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Media Statement

Introduce Panel

We want today to clarify some of the misinformation about estrogen and

progesterone testing that has been in the public this week and to ensure

the public that Eastern Health is taking this issue very seriously.

Let me say first of all that this issue is not about breast cancer screening.

This is about a test that is taken once a breast cancer diagnosis has been

made. It is used to determine if a breast cancer patient might benefit from

hormonal therapy. At no time has there been any question of the

accuracy of mammograms or biopsy results to diagnosis Breast Cancer.

Next let me saythat as the President and Chief Executive Officer of Eastern

Health, I am sorry for the confusion that has ensued over this issue. I take

full responsibility for the organizations actions in talking about this issue

and we are steadfast in our attempt to clarify the situation to ensure there

is no more confusion about who is affected and what it all means.

At no time did Eastern Health withhold any personal information from any

of the patients impacted by our decision to retest for estrogen and

progesterone receptors, or ER/PR.

It is important for everyone to know that we contacted each and every

patient who was affected by the ER/PR test review, making sure they

received all the information and support they required.
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Furthermore, once we became aware of the potential issues with the

ER/PR test, we immediately suspended our own testing and began using

an out-of-province testing facility. (JULY 2005)

In 2005 when we discovered that there were inconsistencies in a small

number of ER/PR tests we made a decision, as an organization, to go back

and review all the ER/PR tests we had conducted since 1997.

We did this because we know that hormonal therapy may still be of

benefit to a breast cancer patient who was diagnosed that long ago.

We felt that if there was even the possibility that one patient may benefit

from retesting, we had an obligation to retest all patients, regardless of

the consequences.

It took us about a year to complete all the retesting and to conduct

external and internal reviews in our laboratory. This is longer than anyone

of us would have liked, and we shared the distress of our patients

resulting from this long delay.

However, asyou know we had to rely on another facility in another

province to conduct our retesting which took longer than at first

anticipated.

Additionally, as test results came back to us it was necessary to assess all

the results that had any change in them to see if we would recommend a

treatment change for those patients.
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These assessmentswere conducted by a panel of experts in cancer care,

using the best knowledge available to us today on cancer treatment.

Before we talked about our results with the public we felt that had an

obligation to contact each and every patient who was involved in the

retesting to tell them either:

• that their tissue had been retested and there was no

change in the original results;

• that there tissue had been tested and that we were

recommending a change in their treatment; or

• that although there was a change from their original test

result, no change in treatment was recommended.

This process was never a research project.

Nor was it quality review exercise.

It was about this organization redoing a test to provide every treatment

opportunity possible for our patients.

In December when we issued an assessment of the review to the media,

we did so because we felt that the public at large deserved to know as

much as we could tell them about the results.
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Let me explain the numbers:

• There were 939 patient with ER negative reports

• Of the 763 patients that we reviewed, 317 patients had a change

in result

• 104 of those patients had a resulting change in treatment

• An additional 13 patients are added to these 104 because

although their test results didn't change the definition of

negative changed, meaning that hormonal therapy was possible

for these individuals.

At that time, we focused on the 117 individuals whose treatment plans

changed.

I acknowledge that we did not identify at that time the additional patients

who had a change in test result but no change in treatment plan.

We believed at the time that the decision to focus on the 117 was the

right one because this was, in our estimation, the critical piece of

information. That being said, given the reaction that has come from not
,

releasing the second number, I regret that decision and apologize for any

confusion this hascaused.

The total group of 317 patients who tests results changed appears to be

the source of much confusion.
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I need to stress that this is not a new group of patients and in fact includes

the 117 individuals that we have already publicly indicated required a

treatment change.

I also appreciate that this issue must be causing incredible anxiety for the

families ofthe women who have passed away. We sincerely regret that.

Unfortunately we simply do not know how many of these patients may

have benefited from hormonal therapy.

We are committed to being responsive to all our patients and their

families and if a systematic review of these tissue samples would help to

alleviate any concerns, than I am committed to ensure that this is

completed and that all patient's families are contacted for follow-up.

This has been a learning experience for this organization, but I must

reiterate that Eastern Health has acted and will continue to act in the best

interests of our patients.

They are our first priority, and patient safety is important to us.

Our staff and physicians have been and will continue to be available to all

the patients and their families impacted by this review. And I certainly

encourage any patient or their family members with questions or

concerns to bring them to us through our client services officers,

physicians and other care providers.
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I will now take your questions.
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