I developed a resistance to the drugs and by
mid-October I was in pretty rough shape again.
I was waiting for approval to start Keytruda and in the meantime consulted a naturopath whose practise is primarily
cancer patients. He mentioned a couple of patients of his who
were on a new combo therapy. I relayed this to my oncologist
from Kelowna who agreed to look into it.

Chris Brochu

In 2009, a mole high on my left
shoulder blade looked suspicious.
The biopsy showed it was positive
for melanoma. I was given a wide
excision to remove the mole and
surrounding tissue as well as further
lymph node biopsies which proved
negative for melanoma.

I declined very quickly and was admitted to
hospital in Kamloops as the ﬂuid level around
my lung was causing havoc with my sodium and
potassium and heart and blood pressure and I
wasn’t feeling so great. My oncologist called on
a Monday to say he had checked out the new
therapy (approved by Health Canada only
weeks before) and the Cross Cancer Clinic in
Edmonton would take me for treatment as part
of a clinical study group. I was in hospital in
Kamloops and had to get to Edmonton to start
that same week. What a hairy Ride!! (Another
story and a testament to health care workers!!)
In Edmonton I started the combo treatment – 4
treatments of Ipilimumab and Nivolumab. I
was in and out of the hospital the ﬁrst 3 weeks,
however all my levels started ﬂuctuating again,
with 3 litres of ﬂuid being drained daily, and
sodium, potassium, heart and blood pressure
levels all dangerous. Just before treatment two,
I was transferred to the Cross Cancer Institute
and became an in-patient for a month so that I
could be monitored around the clock. What an
incredible place and people. I am so grateful to

My dog Misty is my favourite companion and she
accompanies me almost everywhere I go.

all the doctors, nurses and support staﬀ who took such
questions, forms, sick beneﬁt applications, insurance
incredible care of me. I was on the edge of a precipice
company challenges and ﬁnancial challenges without
and they brought me back. By New Year’s Eve my chest the help of so many others. Losing your independence
drain was down to 150ml daily from a high of 3 litres
is a very scary predicament. Family friends organized a
only a month before. I was weak and thin but getting
Gofundme campaign which helped so much in restoring
better every day. The CT scan after
my independence and reducing
the ﬁrst 12 weeks of treatment
ﬁnancial stress.
showed no tumours around my
The Melanoma Network has been
kidney and all else reduced
so supportive and connected me
signiﬁcantly.
with others who have been through
On January 18th , my pleural drain
this experience. This was very
and PIC lines were removed, and I
helpful to both myself and my
was switched from my combo
family. Cam Lane and Caroline
therapy to a Nivolumab infusion
Cooper - Thank You!!! The informaevery two weeks for 48 weeks. On
tion MNC provides to help patients
January 12th I went snowmobiling
and families and their advocacy for
with the help of my great friends
access to new therapies and treatand have been out 15 times since.
ment is so critical. I am looking
I am back to pre-treatment weight,
forward to co-ordinating the Strides
building muscle, just passed 66 of
for Melanoma Walk again this year
24 more treatments and my
in Kamloops and raising funds to
“Cancer patients need
bi-weekly checks have been very
help others.
positive.
Words cannot adequately express
strong advocates to
I am so grateful for the support of
how thankful I am for all the energy,
help navigate through
my incredible family and friends
love and support directed to me,
so
many
issues.”
and all those who rallied near and
the incredible Canadian medical
far to help me. Cancer patients need
system, the support networks to help
strong advocates to help navigate through so many
patients, and especially the outstanding team at the
issues. I am not sure how I could have managed daily
Cross Cancer Institute and their attitude of hope every
activities let alone the endless appointments, tests,
single day.
Chris Brochu

Have you experienced melanoma and undergone treatment? Do you have an interest in sharing your
experience and a sympathetic ear with a newly diagnosed patient?
Our peer support program, Within Reach, is about to launch and we’re looking for people interested in
becoming peer volunteers. We provide a 1 hour online training module that prepares you with tips on how
to:
• Explain/express how sharing your own experience can help others
• Demonstrate how to be an eﬀective communicator
• List ways to deal with challenging situations
• Locate information and resources for sharing

Please contact Maureen Grice at mgrice@melanomanetwork.ca
Ph: 905-901-5121 ext. 103 / 1-877-560-8035
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STRIDES for MELANOMA
Walk for Awareness

SUNDAY, SEPTEMBER 25, 2016
New locations this year: Hamilton, Vancouver, Kitchener-Waterloo
Are you interested in starting a walk in your community? We would love to help you.
Please contact Maureen Grice at 1-877-560-8035 ext. 103 mgrice@melanomanetwork.ca

www.melanomanetwork.ca/walk2016/

MELANOMA MONDAY
MAY 2ND. 2016

Melanoma Monday is observed on the ﬁrst Monday in May
and is internationally recognized as a day of skin cancer
awareness. It also kicks oﬀ Melanoma Awareness Month
and in Canada, starts those months (end of April to September) with the highest UV rays as per the UV index.
This is the month to raise awareness of the seriousness of
melanoma and encourage people, young and old, to do
regular at-home self-examinations of their moles and skin.
Early detection is key.
MNC encourages everyone to wear your black ribbon on
Melanoma Monday to show support and start a conversation about skin cancer. From our end, we will be tweeting,
posting and sharing photos on Instagram and invite you to
share along with us to spread the word far and wide.
#MelanomaMonday

UV is measured in numbers
from 0 to 11+.
3 or higher = DANGER!

UV INDEX

Sun Protection

1-2 Green
LOW

No protection required.

3-5 Yellow
MODERATE

Protection required when
spending extended periods in
the sun, especially if you have
fair skin.

3-5 Amber
HIGH

Protection essential between
11am and 3pm. Slip, Slop, Slap,
Slide.

3-5 Red
VERY HIGH

Seek shade between 11am and
3pm. Slip, slop, slap, slide.
Cover up. Reapply sunscreen
regularly.

11+ Purple
EXTREME

Reschedule outdoor activities
for early morning and evening.
Full protection essential.
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MNC

Tee

ﬀ

for MELANOMA
AWARENESS

EVENT SPONSOR

In Memory of Sean Jackson

FRIDAY, MAY 27TH, 2016. LIONHEAD GOLF CLUB, BRAMPTON
We’re polishing our clubs and practicing our swing – the Tee oﬀ for Melanoma Awareness Golf Tournament is almost here.

Lunch and Awards Presentation
Featuring Host Danielle Michaud
Sports Anchor, CityNews

Silent and Live Auction
You could win:

• 2 Air Canada tickets anywhere in North America, Caribbean, or Hawaii
• 2 hour ﬂight experience in an Air Canada Full Flight Simulator
(not open to the public)
• And lots more

Register today www.melanomanetwork.ca/teeoﬀ2016
Congratulations

to the following camps who completed their Sun Aware Certiﬁcation in 2015
and can proudly say they’re a SUN CERTIFIED CAMP 2016.

2016

· Adventure Day Camp
· Animaniacs Summer Day Camp
· Camp Banting
· Camp Huronda
· Camp Kawartha
· Camp Northway
· Camp Shomria
· Camp Wenonah
· Campﬁre Bible Camp

· Cedar Ridge Camp
· City of Greater Sudbury Day Camps
· Easter Seals Ontario
· Galbraith Optimist Camp for Kids
· Mill Stream Bible Camp
· Onondaga Camp
· Ryerson Summer Day Camps
· Stream Bible Camp
· Trent Summer Sports Camp
· YMCA Camp Pine Crest

These camps have implemented best practices in sun safety for all their campers and staﬀ.
Registration is open for camps looking to join the program this year.
Visit Screenme.ca for more information and to register.
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Patient & Caregiver Support Groups

This year MNC has been piloting monthly melanoma patient support group meetings in the GTA region. It’s a
time for patients, no matter which stage, to share their diagnoses and melanoma experiences amongst peers in
a comfortable setting.
We are now starting new supports group in London and Toronto, and invite patients and their families living in
those areas to join us.
A special thanks to Wellspring Oakville, Wellspring London and Gilda’s Club, for providing us with meeting space.
All meetings are 6:30 pm – 8:00 pm. As space is limited, we ask participants to register.

GTA Patient Support Group
TIME: 6:30 pm - 8:00 pm.
,LOCATION: Wellspring Birmingham-Gilgan House. 545 Sixth Line, Oakville, Ontario
DATES: Wed, May 4 | Wed, June 1 | Wed, September 7 | Wed, October 5
Wed, November 2 | Wed, December 7
Space is limited. Please register at www.melanomanetwork.ca/gta-patient-support-group/

London Patient Support Group
TIME: 6:30 pm - 8:00 pm.
LOCATION: Wellspring London and Region. 382 Waterloo Street, London, ON (Inside the YMCA Downtown)
DATES: Wed, May 4 | Wed, June 1 | Wed, September 7 | Wed, October 5
Wed, November 2 | Wed, December 7
Space is limited. Please register at www.melanomanetwork.ca/londonsupport/

Toronto Patient Support Group
TIME: 6:30 pm - 8:00 pm.
LOCATION: Gilda's Club Greater Toronto. 24 Cecil Street, Toronto, Ontario
DATES: Wed, July 20 | Wed, August 3 | Wed, September 7 | Wed, October 5 | Wed, November 2
Wed, December 7
Space is limited. Please register at www.melanomanetwork.ca/torontosupport/

Stay tuned for support groups starting in Calgary and more.
For information on Patient Support Groups contact
Maureen Grice: 905.901.5121 x 103 | mgrice@melanomanetwork.ca

