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2018 arrived with a frigid, wintery 
blast across the country! As tough 
Canadians, we will ‘weather’ 
another winter as we look towards 
a new year with hope and an 
increased determination that our 
patient community will see 
improved access to drug therapies 
and increased availability of clinical 
trials across the country.  If you are 
fortunate enough to have received 
the type of treatment and cancer 
therapies you needed in a timely 
manner and have also been fortu-
nate enough to respond to treat-
ment, we are so thrilled for you – 
and we have met many of you and 
celebrated your success – you give 
hope for so many others waiting in 
the wings.  

However, the last couple of years 
have proven di�cult for many 
patients and their families as 
federal agencies, provincial govern-
ments and private insurers have 
increasingly created barriers for 
timely access to life-sustaining and 
potentially life-saving treatments 
for melanoma patients and many 
other cancer types as well. The 
issue comes down to cost – and 
while we are pragmatic and under-
stand there are budgets to 
manage, we believe that there has 
been an excessive focus on cost by 
governments, to the detriment of 
patients, without fully under-
standing the issues or needs of 
the population. Around the 
world there’s no other country 

that would say we’re going to 
cover the cost of you visiting a 
doctor, and being diagnosed 
with a need, and being prescribed 
a treatment, but we’re not going to 
cover the cost of the treatment 
itself.  This current climate also 
creates a disincentive for pharma-
ceutical companies to include 
Canada in clinical trials, which 
melanoma patients have come to 
rely on for treatment options.

So, we are turning up the heat in 
2018.  Our talented doctors and 
along with patients in treatment 
are beyond frustrated. With loom-
ing provincial elections in Ontario, 
Quebec and New Brunswick, there 
is an opportunity to ensure your 
provincial candidates have an 
understanding of the critical issues 
physicians and patients are having 
just to be able to get Health 
Canada approved therapies 
covered and available without 
multiple restrictions and barriers. 
The provincial governments and 
the pharmaceutical companies 
have to �nd a path to expedite 
access. You can help by retweeting 
our planned messaging; creating 
dialogue on Facebook and contact-
ing your local provincial candidates 
to inform them of the issues we are 
facing.  Please watch your email 
and our website for updates and 
new ways you may be able to 
impact changes. Let’s put patients 
�rst and make patient lives matter 
in 2018!

MESSAGE FROM THE CHAIR

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

CLINICAL TRIALS
For those seeking clinical trials in Canada, you can visit the 
Canadian-based registry for cancer trials at Canadian Cancer Trials.  www.canadiancancertrials.ca/ 
or in the US at www.clinicaltrials.gov/ and www.Clinical Trials.gov
For more information on clinical trials visit www.melanomanetwork.ca/clinical-trials or call 1-877-560-8035



CANCER IS 
NOT FAIR, 
But 
Accessing 
Treatment 
Should Be 

Today almost half of drugs used to treat all types of cancer are taken at home. 
That can o�er patients convenience and freedom from travel, but most 
importantly it o�ers patients e�ective ways to treat their cancer. Most 
cancer patients today will require a take-home cancer drug, either on its 
own or in combination with an intravenous treatment. For melanoma, 
several oral (take-home) cancer drugs are already essential components of 
evidence-based treatment, and the pipeline of new treatments includes 
seven more take-home cancer drugs. 

However, despite these advances in treating cancers, patients in Ontario and 
Atlantic Canada face systems that out-of-date and riddled with administra-
tive hurdles, out-of-pocket costs and delays for cancer treatments taken at 
home. In contrast, patients requiring an intravenous (only) treatment can 
start that medication as soon as needed and don’t face any �nancial or 
administrative burdens, provided the drug is included on the provincial 
formulary. 

“Numerous reports, roundtables, meetings, and most recently the Ontario 
Auditor General’s Annual Report have all called for system change. Cancer 
patients cannot wait any longer,” says Deb Maskens, kidney cancer patient 

and co-founder of the CanCertainty Coalition, the united voice of 35 
Canadian cancer organizations. “In advance of the provincial election 
in June, it’s our hope that all parties will make cancer treatment a 
priority and make this commitment to Ontarians.”

To date, two of the three major political parties in Ontario have made 
commitments to addressing the issues of inequities in the way 
in-hospital and at-home cancer medications are treated. The Ontario 
PCs included the funding for take-home cancer medications in their 
platform released in November 2017. In April 2017, the Ontario NDP 
made a commitment to improving access to take-home cancer 
medications in their Vision for Ontario.  

Canada’s Western provinces all treat take-home cancer drugs and 
hospital-administered cancer drugs on an equal basis. In Quebec, 
provincial insurance caps out-of-pocket medication expenses at 
approximately $1,000 per year. Such programs are urgently needed 
across Canada.

In Nova Scotia, the government’s fall 2017 budget addressed the 
funding gap for take-home cancer medications, which will help 
eliminate much of the �nancial hardship and related stress for cancer 
patients in the province. Expected to be launched early in 2018, the 
program aims to ensure all cancer patients in Nova Scotia will get 
their prescribed take-home cancer medications without �nancial 
hardship.

“I’m optimistic that change is coming for cancer patients, but there is 
still more work to be done, in Ontario and across the Atlantic prov-
inces,” says Maskens. “As a coalition of patient groups, we are working 
to ensure that high-quality cancer treatments are available for all 
patients, regardless of age, income or postal code.” 

Please visit our website, www.cancertainty.ca, for more information 
on how you can make your voice count.
The CanCertainty Coalition is the united voice of 35 Canadian patient groups, cancer health 
charities, and caregiver organizations from across the country, joining together with oncologists 
and cancer care 

The Melanoma Network of Canada has been a member of the CanCertainty Coalition since its 
inception in 2014.

melanomanetwork.ca



My name is Kristin and I am 33 
years old.  I am married with two 
children. In the spring of 2016, I 
noticed a new spot on my right 
bicep.  I had mentioned it to my 
family physician but he didn’t think 
it was anything to be concerned 
about.  After a bit of struggling to 
conceive and miscarrying, I found 
out in June 2016 that I was 
pregnant. 

I started to notice the spot on my 
arm started changing more and 
more.  In July 2016, I mentioned it 
to my family doctor again but he 
assumed it was pigment changes 
from pregnancy. While this was all 
happening my dad had a spot on 
his left bicep that was concerning.  
My mom and I had both expressed 
concerns about it and he was 
going to see his doctor to have it 
looked at and it was removed.  At 
the beginning of August, the 

results came back as a melanoma 
that was caught very early. With 
the news of my dad I was growing 
more concerned.

I work in a medical clinic.  My 
friend, who is a family physician 
and co-worker, o�ered to remove 
my spot for me. She didn’t think it 
looked like anything either but 
with my concerns and my dad’s 
news it was best to have it 
removed.

On August 26th, 2016, I was 
getting ready to �nish work and 
she called me into her o�ce.  I sat 
down and she closed the door and 
told me “You were right, it is 
melanoma”.   In that moment I felt 
relief that I was not crazy for 
obsessing, relief that someone 
heard me and helped me when I 
knew something wasn’t right.…. 
And then the fear started to sink in 
when she said “I know this is scary 

because you are pregnant…” Oh 
no.. I’m 15 weeks pregnant… for a 
few moments I had forgotten that 
part and then it was all I could 
think about.  

On August 30th, 2016, I was seen 
by a plastic surgeon.  She informed 
me that due to the depth of the 
melanoma and how aggressive it 
was that she and the pathologist 
were recommending a wide 
excision and sentinel node biopsy 
to check for spreading.  Because of 
the pregnancy, she said we had to 
move quickly as the hormones of 
pregnancy tend to make melano-
ma spread faster so I was sched-
uled for surgery.

September 12th, 2016 we drove to 
the hospital. Up to this point, we 
knew I had cancer but no clue if it 
had spread. We started the morn-
ing with Nuclear Medicine.  I went 
into the imaging room, my hospital 

PATIENT SPOTLIGHT

I was 15 weeks pregnant, filled with all the normal hopes and worries that all pregnant 
women face. Little did I know my baby and I were about to begin a fight for my life.

FIGHT FOR MY LIFE

By Kristin de Montbrun



gown showing my baby bump 
ever so slightly.  I laid down on the 
table and a very sweet radiologist 
told me how sorry he was this was 
happening to me and hoped that 
me and my baby boy would be 
okay as he injected the very painful 
radioactive dye into 4 sites around 
my "tumour" on my arm.  

The technician came in and 
�nished my imaging and took me 
to the OR waiting room.  I met with 
the pre-op nurse and got ready for 
surgery.  When the healthcare 
team came to get me, I said good-
bye to my husband, and with an "I 
love you" and touch of my belly, he 
was leaving and so was I.  They 
started prepping me and I started 
to cry. The most amazing nurse 
grabbed a fetal doppler.  She could 
see I was struggling and in a few 
moments, I could hear his beautiful 
heartbeat and she stayed there 
letting me listen so I could stop 
crying.

I woke up in the recovery room.  
My arm was bandaged from elbow 
to shoulder and I had a drain 
hanging from my armpit.  It was 
much more than I expected but I 
drifted back to sleep.   I woke again 
with a nurse trying to �nd his 
heartbeat but she could not, I tried 
to cry but instead I was out again.   
I felt a tap on my shoulder and a 
man was standing over me smiling.  
He said he was the OB on call.  They 
were going to do a quick ultra-
sound because they could not 
locate a heartbeat.  He motioned 
to the screen for me to see his 
heart beating but I had no glasses 
on.  It did not matter, I was just 
happy to hear the words ‘He was 
okay’.  

It took a stressful three weeks to 
get the lymph node results.  I got 
the call at work that my nodes 
were clear and they think they got 
all the melanoma. I also saw the 
Oncologist, he reassured me that it 
was a good sign that the nodes 
were clear but we still needed to 

be careful.  I needed to watch for 
recurrence or signs of spreading as 
they can't always get every single 
cell and because there could be a 
genetic component for me I 
needed to be vigilant.

On February 10th, 2017 I gave birth 
to a healthy baby boy who has no 
signs that any of this has a�ected 
him.  He is a happy and wonderful 
baby who is approaching his �rst 
birthday.  

My physical scars have been one 
the hardest parts.  My scar turned 
into a keloid which caused pain 
and tension in my arm.  I will be 
going to for a skin graft on January 
12th, 2018 to try to �x this all and 
biopsy everything again to be sure 
there is no recurrence.
So here I am over a year later.. it's 
been a year of pain, a year of 
comments about the "awful" 
appearance of my arm, a year of 
worry and stress, a year of injec-
tions in my arm but none of that 
matters because I am here holding 
my baby Ryan and my daughter 
Kara with my husband... I am often 
overwhelmed with emotion 
because we are here and we are 
okay.  

I shudder to think what would have 
happened if I had just given up and 
ignored that voice inside telling me 
something was not right.  The fear 
of recurrence is never gone and I 
am just trying to take everything as 
it comes.  I go to my melanoma 
support group run by MNC every 
month and �nd it extremely helpful 
and like another family.  I will tell 
anyone who will listen about it to 
spread knowledge and encourage 
people to advocate for themselves 
and trust their guts.  

My children give me the most 
positive strength and lift me up 
when I am feeling down.   We are 
moving forward cautiously 
optimistic. 

This story has been edited for print
for the full story visit
melanomanetwork.ca/about/patientstories/
Cover photo courtesy of PB&J Photography

FEBRUARY 
February 7th -Toronto 
Melanoma Patient Support Group

February 7th- Oakville 
Melanoma Patient Support Group

February 7th -Oshawa
Melanoma Patient Support Group

MARCH
March 7th -Toronto 
Melanoma Patient Support Group

March  7th- Oakville 
Melanoma Patient Support Group

March  7th -Oshawa
Melanoma Patient Support Group

APRIL
April 4th - Toronto 
Melanoma Patient Support Group

April 4th- Oakville 
Melanoma Patient Support Group

April 4th -Oshawa
Melanoma Patient Support Group

ON THE CALENDAR

Charlene Hally is taking on the 
role of Patient Programs and 
Outreach Coordinator. Charlene’s 
educational preparation includes a 
B.A.Sc. of Applied Human Nutrition 
and a Master’s of Science degree in 
Public Health with a specialization 
in health promotion and nutrition. 
Charlene will oversee patient 
support programs and Melanoma 
Patient Information Sessions across 
Canada. 

You can reach 
Charlene Hally at 
1.877.560.8035 x 105 
chally@melanomanetwork.ca



Many people don’t think of yoga when they are dealing 
with a cancer diagnosis.  Their heads are swirling with 
medical jargon, treatment options, their minds full of 
questions, trying to absorb the shock of it all.  Yoga helps 
one navigate their way through what is happening and 
what is to come because it has the capacity to impact an 
individual on all levels: physical, mental, emotional and 
spiritual.  And it is all components of the self that should be 
regarded when moving forward on a route to healing.  

Yoga is a means to reconnect with oneself, especially in our 
very busy and overextended lives. We live so deeply in our 
minds, tied to our devices and thus have often lost touch 
with the ability to feel what our body is telling us.  Yoga 
brings us into a state of presence, rooted by the breath, 
connected with what is unfolding in each moment, and as 
such, able to truly feel what is happening within us, and 
how we are impacted by what is happening around us. 

With a cancer diagnosis, one is dealing with many varying 
elements, so a well-rounded yoga practice is important.  

found. 

Strengthening postures: allow one’s muscles to regain lost 

Deep stretches: increase range of motion either after 

surgery or prolonged periods of sitting or lying; 
loosen and lengthen tense muscles and connective 
tissue.

Restorative postures: stimulate the parasympathetic 
nervous system clearing out the stress hormones in 
the body; foster deeper states of relaxation and calm.  
All of the postures allow one to reconnect with their 

very important when so much focus has been on 
what is wrong.  

M -
cial for someone in treatment, 
however, if I were to choose 
just one, I recommend Supine 
Spinal Twist. This posture is 
both restorative and relaxing, 
though can also be energizing.  

It can help improve breathing, massage inner organs 

important process for someone undergoing chemo-
therapy and radiation.  It also lengthens and encour-
ages mobility in the spine, stretches the hips, chest, 
upper back and shoulders.

To come into the posture, lay on your back with knees 

from the shoulders, take the hips and slide them a 
few inches to the left, then allow the knees to fall to 
the right.  Allow the head to turn to the left and the 
eyes to close.  Breathe deeply into the belly and 
remain in the posture for a few minutes.  Slowly lift 
knees and take the posture on the other side.

Written by Andrea Pritchard eRYT, Y4C (Yoga4Cancer)

YOGA
 

Why One Should 
Look to 

When Facing a
 Cancer Diagnosis

Cancer dœsn’t just impact the body, it 
impacts every part of one’s being.  
Which is the exact reason why Yoga, 
more than other forms of exercise, 
stand above the rest to help support 
one’s path to healing.



Grab & Go 
Oatmeal Power 
Bowl Breakfast 
set you up for a healthy and energized day!

Ingredients:  
2/3 cup milk or milk substitute (almond milk, coconut milk, 
cashew milk)
1 ripe banana, mashed
1/3 cup water
1 cup frozen or fresh fruit- (options are diced mango, mixed 
berries, apple, peaches, etc)
1/3 cup large rolled oats
2 heaping tbsp. chia seeds 
¼ tsp Gr

Garnish options: 

maple syrup and/or nut butter.

Directions:
1. The night before: use a medium bowl and mash the banana   
    until smooth. 
2. Then stir in the chia seeds, oats cinnamon or ginger, milk and 

water until combined. 
3. Cover and refrigerate over night.
4. In the morning: Scoop the oat mixture into a medium pot. 

Increase heat to medium-high and bring to a simmer. 
5. Stir frequently until heated throughout and thickened.
6. Transfer to a bowl while still hot and garnish with desired     

toppings.
7. Serve and enjoy! 
8. Leftover can come to room temperature and them kept in 

fridge for up to 3 days.

Good Morning to you!

Recipe provided by Charlene Hally, MSc

Makes 1 Serving
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* May be shared among eligible family members

For full details on this bene�t visit melanomanetwork.ca/carebene�ts

Employment Insurance introduced a new bene�t for caregivers 
in December 2017, called Family Caregiver Bene�t for Adults. 
This bene�t is available to help families care for an adult family 
member who is ill. If you make contributions to EI, you may be 
eligible to apply. 

SUPPORT SERVICES

SAVE THE DATE  - SEPTEMBER  23, 2018  

· Phone & Email Support
· Patient & Caregiver Support Groups
· Peer to Peer Support Program
· Melanoma Resources & Educational Materials

Call: 1-877-560-8035 x105
Email: Chally@melanomanetwork.ca
melanomanetwork.ca 

Through Every Stage of Your Melanoma Journey

melanomanetwork.ca/strides18

It will allow eligible caregivers to take up to 15 weeks o� work to care for and support an adult family member
who is ill. Caregivers are family members or individuals that patient considers to be like family. This bene�t can
be shared by eligible family members over a one-year period. EI bene�ts generally pay 55% of your average
insurable weekly earnings, up to a maximum amount.
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