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course of treatment that apatient.should
undergo. .

Th; last of the retest results came in
last week, but Eastern Health officials
have yet to issue a public statement on
the issue, electing to wait until they
have assessed the retests and notified

patients on an individual basis.
"I'm not sure what the strategy will

be at that point until we get them all fin
ished and I guess we'll decide at that
point what we're going to do publicly,"
says Deborah Pennell, spokeswoman
for Eastern Health,

When The Independent broke the
story in October, Eastern Health offi
cials said they had kept it quiet because
they didn't want to cause mass hysteria.

But Rogers is angry that she had to
learn about the testing errors from the
media.

"I think as soon as they knew that
something was wrong they should have
toldus immediately.rather than theinfer
marioncomingout because somebody in
the media got 'wind of somebody who

See "Rumblings," page 2
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'Rumblings and rumours' of legal action
From page 1

knew something:' she says. "They
should have done it immediately and
explained what they did and didn't
know. because we're not children.
We're health-care consumers, and this
is a system that we all own."

Instead. Rogers has been forced to
wonder what might have been.

According to Dawe. a positive result
on the test, called an ERJPR test for
estrogen or progesterone receptors,
means the patient could respond to a
hormone therapy treatment such as
Tamoxifen. The faulty tests showed
false neaatives.

"In clinical trials, Tamoxifen has
shown some great results of improving
survival rates of women with breast
cancer," says the cancer society
spokesman. ':Ifyou 're positive, and you
gel tested and they say you're negative,
you're missing the opportunity to get
the hormone therapy."

The ramifications are not lost on
Roacrs. who could have been told about
the- five-year hormone treatment pro
gram six years ago.

"They might suggest now for me to
take Tamoxifen, but it seems to me like
closing the barn door after the horses
are. out," says Rogers, who has lost both
breasts.

"I'm well now, but if something were
to happen, you would think could this
have been prevented?

"Tve had some friends who have
been diagnosed and who have died,
who maybe weren't supposed to die,"
she adds. "I'm not making any kind of
informed medical pronouncement here,
but I had friends whose pathologies
indicated they had a pretty good chance
for survival, and they died. They were
early stages, with no lymph node
involvement, and they were estrogen
negative; they weren't on Tamoxifen.
And then they got recurrences and died.
I wonder if their pathology was wrong

too. you know?"
Pennell says it will take at least

another month to know how many peo
ple may have been incorrectly treated.

"It's all relative," she says. "There's a
lot of treatment options and people may
have gotten treatment anyway. It's real
1y hard to determine until we get down
through' every single case and take a
look back."

"For some people, it's not going to
mean anything," agrees Da...ve. "They
may have been offered Tamoxifen or
some othertreatment anyway. For some
people, Tamoxifen may not have been
an option no matter what, because there
aresome side effects. Irs really individ
ualized. Until 1 get some real good
numbersI'm hesitant to talk about any
thing."

E;'stern Health officials wouldn't dis
cuss exact1v',)~~at went wrong -:
though they have,explained thatnew lab
technology caught the errors and led to
the retests.

The cancer society hasn't been told.
"Eastern Health should answer that,

but from what we've been told it's a
complicated process," Dawe says.
"They haven't pinpointed exactly what
went wrong. In any biological test
there's going to be a certain amount of
false negatives. It just happens that their
rate is up around 10 per cent. They're
trying to tighten up their quality control
to the point that where 111ey can say
'We're doing this test as well as any
body clse.t"

Dawe says there have been lots of
"rumblings and rumours" of legal
action, but he's heard nothing concrete,
Pennell says Eastern Health hasn't
heard of any lawsuits either.

For Rogers, the errors would be a lot
easier torswallow if they were
explained.

"For the most-part, people are notIiti
gious," she says. "They just want to be
treated with respect and fairness; By'
handling it this way, it makes people

angry enough to want to be litigious."
Rogers phoned Eastern Health whe~

she found out the results were in, and
was directed to a "patient liaison"
voicemail. She hadn't heard back prior
to The Independent s press deadline.
She says the silence is unfortunate, con
sidering how well she has been treated
by EasternHealth in the past.

"I've feel that I've had exemplary
care," she says. "Every step of the way
I've been treated with compassion and
respect, and this is totally disrespect
ful"
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