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JUMPING THROUGH HOOPS: CANCER PATIENTS YOUNGER THAN 65 FACE  
DELAYS, DOLLARS AND DISTRESS  

 
 

• Ontario’s system for take-home cancer drugs is a decade behind the Western Provinces, Northern 
Territories and Quebec 
 

• For less than 1/10th of 1% of current healthcare spending, cancer patients will be able to access the 
treatment best for their cancer regardless of age, socioeconomic status or geographic location 

 

• 5,500+ people have signed a petition calling on all Ontario parties to commit to equal access to take-
home cancer drugs 

 
TORONTO, ONTARIO, APRIL 4, 2022 – Rethink Breast Cancer and the CanCertainty Coalition, including 
many of the Canadian cancer organisations that are members, are Jumping Through Hoops at Queen’s 
Park today to call on all parties to commit to equal access to take-home cancer drugs (THCDs). Patients, 
caregivers and members of the cancer community will be demonstrating the maze of administrative 
challenges, stressful delays and expensive out-of-pocket costs faced by cancer patients younger than 65.  
 
“The only treatment for my cancer was in pill form. Dealing with my insurance, going through all the 
administration, and digging into my personal finances was all more stressful than recovering from brain 
surgery,” said Rebecca Grundy, who was diagnosed with grade 4 brain cancer at age 28 in 2018. “If I 
lived in a different province, I would have gotten my medication without delay or high costs and could 
have focused on my health.” (Watch more of Rebecca’s story here.) 
 
In the past, all cancer drugs were administered by IV in the hospital, which are fully funded in Ontario. 
But now, more than half of all prescribed cancer drugs are taken at home by pill or injection. 
Unfortunately, Ontario’s cancer drug funding model has not kept pace with scientific advancements and 
the standards of current care. The Canadian Cancer Society, a supporting organization, found access to 
cancer drugs and prescriptions ranked the most important support required to manage care in multiple 
surveys over the past two years.i 
 
Currently, Ontarians younger than 65 who need a THCD must jump through hoops: 

1. Exhaust all private pay options – including maxing out private drug insurance (if they have it). This 
can take weeks to a month for approval. (Between 17 – 30 per cent have no insurances and 33 – 40 
per cent are underinsured.ii) 

2. Apply to the Ontario Trillium Drug Program – encountering more risky delays, taking on average 
another month for approval.iii   

3. Then pay the government an average $4,000/year deductible while working on a reduced income 
during treatment. 

 
With 30 hula hoops set up on the south lawn at Queen’s Park people are invited to jump from hoop-to-
hoop learning from patient advocates about the delays, dollars, and distress that cancer patients 
younger than 65 face when trying to access the treatments their lives depend on. 
 
Over the course of this pandemic, cancer screening, diagnoses and treatments have been delayed. A 
recent Canadian-led study in the British Medical Journal found a four-week delay in cancer treatment 
increases the risk of death by about 10 per cent.iv Ontario patients do not have time for further delay.  

https://www.change.org/p/be-an-ally-to-ontario-cancer-patients-demand-equal-access-to-take-home-cancer-drugs
https://www.youtube.com/watch?v=T8iVKuU9c_8
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By fixing this outdated model, Ontario will find cost-efficiencies and eliminate waste while making the 
process to order, approve and deliver THCDs more streamlined. Governments in Western Provinces, 
Northern Territories, and Quebec have all developed mechanisms to offer equal, faster, and more 
affordable access to THCDs alongside IV drugs. Ontario is a decade behind.  
 
An investment of approximately $30 million per year will close the financial gap for THCDs in Ontario. 
This is less than 1/10th of one per cent of current provincial healthcare spending and will eliminate the 
emotional, physical and financial burdens put on patients, foster patient equity, and most importantly 
improve patient outcomes. 
 
“Numerous reports, roundtables, and meetings have been calling for this change in Ontario’s cancer 
system for nearly a decade. The issue is only compounded by the delays in accessing optimal cancer care 
during the pandemic. Cancer patients cannot wait any longer,” said Robert Bick, co-chair of the 
CanCertainty Coalition. “Collectively, we hope that all parties will make cancer treatment a priority and 
will commit to Ontarians in advance of the provincial election in June.”  
 
A Petition Calling for Equal Funding for THCDs 
On January 24, Rethink Breast Cancer, the CanCertainty Coalition and other Canadian cancer 
organizations launched a petition calling for all Ontario parties to commit to equal access to take-home 
cancer drugs. To date, more than 5,500 people have signed the petition. This is an issue that touches 
many people – one in two Canadians will face a cancer diagnosis in their lifetime, and 39 per cent of 
diagnoses are in people younger than 65. 
 
“Today, many cancers are classified by subtype, which determines which targeted treatment the patient 
needs. Sometimes it’s an IV treatment and for others it’s a THCD. We hear stories of young women living 
with metastatic breast cancer, and because of subtype one easily gets her IV treatment, while the other 
struggles to access the THCD she needs for her subtype. People can’t control their age at diagnosis or 
their subtype, yet our system is riddled with these injustices,” said MJ DeCoteau, executive director of 
Rethink Breast Cancer. “Solving this issue is principled and ethical. Patients should not have to bear 
catastrophic drug costs for an approved drug that is listed by the province because they are under 65.” 
 

-30- 
 

For more information or to set up an interview, please contact: 
Jilda.Lazer@ReverbConsulting.ca 
647.290.7573 
 
Supporting Quote: 
 
“People struggling with the dual reality of a dire cancer diagnosis and the pandemic say that one of the 
greatest challenges continues to be difficulty accessing their cancer treatment. This simply has to 
change. Cancer treatment has progressed significantly in the last decade allowing patients to live better 
and longer lives. Unfortunately, Ontario’s cancer drug funding model has not kept pace with innovation. 
There is no reason that anyone in Ontario facing a cancer diagnosis should still have to worry about 
whether or not they will need to pay out-of-pocket to access to the most effective and approved 

https://assets.nationbuilder.com/cancertainty/pages/34/attachments/original/1645544202/CanCertainty_Coalition_Budget_Proposal_2022_%28FULL_FINAL%29.pdf
https://www.change.org/p/be-an-ally-to-ontario-cancer-patients-demand-equal-access-to-take-home-cancer-drugs
https://www.youtube.com/watch?v=ygLb_FAQw5A
https://www.youtube.com/watch?v=ygLb_FAQw5A
mailto:Jilda.Lazer@ReverbConsulting.ca
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treatment for their individual diagnosis.” Dr. Stuart Edmonds, Executive Vice-President of Mission—
Research, Advocacy and Surveillance at the Canadian Cancer Society. 

Video Content:  

Click the following names to watch these videos of patients struggling to access their cancer drugs:  
• Suzanne and Diane both have metastatic breast cancer, but their treatments come in different 

forms (IV vs. pill). Diane had to jump through hoops and pay out of pocket to access treatment.  
• Rebecca was diagnosed with the most aggressive brain cancer. The only treatment is in pill form, 

but it is not covered by Ontario’s drug program because she is under 65.  
 
 
About Rethink Breast Cancer  
 

Rethink Breast Cancer is a Canadian charity known for making positive change and rethinking the status quo 
when it comes to breast cancer. Rethink educates, empowers and advocates for system changes to improve 
the experience and outcomes of those with breast cancer, focusing on historically underserved groups: 
people diagnosed at a younger age, those with metastatic breast cancer and people systemically 
marginalized due to race, income or other factors. We uplift, inspire and most importantly, rethink breast 
cancer to help people live better and live longer. www.RethinkBreastCancer.com 
 
 
About the CanCertainty Coalition 
 
The CanCertainty Coalition is the united voice of 30+ Canadian patient groups, cancer health charities, and 
caregiver organizations from across the country, joining together with oncologists and cancer care 
professionals to significantly improve the affordability and accessibility of take-home cancer treatments.  For 
more information, visit www.CanCertaintyForAll.ca 

 
CanCertainty Coalition Members 
 

• Aplastic Anemia and Myelodysplasia 
Association of Canada 

• Best Medicines Coalition 
• Bladder Cancer Canada 
• Brain Tumour Foundation of Canada 
• Canadian Breast Cancer Network 
• Canadian Cancer Survivor Network 
• Canadian Liver Foundation 
• Canadian Skin Cancer Foundation 
• Canadian Skin Patient Alliance 
• Cancer Fight Club 
• Carcinoid Neuroendocrine Tumour 

Society of Canada 
• Chronic Myelogenous Leukemia Society 

of Canada 
• CLL Patient Advocacy Group 

• Colorectal Cancer Canada 
• Gastrointestinal Society 
• GIST Sarcoma Life Raft Group Canada 
• Hope and Cope 
• Kidney Cancer Canada 
• Leukemia and Lymphoma Society of 

Canada 
• Lung Cancer Canada 
• Lymphoma Canada 
• Melanoma Network of Canada 
• Myeloma Canada 
• Ovarian Cancer Canada 
• Pancreatic Cancer Canada 
• Rethink Breast Cancer 
• Save Your Skin 
• Testicular Cancer Canada 

https://fb.watch/b6gzqUYHVX/
https://fb.watch/b6hdqqzlFI/
http://www.rethinkbreastcancer.com/
http://www.cancertaintyforall.ca/
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• The Canadian CML Network 
• Thyroid Cancer Canada 

• Young Adult Cancer Canada 

 
 

Supporting Organizations 

• Canadian Cancer Society 
• Anal Cancer Support Group 
• Canadian Breast Cancer Support Fund 
• Glad of Hope 
• Life Saving Therapies Network  
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