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Symbols and abbreviations
used in this report

Defutitions of terms outlined in italics° are

provided in the Glossary of Terms and

Methods found at the end of this report.

Defined words or terms are identified the

fast time they are used following the

Executive Summary.

APN Aboriginal patient navigator

AQI Air Quality Index

BDCM Bromodichloromethane

BMI Body Mass Index

CAMH Centre for Addiction and Mental Health

CAREX CARcinogen EXposure Software

CCHS Canadian Community Health Survey

F Female

FOBT Fecal Occult Blood Test

HPV Human papillomavirus

HPV-DNA Human papillomavirus-deoxyribonucleic
acid

IARC International Agency for Research on
Cancer

M Male

OBSP Ontario Breast Screening Program

OCSP Ontario Cervical Screening Program

OTRU Ontario Tobacco Research Unit

PHU Public Health Unit

PM"; Particulate matter that has an aerodynamic
diameter of less than 2.5 microns

RRFSS Rapid Risk Factor Surveillance System

THM Trihalomethane
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About the Provincial Cancer
Prevention and Screening
Council
In >Ln 2003,the Ontario Minisuv of Health and

Long-Term Care provided one-time funding to support

the initial operation of the Provincial Cancer

Prevention and Screening Council. Council has been

meeting since October 2003, and was until recently

co-chaired and staffed by Cancer Care Ontario and the

Canadian Cancer Society, Ontario Division. John

McLaughlin, Vice President of Preventive Oncology at

Cancer Care Ontario, recently became Chair of the

Council. Cancer Care Ontario continues to staff the

Council Secretariat.

Council's key responsibilities are:

• Providing expert advice and support for the

development of a cancer prevention strategy/system

for Ontario to address the targets laid out in

Targeting Cancer: An Action Plan for Cancer

Prevention and Detection (Cancer 2020 Action

Plan), building on existing cancer prevention and

screening activities in Ontario and engaging other

relevant provincial and national chronic disease and

cancer control initiatives.

Providing expert advice to position the Cancer

2020 Action Plan for endorsement and approval by

the government.

Council works by leading in select areas where its

added value will have an impact, supporting key

players working on all the different areas and

monitoring progress to determine needs, priorities and

opportunities for action.

Members come from a variety of backgrounds and

disciplines - organizational and agency representatives,

health professionals, content experts and cancer

survivors - contributing expertise in a variety of areas,

such as alcohol consumption, cancer screening, citizen

advocacy, environmental carcinogens, nutrition and

healthy body weight, occupational health and safety,

patient advocacy; physical activity, population health,

program evaluation, public health programs and

advocacy, regional implementation and services,

research, sun safety and ultraviolet radiation exposure,

tobacco control policy and viral infections.

Additional information about Council is provided in

the Appendix.
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ince the Cancer 2020 Action Plan was

released in 2003, many advances in cancer

prevention and screening have been made in

Ontario. A solid foundation is being built which will

stimulate individual action and broad population-based

initiatives, such as implementing healthy active living

policies and expanding opportunities for physical

activity. However, more action is urgently needed.

Cancer prevention and screening efforts must be

increased. In addition, surveillance capacity and

infrastructure must be improved to better track

progress towards the targets set out in the Cancer

2020 Action Plan and to enable more effective

evaluation, planning, policy and action for cancer

prevention and early detection across the province.

Ontario spends approximately $2-billion per year on

cancer services.[ The indirect costs of cancer in

Ontario, including loss of productivity, are estimated at

$5-billion[ In Ontario, the number of cancer cases

continues to rise steadily.' Although most of the

increase is due to an aging population, approximately

501/6 of cancers that will be diagnosed by the year 2020

can either be prevented or detected early, before they

become a serious health problem .4

As Ontario baby boomers get older, more and more

resources will be needed to expand the availability of

cancer treatment. In the face of these growing

pressures, significant efforts need to be taken to make

the best use of resources to diagnose and treat, and

more importantly, prevent cancer. By taking stronger

and more immediate action on a plan for cancer

prevention and early detection, Ontario could save

lives as well as reduce the burden of cancer and other

chronic diseases, and the expected increase in the

future costs of cancer services.

As we transition to different roles on Council, we

welcome John McLaughlin as the incoming Chair.

John is the Vice President of Preventive Oncology for

Cancer Care Ontario. His mandate and vision in

moving forward is to strengthen the impact and output

of cancer prevention and screening initiatives in

Ontario.

On behalf of the Provincial Cancer Prevention and

Screening Council, we are pleased to present the first

Report on Cancer 2020. This report represents more

than an update on the Cancer 2020 Action Plan. It is

also a call for renewed action and sustained investment

in cancer prevention and detection in Ontario.

Sylvia Leonard Dr. Verna Mai
Ca 05aiq Provincial Cancer Co-Chair, Provincial Cancer

Prewntion and Rrcention and
Screening Caancil Sarening Council
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n May 2003, Targeting Cancer.-An Action Plan for

Cancer Prevention and Detection (Cancer 2020

Action Plan), a long-term cancer prevention and

early detection strategy, was jointly released by Cancer

Cate Ontario and the Canadian Cancer Society, Ontario

Division. The Cancer 2020 Action Plan is a call to

action based on clear targets for lowering the

incidence of and mortality from cancer.

Cancer 2020 Action Plan priorities are based on the

knowledge and recommendations of Ontario's leading

researchers and practitioners in cancer control.

Priorities for action focus on risk factors that are well

established and where the association with cancer is

strong. It is essential that a series of prevention and

screening targets and goals are set out that are

consistent with an ambitious agenda and provide a

benchmark against which progress can be measured.

The present report provides baseline estimates and

indicators in several key areas against which future

movements towards the Cancer 2020 targets will be

measured: tobacco use reduction; nutrition, physical

activity, obesity and alcohol; early detection; ultraviolet

radiation exposure; and occupational and

environmental carcinogens.

The primary source of data for these indicators is the

second Canadian Community Health Surveil, which

was conducted in 2003, the same year that the Cancer

2020 Action Plan was released. As such, it provides

baseline data for monitoring progress in many areas.

However, not all aspects of the Cancer 2020 Action

Plan were included, and some cannot be fully

monitored at this time due to a lack of readily available

data sources.

This report also highlights a selection of key provincial

activities accomplished since the release of the Cancer

initiatives in Ontario with direct or indirect impacts on

cancer prevention and early detection. Examples

include: the passage of groundbreaking provincial

tobacco control legislation; the release of the 2004

Chief Medical Officer of Health Report: Healthy
Weights/Healthy Lives; the preparation of a strategic

directions document on sun safety by the National Sun

Safety Committee; a three-year pilot project on

occupational cancer research and surveillance

conducted by Cancer Care Ontario and the Workplace

Safety and Insurance Board of Ontario; a series of

meetings of provincial environmental stakeholders

convened by Cancer Care Ontario to identify

opportunities for joint collaboration on the prevention

of exposure to, and control of, environmental

carcinogens; and the development of the Aboriginal

Cancer Strategy. On their own, these activities reflect

the efforts of a wide range of organizations and

individuals; together they signify preliminary

movement towards the targets identified in the Cancer

2020 Action Plan. However, ongoing government

funding and commitment are essential to enable the

Provincial Cancer Prevention and Screening Council

and other provincial partners to move forward in their

efforts.

Ontario still faces formidable challenges to achieving

the Cancer 2020 targets. For example, not enough

Ontarians are taking advantage of screening programs.

This is largely because of inadequate resources for

organized screening programs. While participation in

the Ontario Breast Screening Program has been

steadily increasing, most women aged 50 to 69 do not

benefit from organized screening. Ontario does not yet

have an organized colorectal screening program. In

addition, there is a lack of ongoing surveillance

mechanisms and inadequate funding for screening

2020 Action Plan. There have been a number of
programs.
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The Provincial Cancer Prevention and Screening

Council is inspired by what has been accomplished to

date and is pleased to support government initiatives

and ministries as they provide leadership and direction

in health promotion and public health. The Council is

committed to working in collaboration with key

stakeholder groups and providing input that will

advance both the provincial and national chronic

disease prevention strategies. Above all, the Council is

dedicated to achieving real improvements in cancer

prevention and early detection by the year 2020.

Ontario has the potential to reduce the growing

demand for cancer services by implementing a

comprehensive and inter-sectoral approach to cancer

prevention and detection, which focuses on research,

surveillance and monitoring, policies and programs,

and collective action.

Recommendation A: Research,
Surveillance and Monitoring
A comprehensive knowledge base, as demonstrated by

the Canadian Strategy for Cancer Control, is needed to

improve the observation and management of cancer in

Ontario and in Canada and to demonstrate the

effectiveness and impact of cancer prevention and

early detection strategies and interventions over time.

Substantial investments are required for knowledge

development (research), surveillance and monitoring in

the following areas:

• Cancer research funders (e.g., National Cancer

Institute of Canada, Ontario Institute for Cancer

Research, Ontario Government) should increase

research funding for primary prevention and

screening. Funders should build a well-developed,

long-term research agenda to guide investment,

particularly on population-based cancer research

and on risk factors that have traditionally received

less attention (i.e., alcohol, environmental and

occupational exposures to carcinogens, sun safety

and ultraviolet exposure).

• Cancer Care Ontario and other relevant research

bodies should increase research, monitoring and

evaluation on the link between risk factors and

cancer.

• Cancer Care Ontario, the Canadian Cancer Society

and other partners should participate in and support

provincial and federal efforts in developing

coordinated research agendas and surveillance

systems on cancer prevention and early detection. In

particular:

> Commitments from federal and provincial

governments are required in order to expand the

cancer surveillance system to support the

measurement of progress toward all target

domains set out in the Cancer 2020 Action Plan.
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> Commitments from federal and

provincial governments are

required to develop better

surveillance information on the

exposures to risks associated with

environmental and occupational

carcinogens.

Hecommendation B:
Policies and Programs
There is a critical need to continue to

create and strengthen supportive

environments, in which policies and

programs are part of the governmental

infrastructure and where sufficient

coordinated resources are provided to

regions and communities for implementation. In order

to achieve the Cancer 2020 Action Plan targets, the

following policies and programs should be developed

and implemented:

General
• The Ontario Ministry of Health and Long-Term Care,

with support of Cancer Care Ontario, should ensure

integration of Cancer 2020 Action Plan targets into

the Mandatory Health Progtams and Services

Guidelines.

• The provincial government should expand incentive

systems for physicians and other health care

professionals (particularly in Family Health Teams)

to engage in cancer prevention and screening

education with their patients/clients.

• The provincial government should continue to

increase investment in and strengthen public health

infrastructure.

• The federal and provincial governments should

continue to fund and support implementation of the

Aboriginal Cancer Strategy.

• Cancer Care Ontario should continue to build

capacity within regional cancer prevention and

screening networks to help regions work towards

achieving Cancer 2020 targets.

Prevention
• The provincial government should increase funds

for and continue to implement Ontario's Action

Plan for Healthy Eating and Active Living.

• The provincial government should continue to

implement and fund a comprehensive school health

program to foster individual and environmental

change in schools to promote healthy eating and

physical activity.

• Cancer Care Ontario, the Centre for Addiction and

Mental Health and other relevant partners should

promote policies and interventions that will curtail

the current rising level in the overall rate of alcohol

consumption and reduce the proportion of

Ontarians who drink at high risk.

• Government ministries, Cancer Care Ontario and

relevant partners should develop and implement a
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comprehensive provincial environmental

carcinogens reduction strategy, which would include

reductions in fine air particulates.

• Cancer Care Ontario, relevant partners and

government ministries should develop and

implement a broader provincial occupational

carcinogens reduction strategy.

• Cancer Care Ontario and relevant partners should

pilot and evaluate innovative chronic disease

prevention and health promotion interventions for

cancer.

Screening
• The Ontario Ministry of Health and Long-Term Care

should fund a provincial population-based colorectal

cancer screening program through the province's

organized screening program to ensure consistent

quality and safety standards across the province.

• The Ontario Ministry of Health and Long-Term Care

should provide stable, long-term funding for the

Ontario Breast Screening Program and ensure all

mammography screens are provided through the

Program.

• Cancer Care Ontario should monitor and evaluate

the potential impact of human papillomavirus (HPV)

and HPV vaccine on cervical screening activities in

Ontario.

• The Ontario Ministry of Health and Long-Term Care

should provide funds to pilot innovative cancer

screening interventions to reach under-screened

populations (e.g., cervical screening).

Recommendation C:
Collective Action
Collective action on common chronic disease risk

factors should be enhanced through collaboration of

government, health agencies and non-profit

organizations on cancer-specific risk factors in order to

reduce cancer incidence and mortality. Better linkages

and mobilization of our efforts will lead to greater

impact and changes through action in the following

areas:

• Cancer Care Ontario, in collaboration with other

partners (e.g., Ontario Chronic Disease Prevention

Alliance), should coordinate provincial cancer

prevention efforts with groups who have an interest

in similar diseases and risk factors (e.g., diabetes,

heart disease, tobacco use, obesity and high-risk

drinking).

• Cancer Care Ontario, in collaboration with other

partners (e.g., Centre for Behavioural Research and

Program Evaluation), should establish an ongoing

forum for the exchange of best practices in cancer

prevention and screening at the provincial level.

• The provincial government, in collaboration with

Cancer Care Ontario and other partners, should

develop an inter-ministry process to coordinate

government policy and implementation planning for

occupational and environmental exposure to

carcinogens and for sun safety, including the

development of provincial legislation to restrict the

use of artificial tanning equipment by those trader

the age of 18.
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ancero is one of the major chronic

diseaseso in Ontario. Cancer Care Ontario

projected that 60,000 Ontarianso would be

diagnosed with cancer in 2005.; Almost 26,000

Ontarians died from cancer in 2005.5 Unless action is

taken now, as Ontario's population grows and ages, the

total number of newly diagnosed cancers could

increase by 3BYo by 2015.;

Approximately 50% of cancers that will be diagnosed

by 2020 can either be prevented or detected early,

before they become a serious health problem.+ By

taking immediate action on a plan for cancer

prevention and early detection, o Ontario could save

lives and reduce the expected increase in the future

costs of cancer services.

About the Cancer 2020 Action
Plan
In May 2003, Cancer Care Ontario and the Canadian

Cancer Society, Ontario Division, jointly released

Targeting Cancer: An Action Plan for Cancer

Prevention and Detection (Cancer 2020 Action

Plan), a long-term cancer prevention and early

detection strategy designed to reduce cancer incidence

and mortality in Ontario by the year 2020.4 The

Cancer 2020 Action Plata is the result of research and

extensive consultation with stakeholders across

Ontario that began two years earlier at the request of

the Ontario Ministry of Health and Long-Term Care.

The action plan provides recommendations of leaders

drawn from Ontario's cancer control community,

including medical professionals, representatives from

non-profit agencies and government, patients and

others concerned about cancer.

The Cancer 2020 Action Plan is a call for action based

on clear targets° to lower cancer incidence and

mortality. It also defines priorities and provides

0 See Glossary of Terms and Methods for definition

measurable goals and a time frame for their

achievement. Finally, the Cancer 2020 Action Plan

provides a framework to monitor progress towards

reducing cancer incidence and mortality.

About This Report
This report provides baseline estimates and indicators

in several key areas against which future movements

towards the Cancer 2020 targets will be measured:

tobacco use reduction; nutrition, physical activity,

obesity and alcohol; early detection; ultraviolet

radiation exposure; and occupational and

environmental carcinogens.° The primary data source

used for these indicators is the second Canadian

Community Health Survey (CCHS),0 which was

conducted in 2003, the same year that the Cancer

2020 Action Plan was released. As such, it provides

baseline data for monitoring progress in many areas.

However, not all aspects of the Cancer 2020 Action

Plan were included, and some cannot be fully

monitored at this time due to a lack of readily available

data sources.

This report also highlights a selection of key provincial

activities accomplished since the release of the Cancer

2020 Action Plan. These initiatives provide a strong

foundation upon which the Provincial Cancer

Prevention and Screening Council can continue to

address cancer prevention and screening° in Ontario.

However, ongoing government funding and

commitment are essential to enable the Council to

move forward in its efforts.

Finally, this report identifies further action needed to

achieve cancer reduction targets by 2020. By

continuing efforts toward an action plan for cancer

prevention and detection, Ontario has the potential to

reduce the burden of cancer and the accompanying

increase in the cost of cancer control.
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mce the Cancer 2020 Action Plan was issued

in 2003, there have been a number of initiatives

in Ontario with direct or indirect impacts on

cancer prevention and early detection. On their own,

these activities reflect the efforts of a wide range of

organizations and individuals; together they combine to

signify preliminary movement towards the Cancer 2020

Action Plan targets and contributions to cancer control.

The following sections summarize Cancer 2020 targets

and priorities as originally proposed, identify measures

that can be used to monitor progress toward these

targets, provide highlights of key provincial initiatives

undertaken since 2003, and propose recommendations

for renewed action. Specific topics examined include:

> Tobacco use reduction

> Nutrition, physical activity, obesity and alcohol

> Screening and early detection

> Ultraviolet radiation exposure

> Occupational carcinogens

> Environmental carcinogens

> Aboriginal cancer strategy

> Infrastructure development

The primary data source used to establish baseline

estimates for this report has been the 2003 Canadian

Community Health Survey (CCHS). This survey

provides a comprehensive source of relevant data, but

has only recently become available. Additional data

from such sources as the Ontario Tobacco Research

Unit, the Rapid Risk Factor Surveillance System

(RRFSS), the Ontario Breast Screening Program, the

Ontario Ministry of the Environment and the Ontario

Cancer Registry have been used where the CCHS does

~' See Glossary of Terms and Methods for definition

not include the required information. Some indicators

presented in this report are not necessarily

representative of the whole province as they are based

on data available only for some regions of the province

(these include attempts to quit smoking, unprotected

time in the sun, use of tanning equipment and sunburn

reporting). Since 2003 is the same year that the Cancer

2020 Action Plan was released, this report provides

useful baseline data for assessing future progress.

Unfortunately, data are not available to monitor some

aspects of Cancer 2020. For example, as noted in the

Cancer 2020 Action Plan, there is a lack of well

documented data on factors associated with

environmental and occupational carcinogens. In some

cases, this lack of data reflects the complexity of the
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issue and should not constitute a barrier to action.

Although data may not be ideal, Ontario is breaking

new ground in attempting to monitor progress in areas

such as reducing involuntary exposure to carcinogens.

Future reports will monitor progress towards achieving

the Cancer 2020 targets by reporting on indicators for

later years and including data on cancer incidence

trends. In addition, reporting will be expanded to

include new information that becomes available.

Tobacco Use Reduction

Summary of Targets and Priorities

from the Cancer 2020 Action Plan

Cancer 2020 Targets:

> 2% of teens are current cigarette smokers
> 5% of adults (ages 18 and older) are current smokers
> 90% of daily smokers make at least one attempt to quit

smoking per year
> < 1% of Ontarians are exposed to second-hand smoke*

in the home and in private vehicles
> 100% of public places (including bars, restaurants and

gamingfacilites) in Ontario are smoke-free

Cancer 2020 Priority-

),, implement a comprehensive tobacco control" strategy

The primacy of tobacco control for cancer prevention

is undisputed. Although a causal links between

smoking and cancer was established in the early

1960s, tobacco consumption remains a significant

cause of cancer.6 While significant progress has been

made, sustained efforts are required to fund and

implement a provincial comprehensive tobacco

control strategy.

See Glossary of Terms and Methods for definition

Cancer 2020 Targets: Baseline Data

As shown in the following table and graphs:

• Among teens (aged 12-17), more girls than boys

smoke (10% vs. 8%). These rates are well above the

Cancer 2020 target of 2%.

• Twenty-six percent of men and 20% of women were

current smokers in 2003, much higher than the 5%

target set in the Cancer 2020 Action Plan.°

• Slightly more than half of male (55%) and female

(520/) daily smokers make at least one yearly

attempt to quit smoking, whereas the Cancer 2020

target is 90% of daily smokers. (Estimates represent

data from eight Public Health Units who chose to

administer CCHS 2003 optional modules addressing

quit attempts).

• Presently, 16% of males and 14% of females are

exposed to .second-hand smoke in the home and in

private vehicles compared to the 1% or less target

for the year 2020.

• In 2003,63% of restaurants and 24% of bars were

smoke-free compared to the 100% target set in the

Cancer 2020 Action Plan. (This will improve with

implementation of the Smoke-Free Ontario Act in

May 2006.)

Smoking rates among youth were highest in the late

1970s, decreased during the 1980s and increased in

the 1990s. Smoking rates among youth have been

decreasing since the end of the 1990s and are

currently at their lowest point since the 1970s.7

Smoking prevalence has declined among all age groups

since the 1950s. Cigarette smoking among men aged

15 and older has declined significantly from the

highest rates in the late 1950s and early 1960s. In

Ontario women, smoking rates increased after World

War 11 until the 1970s, when rates began to decrease9

*Data from the 2006 Cancer System Quality Index indicates a similar pattern
IT Ontario whereby. for a broader age group. 19% of males and 15% of
females aged 12 and over smoked daily in 2003.8
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Cancer 2020 Priorities: Highlights of Key
Initiatives

Fewer Ontarians will be exposed to second-hand

smoke since the Government of Ontario passed the

Smoke-Free Ontario Act in 2005. This Act protects the

health of all Ontarians by prohibiting smoking in all

enclosed workplaces and public places in Ontario as of

May 31, 2006, toughening laws on tobacco sales to

minors and restricting tobacco product displays in

retail outlets with a complete ban on displays

beginning May 31, 2008.10 This Act is the cornerstone

of the Smoke-Free Ontario Strategy, a comprehensive

provincial tobacco control strategy that was

implemented in 2004/05.

The three main goals of the Smoke-Free Ontario

Strategy are protection (i.e., protect people from

second-hand smoke through legislation), prevention

(e.g., help prevent young people from starting to

smoke) and cessation (i.e., giving people the tools they

need to quit). The strategy includes increased funding

for youth prevention programs, cessation, public

education and enforcement, as well as initiatives

targeted at high-risk populations such as Aboriginal

communities and people with low incomes. A youth

anti-smoking campaign, called Stupid.ca, was

developed by and aimed at young people. As part of

the tobacco control strategy, the Minister of Finance

has begun to increase taxes to bring the price of

Ontario cigarettes closer to the national average. The

Government is also working with First Nations leaders

and communities to implement smoke-free goals,

programs and protocols on-reserve and to develop an

approach that respects the traditional and sacred use

of tobacco. Cancer Care Ontario's Aboriginal Cancer

Care Unit is responsible for developing the Aboriginal

Tobacco Strategy.

p See Glossary of Terms and Methods for definition

The Smoke-Free Ontario Act and its accompanying

strategy will have a greater impact on reducing cancer

rates than any policy in Ontario's history.

Nutrition, Physical Activity,
Obesity and Alcohol

Summary of Targets and Priorities

from the Cancer 2020 Action Plan

Cancer 2020 Targets:

> 90% of Ontarians consume five or more servings of

vegetables and fruit daily
> 90% of Ontanans participate in moderate to vigorous

activity on most days of the week
> 10% of Ontarians are obese, as measured by a Body

Mass Iri (BMI) over 30
> 98% of Ontarians follow the low-risk drinking guidelines

set out by the Centre for Addiction and Mental Health

Cancer 2020 Priorities:

> develop a comprehensive provincial nutrition and

healthy body weight strategy, modeled on the

Smoke-Free Ontario Strategy

> support additional investment in an active living strategy
in Ontario to impact sedentary lifestyles

> support efforts to develop a comprehensive alcohol
strategy for Ontario

Unhealthy eating, overweight and physical inactivity

may be responsible for 30% of cancers in the

developed world. at The consumption of excessive

amounts of alcohol has been associated with many

health problems, including cancer.6 An intensive,

sustained, collective strategy involving government and

multi-sectoral stakeholders is essential to address

obesity, physical activity and nutrition. Such a strategy

should be funded at the same level as tobacco control

initiatives are within the province.
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Cancer 2020 Targets: Baseline Data

As illustrated in the following table and graphs:

• Less than half of Ontario females (48%) and males

(36%) consume five or more servings of vegetables

and fruit daily. The target set in the Cancer 2020

Action Plan is 90%.

• Only 53% of males and 460/. of females participate in

moderate to vigorous leisure time activity on most

days of the week, compared to the 900/6 target set in

the Cancer 2020 Action Plan. (Not reflected in the

estimate of percentage physically active are those

who are ̀inactive" in leisure time but reported

walking to work/school at least 6 hours per week or

Wing light or heavy loads as usual level of physical

activity at work. Together, these suggest that an

additional 10•An-20% of adults might be considered

physically active.)

• The percentage of males (23%) and females (229'.) in

Ontario who are obese is more than double the 10%

target set in the Cancer 2020 Action Plan. (The

percentages of Ontarians who are obese are derived

from measured height and weight collected as part

of a small, in-depth version of CCHS conducted in

2004. Therefore, they are considerably higher than

percentages derived from CCHS 2003°, which were

based on self-reported height and weight. Other

reports may have lower estimates of obesity if they

used self-reported height and weight - known to

result in underestimates of BMI compared to

measured height and weight.)

• Seventy percent of males and 869/o of females either

abstain or follow the low-risk drinking guidelines.

The target set in the Cancer 2020 Action Plan is

98%. Self-reports, such as in CCHS, are thought to

underestimate actual alcohol consumption. In

" A similar pattern was also reported in the 2006 Cancer System Quality Inde02

Ontario, per capita alcohol sales decreased from the

1970s to the mid 1990s, but have since increased to

8 litres absolute alcohol per Ontarian aged 15+.73
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Cancer 2020 Priorities: Highlights of Key
Initiatives
In 2004, the Chief Medical Officer of Health of Ontario

issued Healthy Weights, Healrby Lives, a report that

educates Ontarians about the factors that affect their

weight and calls for a broad, multi-sectoral community-

wide approach to overcome Ontario's current

epidemic of overweight and obesity. 14 The report

outlines recommendations for all levels of government,

the health system, food industry, workplaces, schools,

individuals, parents and caregivers. As secretariat for

the Ontario Collaborative Group on Healthy Eating and

Physical Activity and its Advocacy Subcommittee

(formed in late 2004), the Canadian Cancer Society. 

Ontario Division, led extensive advocacy° efforts

calling for the strategy as outlined in the report.

In June 2006, the Ontario Government launched

Ontario's Action Plan for Healthy Eating and Active

Living, Is as a response to the key findings in the

Healthy Weights, Healthy Lives report. The $10 million

plan offers new programs and strategies, and builds on

existing ones to support healthy eating and active

living in Ontario. The four strategies of the plan are to

grow healthy children and youth, build healthy

communities, champion healthy public policy and

promote public awareness and engagement.

To raise awareness about the importance of nutrition to

cancer prevention, Cancer Care Ontario and the

Canadian Cancer Society, Ontario Division, published

three insight on Cancer reports on findings from Cancer

Care Ontario's Nutrition and Cancer Prevention Survey.

The fast report provides an overview of survey results

related to daily servings of vegetables and fruit, healthy

body weight and daily physical activity. 16 The second

report provides detailed analyses on vegetable and fruit

intake.]' The third report provides detailed analyses

about food security and cancer prevention in Ontario.ls

O See Glossary of Terms and Methods for definition

Cancer Care Ontario, together with other community

partners, developed a program, called TAKE Fiver", to

encourage women and their families to eat five to ten

servings of vegetables and fruit daily. 19 TAKE FiveTM is

supported by and administered through the Nutrition

Resource Centre at the Ontario Public Health

Association. The program is delivered by trained

facilitators through Community Health Centres and

Public Health Units across the province.

In 2004, the Ontario Government launched Active

2010, a comprehensive strategy to increase

participation in sport and physical activity throughout

Ontario. Active 2010 is committed to creating

opportunities for Ontarians to become involved in

quality sport activities, enhancing opportunities for

Ontarians to participate in daily physical activity and

increasing the number of Ontarians who value

participation in sport and physical activity and believe

it is an integral and essential part of life in Ontario.'"

Through its plan to make all of Ontario's schools

healthier places for students to learn, the Ontario

Government directed school boards in 2004 to ensure
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that all elementary schools restrict the sale of food and

beverage items in vending machines to healthy

choices21 and made daily exercise (at least 20 minutes)

a mandatory part of elementary school curriculum in

2005.22

Cancer Care Ontario and the Centre for Addiction and

Mental Health are working together to define potential

alcohol use indicators useful in monitoring future

progress. In May 2005, the Centre for Addiction and

Mental Health became a member of the Provincial

Cancer Prevention and Screening Council.

There is continued public support for control

measures and other interventions° that have been

shown to reduce chronic damage from high-risk

drinking.

Recommendations

• The provincial government should increase funds

for and continue to implement Ontario's Action

Plan for Healthy Eating and Active Living.

• The provincial government should continue to

implement and fund a comprehensive school health

program to foster individual and environmental

change in schools to promote healthy eating and

physical activity.

• Cancer Care Ontario, the Centre for Addiction and

Mental Health and other relevant partners should

promote policies and interventions that will curtail

the current rising level in the overall rate of alcohol

consumption and reduce the proportion of

Ontarians who drink at high risk.

O See Glossary of Terms and Methods for defmRbn

Screening and Early Detection

Summary of Targets and Priorities

from the Cancer 2020 Action Plan

Cancer 2020 Targets:

>90% of women aged 50-69 participate in organized

breast screening°

>95% of women who have ever been sexually active

participate in organized cervical screening

>90% of Ontarians participate in an organized colorectal

screening program

Cancer 2020 Priorities:

> fund and implement a colorectal screening pilot

program, whose findings will inform the expansion of

population-based`' colorectal screening in Ontario

> strengthen the Ontario Breast and Cervical Screening

Programs and adapt these programs to changing
technology

> develop an overall provincial screening strategy

> establish a screening panel to objectively review and
assess new screening methods and approaches as tools
for the average-risk population and to monitor and

recommend strategies for genetic testing

Cancer screening offered in the context of an

organized program has potential to significantly reduce

incidence (cervical and colorectal cancers) and

mortality rates (cervical, breast and colorectal cancers)

Screening is most effective at reducing mortality and

more cost-effective if delivered through an organized

program with components that cover all aspects of th_

screening process:

• screening and follow-up guidelines;

• initiatives to increase and maintain screening

participation;

• routine recall for next screening test;

• procedures to ensure follow-up of abnormal test

results;

20 Report on Cancer 2020, Issue I, June 2006
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• quality assurance;

• regular monitoring and evaluation of screening

program; and

• information system.23.24

Not enough Ontarians take advantage of organized

early detection and screening programs and the

Province still has a long way to go to reach the Cancer

2020 Action Plan screening targets.

Breast Screening

Cancer 2020 Targets: Baseline Data

Ontario has a fully organized program for breast

screening, the Ontario Breast Screening Program

(OBSP) at Cancer Care Ontario, but only 24% of

women aged 50-69 were screened within this Program

(2002-2003), compared to a target of 90%. Although

61% of women reported having had a screening

mammogram in the previous two years, as

recommended by OBSP, most occurred at facilities

outside the organized program.°

CCHS estimates include mammograms both in and out

of OBSP. Screening mammogram definitions used in

other CCHS analyses may vary and thus yield different

proportions of women screened.

Cancer 2020 Priorities: Highlights of Key
Initiatives

A policy document addressing how to include all

eligible women in the OBSP, change the age eligibility

criteria to include women 40-49 years of age and

implement Canadian Association of Radiologists

accreditation for all mammography sites, was produced

by Cancer Care Ontario for the Ontario Ministry of

Health and Long-Term Care in June 2005.

increase the number of women screened through the

OBSP and move closer to reaching the Cancer 2020

target. Approximately 40,000 more women will benefit

from organized screening in 2006-2007.

The provincial and territorial health ministers

established benchmarks in December 2005 for breast

cancer screening, creating additional momentum to

improve mammography rates in Ontario.

The Canadian Cancer Society raises awareness about

the importance of breast screening during Breast

Cancer Awareness Month through internal and

external communication and community-based

outreach activities.

Recommendation

• The Ontario Ministry of Health and Long-Term Care

should provide stable, long-term funding for the

Ontario Breast Screening Program and ensure all

mammography screens are provided through the

Program.

Cervical Screening

Cancer 2020 Targets: Baseline Data

Through the Ontario Cervical Screening Program

(OCSP) at Cancer Care Ontario, Ontario currently has

some elements of an organized cervical screening

program, such as screening and follow-up guidelines,

extensive health promotion and cervical screening and

laboratory quality control, but lacks such key

components as a comprehensive information system,

systematic recruitment, recall and follow-up.

As shown in the following table and graph, 79% of

women aged 18-69 (who have not had

h}stcrectomies) had a Pap test in the past three years.

The Ontario government announced multi-year funding 
as recommended by the OCSP The Cancer 2020

in its 2006-2007 budget of $35 million in 2006-2007, 
Action Plan target is 95% participation in organized

growing to $42 million in 2008-2009 to continue to 
cervical screening.

° A similar pattern of OBSP and non OBSP participation rates are noted in the 2006 Cancer System Quality Index.25 and the 2005 Ontario Cancer
Plan Progress Reporta
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Cancer 2020 Priorities: Highlights of Key
Initiatives

In June 2005, the OCSP released revised Cervical

Screening & Follow-up Guidelines which include

human papWomavirus (HPV) testing and liquid-based

cytology26 This was followed in September 2005 by a

major multidisciplinary continuing medical education

event that explained the revised clinical practice

guidelines and a national meeting of representatives

from provincial and territorial cervical screening

programs that addressed technology change issues

such as the implementation of liquid-based cytology in

Ontario and reflex HPV-DNA testing.

In October 2005, Cancer Care Ontario and the

Canadian Cancer Society, Ontario Division, published

/nsigbt on Cancer: News and Information on

Cervical Cancer, offering information on cervical

cancer, its incidence and management, the value of

screening and the need for a comprehensive, organized

cervical screening program within Ontario.24

The Canadian Cancer Society raises awareness about

the importance of cervical screening during Cervical

Screening Awareness Week through internal and

external communication and community-based

outreach activities.

The OCSP convened an HPV Working Group in 2005

to identify issues relevant to HPV, including the

educational needs of clinicians and the general public,

as well as to explore the use of HPV testing as a

primary screening test.

Recommendation
• Cancer Care Ontario should monitor and evaluate

the potential impact of HPV and HPV vaccine on

cervical screening activities in Ontario.

Colorectal Screening

Cancer 2020 Targets: Baseline Data
Currently, there is no organized colorectal screening

program in Ontario and very few Ontarians are

receiving a Fecal Occult Blood Test (FOBT), the

recommended screening test, to screen for colorectal

cancer. Fourteen percent of males and 10% of females

aged 50 or older had FOBT within the previous two

years. (Estimates represent data from 14 Public Health

Units who chose to administer the optional CCHS

2003 colorectal cancer screening module.)

Uptake of FOBT appears to be increasing: the

proportion of Ontarians aged 50-74 having an FOBT

doubled between 2001 and 2004, although it is still

very low at 10%.27

Cancer 2020 Priorities: Highlights of Key
Initiatives

The Ontario Fecal Occult Blood Test Project was

undertaken jointly by Cancer Care Ontario and the

Ontario Ministry of Health and Long-Term Care in

2003. Cancer Care Ontario submitted a preliminary

project report to the Ontario Ministry of Health and

Long-Term Care in June 2005, along with a proposal

for an organized provincial colorectal cancer screening

program. Final results with follow-up data were

submitted on March 31, 2006. Cancer Care Ontario

began working with the Ontario government in the

spring of 2006 on the policy and implementation plan

for a province-wide, population-based colorectal

screening program.

The Canadian Cancer Society, Ontario Division. is

advocating for an organized province-wide population-

based colorectal screening program.

Recommendation
• The Ontario Ministry of Health and Long-Term Care

should fund a provincial population-based colorectal
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undertaken jointl)' by Cancer Care Omarin "nd thl' 

Ontario Mini!"try of Health and Loog-Tc:rm '3 rt: in 

2005 . Cancer C:'1re Omario !'tui>mittt..'d 11 prcliminar)' 

projeCt report 10 l11c Ontario MinCirry of Health anti 

Long·Term Care in June 2005 . along with :t proposal 

ror an organ.izcd provincial coloreclal t:'anc(;r !'Icrccning 

progr:II11 . final re~lIll!'J with follow-up d:n,J wert: 

suhmitted on -~ 1 ;u'ch .~ I ! 2006. Call1:er Care Omario 

Ilt~g:tn workin~ Wilh the OntariO gon.'rtlmem in the 

!\pring of 2006 on the po1icr ~U1d irnplcnlcnwtiol1 plan 

for a pl'o\·ince-,;vide. [1opuhltion.h:lscd colo,·ect:1I 

.:-.crl.'ening program. 

111L' Olna ci ian Ca Llcer ocicl)", Ont;lrio Division, is 

ach'oc:uing for an organiZl'" province-wide POI)ulation* 

h,~ed culor-ectal screening prognun. 

Recommendation 
111e On~1rio I\linislrl' o f Ik:dth and l.ong·Term Care 

should fund a pro\'inci"1 populal ion·based coloreclal 
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BREASTSCREENING CERVICAL SCREENING COLORECTAL SCREENING

1) participate in the Ontario Breast

Screening Program:
1) screening Fecal Occult Blood Test

F 24% (FOBT) within the past two years:
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76"e

2) screening mammogram in past two M 14%
years: F 10%
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Ontario Breast Anyscreening Pap test FOBT past
Screening mammogram (any, past 3years) 2years
Program (past 2years)

— Cancer 2020 target — Cancer 2020 target — Cancer 2020 target

■ Female, all Ontario ■ Female, all Ontario* ■ Male, reportingPHUs*

■ Female, reportingPHUs*

Source: OBSP; Statistics Canada Source: Statistics Canada(CCHS 2003) source: Statistics Canada(CCHS 2003)

(CCHS 2003) "Women without hysterectomies " 14 Public Health Units

Desired — • • • —

Indicator Definitions

BREASTSCREENING CERVICAL SCREENING COLORECTAL SCREENING

Percent of women aged 50-69 who: Percentof women aged 18-69 without Percentof Ontadans aged 50+ who have had 

1) were screened by the OBSP in the relevant hysterectomies who have had a Pap test in the Fecal Occult Blood Test(FOBT) in the past 2 years
2-year period past 3 years as part of a regular check up or routine screening,

2) have had a mammogram in the past 2 years because of age, race or a family history of

as part of a regular check up or routine colorectal cancer

screening, because of age, a family history of

breast cancer or using hormone replacement
therapy
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BREAST SCREENING 

1) participate in the Ontario Breast 
Screening Program: 

F 24% 

2) screening mammogram In past two 
years: 

F 61% 

Ontario Breast Any screening 
Screening mammogram 
Program (past 2 years) 
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(CCHS2003) 

2003 Levels 

CERVICAL SCREENING 
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O+--
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• Female, all Ontario' 
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Desired Direction for Change 

Indicator Definitions 

BREAST SCREENING CERVICAL SCREENING COLORECTA L SCREENING 

Percert of women "ged 50·69 who. Percent of women lIged 18~69 without Percent of Of1talli'lnsaged 60.,.. w~o nave tlMa 

1. were screened by Ute OBSP in the relevant h~Slefectomles who have flad a Pac test in (nc Fecal Occult Blood Test (FOan In the past 2 years 
2·yearpenod past3 years as pan of a regular check uJ) or rouline screenlng, 

2) nave haCl a mammogram III the past 2yeaf$ because 01 age, race or a family history of 
as part of a regular meck up or routine coloretta cancel 
screening. because of age a family hlstory of 
breast cancel orusmg horl'rlone replacemern 
Iherapy 
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cancer screening program through the province's

organized screening program to ensure consistent

quality and safety standards across the province.

Other Cancer Screening

Cancer 2020 Priorities: Highlights of Key
Initiatives
Cancer Care Ontario has established a Screening

Guidelines Steering Committee as part of the Program

in Evidence-Based Care to identify and prioritize the

need for provincial screening guidelines. Screening

guidelines for skin cancer have been developed and

approved for dissemination. Screening guidelines for

prostate cancer have been initiated.

Recommendation

• The Ontario Ministry of Health and Long-lerm Care

should provide funds to pilot innovative cancer

screening interventions to reach under-screened

populations (e.g., cervical screening).

Ultraviolet Radiation Exposure

Summary of Targets and Priorities

from the Cancer 2020 Action Plan

Cancer 2020 Targets.

> 9% of Ontarians spend unprotected time in the summer
sun between 11 a.m. and 4 pm.*

> 5% of young adults use tanning equipment*
> 8% of Ontarians report a sunburn once in the summer*

Cancer 2020 Priority:

> develop a comprehensive sun safety`' strategy

There is substantial evidence of a causal link between

ultraviolet radiation and both melanoma and non-

melanoma skin cancec6 An intermittent pattern of

exposure appears to present the greatest risk for

development of melanoma and basal cell carcinoma of

~% Sae Glossary of Terms and Methods for Definition

the skin.6 Artificial tanning equipment is also a source

of cancer causing rays and there is evidence that its

use increases the risk for skin cancer.6 Healthy public

policy that considers sun safety and ultraviolet

radiation exposure is required.

Cancer 2020 Targets: Baseline Data

* Original Cancer 2020 targets specified 75%

reductions in these areas because we did not have

baseline prevalence estimates. With the baseline data

presented in this report, we can now restate the

original Cancer 2020 targets as noted above.

As shown in the following table and graphs:

• Ontario adults are spending too much unprotected

time in the sun: 34% of males and 40% of females

report that they do not avoid the sun between 11

a.m. and 4 p.m. in the summer and do not often

wear protective clothing when in the sun, compared

to the Cancer 2020 target of 9%.' (Estimates are

based on 21 Public Health Units who chose to

administer an optional 2003 RRFSS Sun Safety

module.)

• The use of tanning equipment remains popular

among young adults (aged 18-34) in Ontario, with

12% of males and 29% of females reporting the use

of tanning equipment in the past 12 months,

compared to the Cancer 2020 target of 5%.'

(Estimates are for 2004 and are based on five Public

Health Units who chose to administer an optional

2004 RRFSS Tanning Equipment module.)

• In addition, 36% of males and 30% of females have

reported a sunburn at least once in the summer, well

above the Cancer 2020 target of 8%.* (Estimates are

based on 22 Public Health Units who chose to

administer an optional 2003 RRFSS Sun Safety

module.)

When reviewing the following table, note that the data
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CoUleer reening program through rhe pro\'ince '~ 
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Cancer 2020 Pr io rities: Highlights of Key 
Initiatives 
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Recommendation 
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U ltraviolet Rad iation Exposure 

Summary of Targets and Priorities 
From the Cancer 2020 Action Plan 
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~ 9% of Ontanans spend unprotected time in the summer 
sun between 11 a.m. and 4 p.m.· 

~ 5% of young adults use tanning equipment' 
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~ de~elop a comprehensive SUII safely slrategy 
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lhe.skin .6 Artifici~Ll tanning equipment is al~o a SOllfC\: 
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UNPROTECTED TIME IN SUN TANNING EQUIPMENT SUNBURNS

M 34% M 12% M 36%
F 40% F 29% F 30%

100

0

Unprotected time
in sun

Adults (18+)

Tanning equipment
Young adults (18-34)

— Cancer 2020 target ■ Male, reportingPHUs'

Source: Rapid Risk Factor Surveillance System (RRFSS) 2003, 2004

-21 Public Health Units (PHU) for time in sun, 5 for tanning equipment, 22 for sunburns

a

UNPROTECTED TIME IN SUN

Percent of adults aged 18* who do not avoid

the sun between 11 a.m. and 4 p.m. in the
summer and who do not often wear protective
clothing when in the sun

a

TANNING EQUIPMENT

Percent of youngadults aged 18-34 using

tanning equipment in past 12 months

Sunburns
Adults (18+)

■ Female, reportingPHUs'

SUNBURNS

Percentof adults 18* reporting a sunburn once

ormore in the past 12 months
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100 

M 34% 
F 40% 

2003 Levels 

TANNING EOUIPMENT 

M 12% 
F 29% 
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M 36% 
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10 sun 

Adults (18+) 

-- Cancer 2020 target 

Tanning equipment 
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Male, reporting PHUs' 

Source: Rapid Risk Factor Suveiliance System (RRFSS) 2003. 2004 
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Sunburns 
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Desired Direction i>or Change 

Indicator Definitions 

UNPROTECTED TIME IN SUN TANNING EOUIPMENT SUNBURNS 
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the son between 11 a.m, and 4 o.m, In tM tannIng eQlJloment In 005112 months urtnOI!lfI UIe.pa51 12 months 
summer and who do nol of len wear protective 
trotnlng when In the SUII 
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presented are not province-wide: sum exposure data North American scientific conference on UV, Vitamin D

are based on information collected from approximately and Health. At the conference, clinicians and

21-22 of the province's 36 Public Health Units and just researchers from Australia, Canada and the United

five Public Health Units for tanning from equipment

data. There is a need to collect more comprehensive

sun exposure data.

Cancer 2020 Priorities: Highlights of Key
Initiatives

In June 2006, Cancer Care Ontario prepared and

disseminated an Ontario Cancer Fact on sun safety

and vitamin D.28

In 2006, a Cancer Care Ontario researcher was

awarded a two-year grant from the Canadian Cancer

Socicty/National Cancer Institute of Cancer to conduct

a survey on Canadians' sum behaviours. This survey will

provide data to help develop skin cancer prevention

strategies.

In March 2006, the Canadian Cancer Society and

National Cancer Institute of Canada hosted the first

States presented information about the health effects

of vitamin D, methods of obtaining vitamin D and the

health risks of ultraviolet radiation exposure. Following

the conference, national health organizations met to

develop consistent health messaging for the public

about skin cancer prevention and vitamin D. These

messages have been endorsed by the American Cancer

Society, American College of Rheumatology, Canadian

Cancer Society, Canadian Dermatology Association,

Dietitians of Canada, National Council on Skin Cancer

Prevention (US), Osteoporosis Canada and the World

Health Organization Collaborative Centre for the

Promotion of Sun Protection. Several areas where more

research is needed were also identified. A more

detailed joint position statement will be developed in

collaboration with participating national health

organizations and expert consultation.29

A number of communities, health agencies and non-

profit organizations in Ontario are engaging in debates

on the best course of action to reduce artificial tanning

access to people 18 years of age and under as

recommended by the World Health Organization.

The National Sun Safety Committee has prepared a

strategic directions document and is currently seeking

support from stakeholders to implement its

recommendations.

Recommendation

• The provincial government, in collaboration with

Cancer Care Ontario and other partners, should

develop an inter-ministry process to coordinate

government policy and implementation planning for

sun safety, including the development of provincial

legislation to restrict the use of artificial tanning

equipment by those under the age of 18.
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Occupational Carcinogens

Summary of Targets and Priorities

from the Cancer 2020 Action Plan

Cancer 2020 Targets:

> 100% of workplaces are free from tobacco smoke and
other workplace contaminants

> an increased percentage of outdoorworkers
demonstrate sun-protective safety behaviours

Cancer 2020 Priorities:

> develop an occupational cancer surieillance° program
> support the Ontario Ministry of Labour in updating their

threshold limit values for designates substances

High-quality surveillance information on the extent of

occupational exposures° and their link to cancer is

needed. At present there is very limited information in

Ontario on the burden of occupational cancer. The

proportion of cancer cases attributable to occupational

exposures is difficult to establish given the long

latency of cancer (i.e., the time between exposure to

the agent and diagnosis of cancer) and the potential

involvement of many factors in the development of

cancer. The Cancer 2020 Action Plan is guided by

both scientific evidence and the precautionary

principle. Hence, workplace carcinogens should be

eliminated or reduced to the lowest possible levels.

Cancer 2020 Targets: Baseline Data

As illustrated in the following graphs:

• Eightyonc percent of Ontario workers are not

exposed to second-hand smoke in the workplace,

compared to the 100% target set in the Cancer 2020

Action Plan. (This will improve with

implementation of the Smoke-Free Ontario Act in

May 2006.)

• There are no data available on the percentage of

See Glossary of Terms and Methods for definition

outdoor workers demonstrating sun-protective

safety behaviours.

• In Ontario, exposure to occupational carcinogens

continues to be a significant concern. Although

limited progress has been made in establishing

surveillance tools and systems to measure

occupational exposure to carcinogens, very

preliminary estimates from CAREX° suggest a large

number of Ontario workers may be exposed to

carcinogens at work. CARER suggests that perhaps

as many as 600,000 workers may be exposed to the

most common workplace carcinogens, about half of

these to solar radiation from working outdoors.

These estimates are at present crude and require

refinement for the Ontario labour force. It is not

known how many workers are exposed to these

substances at levels that increase their risk of

cancer.

• The link between asbestos exposure and

mesotbeliomao is well established. Mesothehoma is

a sentinel occupational cancer that is at least 80%

attributable to occupational asbestos exposure. The

number of new cases of pleural mesothelioma rose

in Ontario between 1982 and 2002 for both males

and females. Since symptoms of mesothelioma often

do not appear until 20 to 40 years after exposure,

individuals diagnosed in 2002 were likely exposed

to asbestos in the 1960s and 1970s, when use was

greater. For this reason, the rise in cases may

continue for the next few years.30

'
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Occupational Carcinogens 

Summary afTargeta and Priorities 
from the Cancer 2020 Action Plan 
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Cancer 2020 Priorities: Highlights of Key
Initiatives

Cancer Care Ontario and the Workplace Safety and

Insurance Board of Ontario collaborated on a three-

year pilot project on occupational cancer research and

surveillance. The objectives were to design, develop

and implement a surveillance program, to identify

gaps/deficiencies for effective surveillance and to

identify research priorities. The project tracked the

incidence of mesothelioma by time and region in

Ontario. The pilot project ended December 31, 2005.

There is a pressing need for a broad and systematic

occupational cancer surveillance program in Ontario

to document the scope of the problem and identify

priority areas for action if the goals outlined in the

Cancer 2020 Action Plan are to be reached.

In November 2004, the Ontario Ministry of Labour

embarked on a process of regularly updating

Occupational Exposure Limits. Council submitted a

letter to the Ministry in support of this process.

Stakeholders were convened by Cancer Care Ontario

in February 2005 to discuss tools and approaches for

occupational cancer surveillance. In addition, Cancer

Care Ontario published Ontario Cancer Facts on the

rise in mesothelioma cases reflective of past asbestos

use (November 2004)30 and on a model for

occupational carcinogen exposure surveillance in

Ontario (May 2005).31 Cancer Care Ontario is

recruiting a scientist to develop and implement

research in the area of occupational cancer.

The Finnish CAREX system is being modified for use in

Ontario as a workplace carcinogen exposure

surveillance tool for asbestos and common

carcinogens.

The Smoke-Free Ontario Act that was passed in June

2005 will ensure that the health of Ontario workers is

protected from second-hand smoke. As of May 31,

2006, smoking has been prohibited in all enclosed

workplaces, including work vehicles and offices.

Recommendations

• The provincial government, in collaboration with

Cancer Care Ontario and other partners, should

develop an inter-ministry process to coordinate

government policy and implementation planning for

occupational exposures to carcinogens.

• Cancer Care Ontario, relevant partners and

government ministries should develop and

implement a broader provincial occupational

carcinogens reduction strategy.

• Commitments from federal and provincial

governments are required to develop better

surveillance information on the exposures to risks

associated with occupational carcinogens.
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Environmental Carcinogens

Summary of Targets and Priorities

from the Cancer 2020 Action Plan

Cancer 2020 Targets:

> trihalomethanes (THM) and otherpossible chlorinated

disinfection by-products are reduced in drinking water

> the average annual exposures to fine air particulates in

Ontario is reduced by 30% (20% by 2010)

> 0% of Ontarians are exposed to ambient levels of

environmental carcinogenso from all sources above the

minimum risk level of one in a million excess cancer risk

for candidate substances

Cancer 2020 Priorities:

> develop a surveillance system to estimate and monitor

levels of exposure to substances in the air, drinking water
and soil/ground water

> build on existing Ontario liststo identify environmental

substances for action

> advocate for and participate in the development of a
strategy to reduce environmental carcinogens

Access to surveillance data on environmental

carcinogens is limited. A surveillance system to track

these exposure levels is required.

Although the contribution of environmental

carcinogens to the burden of cancer is not weil-

documented, public concern about exposure to

environmental carcinogens remains high. The Cancer

2020 Action Plan is guided by both scientific

evidence and the precautionary principle. Carcinogens

should be reduced to the lowest possible levels in the

environment.

Drinking Wafer/Ground Water

Cancer 2020 Target: Baseline Data
Current data for contaminants in drinking water are

not available.

O see Glossary of Terms and Methods for definition

Cancer 2020 Priorities: Highlights of Key
Initiatives

The Federal-Provincial-Territorial Ccmmittee on

Drinking Water recently revised the Canadian Crinking

Water Guidelines for THM of 100 pgiL and developed

a new guideline for bromodichloromethane (BDCM) of

16 pg/L. Consultation on the final document is with

the (Ontario) Advisory Council on Drir king Water

Quality and Testing Standards.

Ontario's Advisory Council on Drinking Water Quality

and Testing Standards is reviewing the current status old

disinfection byproducts in the context of water

treatment process and toxicology.

On October 1, 2004, the Ontario Government

implemented Regulation 153/04 wlti--h

• Sets standards for the assessment of propertiks with

potentially contaminated soil and grcundwazr

(including vinyl chloride, trichloroethylene,

polycyclic aromatic hydrocarbons, benzene and

arsenic);
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• Provides for the use of risk assessment, reviewed

and approved by the Ontario Ministry of the

Environment, to ensure that sensitive receptors and

cancer/non-cancer endpoints are considered; and

Provides incentives for the remediation of properties

to meet government standards through tiling a

record of site condition on a public registry.32

On October 1, 2005, the government implemented the

provisions of Regulation 153/04, which make it

mandatory for properties to meet Ministry standards and

file a record of site condition prior to changing use of a

property to a more sensitive land use. Through the

40
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records of site condition filed on the registry, the

government is tracking the number of properties at

which risk has been reduced through meeting

government-approved standards. In addition, the Ontario

Government periodically updates the development of

standards based on current best science.32

Air Pollutants

Cancer 2020 Target: Baseline Data

In 2003, air releases of pollutants suspected of causing

cancer in Ontario were 3,132,976 kilograri PAf,q

concentrations in selected cities across Ontario are

illustrated in the following graph.

PM25 Levels in Selected Cities Across Ontario
98th Percentile PM, s Daily Average (2003)

Note: PM2.5 concentrations are measured byTEOM (Tapered Element Oscillating Microbalance);

Displayed sites are selected based on future requirements for Canada-wide Standard (CWS) reporting.

PM25 concentrations am measured hourly, and daily averages calculated. The 98th percentile represents the concentration

above which only 2%ofthese daily averages fall.

Source: Environmental Monitoring and Reporting Branch of the Ontario Ministry of the Environment. Air Quality in Ontario 2003 Report.

Queen's Printer for Ontario. 2004 (Available at www.ene.govon.ca/envision/techdoa/4949e.pdf)
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Cancer 2020 Priorities: Highlights of Key
Initiatives

Continuous monitoring of fine particulate matter

(PMZ 5) in Ontario has grown over the past decade.

Such measurements are an integral part of the

provincial Air Quality Index (AQI) monitoring network

with data collected at all 38 AQI sites across the

province, in both urban and rural communities.

In June 2004, the Ontario Government announced a

Five-Point Action Plan for Cleaner Air. In August

2005, two new regulations were enacted that require

industry to reduce their emissions of harmful air

pollutants:

• Regulation 194/05 Industry Emissions - Nitrogen

Oxides and Sulphur Dioxide applies tougher

nitrogen oxides and sulphur dioxide limits to more

industrial sectors than ever before; and

• Regulation 419/05 Air Pollution - Local Air Quality

sets new and updated air standards for 40 air

pollutants (including six carcinogens and toxins that

could pose a threat to human health), achieves a

better picture of industrial emissions through updated

technology and introduces a faster, risk-based

approach to implementing new air standards32

These standards will be phased in over five years. In

addition, updating of air standards for 10 carcinogens is

under active development by the Ontario

Government32

In addition, the Government has announced other

measures to improve air quality, including phasing out

coal plants and has begun to implement additional

funding for public transit.

In July 2005, Cancer Care Ontario prepared and

disseminated an Ontario Cancer Fact on air pollution

and lung cancer. 34

Environmental Carcinogen Reduction

Cancer 2020 Priorities: Highlights of Key
Initiatives

In June 2005, Cancer Care Ontario and the Canadian

Cancer Society, Ontario Division, published Insight on

Cancer Environmental Exposures and Cancer,which

reviewed scientific evidence of the association of

several environmental exposures and cancer35 Related

presentations were provided to the Durham Nuclear

Health Committee and the Ontario Public Health

Association.

In 2005, Cancer Care Ontario convened a number of

meetings of provincial environmental stakeholders to

identify opportunities for joint collaboration for the

prevention of, exposure to, and control of,

environmental carcinogens. In preparation for the first

meeting in October 2005, the paper entitled Strategies

for the Reduction and Control of Environmental
Carcinogens in Canada: WliaYs happening? Wbats

Missing? was developed.36 The paper provided an

overview of government and industry efforts in

relation to environment and cancer. It focused on five

32 Peport on Cancer 2020. Issue 1, June 2006
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Cancer 2020 Priorities: Highlights of Key 
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key strategies to address the prevention and control of

environmental carcinogens within Canada and

elsewhere: surveillance,'rlght-to-know' measures, public

education initiatives, reductions of carcinogens at the

source and legislative/regulatory measures. Identified

gaps for each strategy were also highlighted.

The Cancer 2020: Cancer and Environment

Stakeholder Group has continued to meet since

October 2005 in order to develop and support the

implementation of an environmental cancer

prevention strategy in Ontario. The Group is currently

chaired and staffed by Cancer Care Ontario. Group

members include representatives from key provincial

and regional organizations and government as well as

individuals with interests in environmental and

occupational carcinogens.

The Canadian Cancer Society, Ontario Division, assists

communities across Ontario to advocate for bylaws

banning the ornamental use of pesticides.

Recommendations

The provincial government, in collaboration with

Cancer Care Ontario and other partners, should

develop an inter-ministry process to coordinate

government policy and implementation planning for

environmental exposure to carcinogens.

• Government ministries, Cancer Care Ontario and

relevant partners should develop and implement a

comprehensive provincial environmental

carcinogens reduction strategy, which would include

reductions in fine air particulates.

• Commitments from federal and provincial

governments are required to develop better

surveillance information on the exposures to risks

associated with environmental and occupational

carcinogens.

Aboriginal Cancer Strategy

Summary of Targets and Priorities
from the Cancer 2020 Action Plan

Cancer 2020 Targets:

> targets were not specified in the origha Cancer 202C
Action Plan

Cancer 2020 Priorities:

> fund and implementan Aborigiral CEncerStrategy

> fund and implementan Aborigiral Tooacco Strategy as

outlined in the Aboriginal Cancer UWs 5-Year Plan

Cancer patterns among Aboriginal populations display

significant differences from those observed in the

general population. j- These patterns, including the

increasing incidence of cancer and the presentation of

cases at much later stages of cancer development,

underscore tite need for targeted Aboriginal cancer

control strategies.37 Since the Aboriginal Cancer Care

Unit was established in 2000. Cancer Care Ontario has

demonstrated its commitment to the Aboriginal Cancer

Strategy.;? Results from the Aboriginal Cancer Care

Unit's Needs Assessment provided a foundation to

build the Aboriginal Cancer Strategy.37

Cancer 2020 Priorities: Highlights of Key
Initiatives

The Aboriginal Cancer Care Unit within Cancer Care

Ontario continues its work to develop and implement

the Aboriginal Tobacco Strategy and to advance the

Aboriginal Cancer Strategy, which embraces a
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Recommendations 
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Aboriginal Cancer Strategy 

Summ a r y of Targets a nd Prior ities 
f rom t he Cancer 2020 Action P la n 

Cancer 2020 Targets: 

>- targets were not specified in the Jrlgi1a Cancer 202(; 
Action Pla~ 

Cancer 2020 Priorities. 

>- fund and implement an Aborlgir al Cc neer Strategy 

>- fund and implement an Aborigiral To Ja:eo Strategy as 

outlined in the Aboriginal CanCEr Uni:s 5-Year Plan 

;l[ncer panerns among Ailor;gin!!1 populalions dis( la)' 

significam d iffcrc m:c.:s fro l11 lhost: o bscn 'cd ill lhe 

general pOpUI~l ti() ll .r Tilt' T pane-rIlS, incluu ing the 

incre:t ·ing incidence of Gl11<.:cr :tnu the pre:,c:m:l(ion of 

c:t!'>e!) at much I:u cr Sl.:lgC!! of c-ancer developmc:m . 

u l1t1 t::r~l.:on: lhe.: need ru r l ;t rg~ Lcd Auo riginal G Utc.:l.T 

cUll tn)) M.r.Il t:git:!) .J- Since lit e: Aborigilli.t1 -'; trtt:tT Gm:: 

Unil \V;I c.;S lablb lu:d in 2000. CUl c t::r Care O ntar iu 11;):) 

l .lt:m OI1!'!Lr.llt"U it c(Jl11lU i UlIt:I1l La l he: Aburiginal :Ull.Cf 

Slraleg},3"7 Rc lilt:; fro l11 l he;; Abol iginal C1 1lClT C:II1: 

l ln iL 's ,.Vecds ilsse ...... mf!1I1 provided :1 foundation It) 

h uild I h~ J\boriginal Cancer tr:Ht.·g). {-

Cancer 2020 Priorities: Highlights of Key 
InitiatiVes 
'111e Abor iginal Cancer Care Uni l w ithi n Cancer 'lfe 

Ontario cont inues its work 10 dt'velop -and implc:mt:tll 

lhe Aboriginal Tobacco l rat"j.\) :lI1d l O acl \,:l l1Ce .he 

Aboriginal Cancer ' t f: llc.::gy, w hich e mhrace!) 3 
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paradigm shift from an illness-based model to one that

is population-based and stresses prevention and

capacity° building.38

The Aboriginal Tobacco Strategy supports community

processes that increase "tobacco wise" knowledge,

attitudes and behaviours and increase community

readiness for tobacco wise environments. Priorities

The Aboriginal Cancer Care Unit has provided the

Aboriginal Relationship Development and Training

Program to enhance health professionals' knowiedge

about Aboriginal peoples°, Aboriginal world-view,

perceptions of health and well-being and the

expectations of Aboriginal patients and their families.

The Canadian Cancer Society, Ontario Division, is

include reaching Aboriginal youth, community capacity working with the Aboriginal Cancer Care Unit to raise

building and education regarding traditional tobacco. awareness about cancer prevention and early detection

To date, annualized funding for the Aboriginal Tobacco

Strategy has resulted in 12 community-based tobacco-

wise pilot projects. Two newsletters with a focus on

traditional tobacco use and one newsletter on healthy

living and colorectal cancer have been disseminated to

Aboriginal parmers.39.40.41

The Aboriginal Cancer Care Unit's Needs Assessment

report (2002) strongly recommended that Aboriginal

patient navigator (APN) positions be established at

cancer care centres.42 The role of a navigator is to

provide support and advocacy for Aboriginal patients

and their family members, to address and promote

awareness of the cultural needs of Aboriginal clients,

and to network with Aboriginal and non-Aboriginal

health groups and organizations. An APN pilot project

was funded at the Northwestern Ontario Regional

Cancer Centre in Thunder Bay. A major

accomplishment of the pilot was the attainment of an

APN who spoke the language of the Aboriginal

community and understood some of the different

dialects spoken in the northwest area of the province.

Aboriginal clients were very appreciative of the

services provided by the APN; without the knowledge

and skills of the navigator, the pilot may not have had

the same impact that it did. An evaluation has been

completed with a recommendation that a regional

patient navigation system be Implemented.

See Glossary of Terms and Methods for definition

in Aboriginal communities. In December 2005, an

Awareness Campaign with a series of eight culturally

competent fact sheets was launched and disseminated

to health professionals working with Aboriginal

populations.

In 2003, Cancer Care Ontario hosted the First Nations

Cancer Research and Surveillance workshop that

brought together researchers, First Nation leaders,

cancer agencies and government to identify research

and surveillance priorities in Canadian First Nations

populations. A report on the workshop was prepared

and disseminated.43

Cancer surveillance data on First Nations has been

updated to 2001. Further work and partnership

development is required to expand data to the Mi tis

population.

Recommendation

The federal and provincial governments should

continue to fund and support implementation of the

Aboriginal Cancer Strategy.
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The Aboriginal C:anccr Ca re nil has p rO\'ided the 

.r\ burigiJlal Relatiunship De"elopment anu Ti.1il1ing 

Program 10 enhance he-:111h profcssiona.ls· knowkllge 

abolll Aboriginal peoples . Aborigi nal worlLl-vitw, 

percept ions of h~alth and we Ii-being 'Old the 

c.xpcnations o f Aboriginal P:II.il"IllS and their J;lIniJics. 

The Canadian ClllCt:"r Society, O nr:1 rio Di\tision . is 

working with the..- Aboriginal CUlccr C;trc Un it [0 raj:;" 

ll\VarCness about C:1.nccr pre\lc l1lion .lIld c:lI lr detection 

in Ahoriginal communirie . In December 2005. an 

Awareness Campaign wi th a series of dght Cu llur:1l1y 

compl"tl:nt l~tCt shects W:1S launched and di:;sc.:minncd 

to hellth pro le~sion;tl. worklng wit.h Aburigll1al 

populations. 

In 2003, Oll1ccr Car~ On tario 110 ' lcd the Fi rsl Nat ions 

Cancer Re~earch and Surveillance work. hop that 

hrought together rcst::"archers. First Na[ioll leaders, 

cancer :tgcllcics and gO\,CrlUllcllt to idemifr rt:scard, 

and surveillance priOritie:, in C:l nmJian First i'\l ~l tions 

popularions. A repon 011 the workshop was prepared 

and di~t'll1inmed . I; 

Canc~r sur\'eillan e dat:1 011 First a lions bas bl'cil 

lIfld:ut>cI TO 2001 Further work and partnership 

developmt.:nl is required to expand dat:t to the MC:-lb 

popu lation. 

Recommendatton 

The redeml and provincial governments should 

continut.: to fund tand support implc111 t".nmtion of the 

Ahoriglnal ancer Slr.llegy. 



Infrastructure Development

Summary of Targets and Priorities

from the Cancer 2020 Action Plan

Cancer 2020 Targets:

> targets were not specified in the original Cancer2020
Action Plan

Cancer 2020 Priorities:

> provide sufficient funds to build the capacity of regional
cancer prevention and screening networks across Ontario
so they can develop plans and produce annual reports
on progress toward Cancer 2020 Action Plan targets

> integrate Cancer 2020 Action Plan targets into the
revised chronic disease and early detection program
standards of the Mandatory Health Programs and
Services Guidelines underthe Health Promotion and
Protection Act

> develop an expanded surveillance system to track risk
factor° prevalence, cancer incidence and mortality and
initiation of other relevant surveillance activities to
support measurement of progress toward Cancer202O
Action Plan targets provincially and regionally

> increase the level of funding in areas of primary
prevention° and screening and continue to support,
conduct, monitor and evaluate research in areas such as:
cancer risk factors, environmental carcinogens, gene-
environment interactions, ° occupational carcinogens,
nutrition, physical activity, overweight and obesity, high-
risk drinking and population-level and community-level
intervention research including, but not limited to, the
evaluation and effective dissemination of interventions

> monitor research on the use of medications and supple-
ments as anti-cancer agents to determine their future
clinical application for high-risk and population-based
approaches

Building capacity within the provincial cancer

prevention and detection system, and the broader

public health system, enhancing surveillance, and

enhancing research agendas and investments are all

O See Glossary of Terms and Methods for definition

critical components of a comprehensive strategy to

prevent cancer.

Building System Capacity

Cancer 2020 Priorities: Highlights of Key
Initiatives

Cancer Care Ontario has provided annual grants to

help regional cancer prevention and screening

networks resource their activities. These networks are

linked to the Regional Cancer Programs in each Local

Health Integration Network across Ontario. Cancer

Care Ontario is increasing funds dedicated to cancer

prevention and early detection by aligning with 14

Local Health Integration Network areas as opposed to

the earlier structure of eight regional cancer

prevention and screening networks.

Cancer Care Ontario established the Regional Cancer

2020 Network in 2005 to coordinate regional

implementation of the Cancer 2020 goals and targets.

Cancer Care Ontario currently chairs and staffs the

Network.

In 2004, the Canadian Cancer Society, Ontario Division,

provided a one-time grant to the regional networks.

Some outcomes from these projects will he

investigated for future transferability to prevention and

screening practice in Ontario.

Through it request for proposals process, the OCSP is

supporting regional community capacity initiatives to

increase cervical screening participation among

unscreened and/or under-screened populations.

Integration of Cancer 2020 Action Plan targets into

the Ontario Mandatory Health Programs and Services

Guidelines for Public Health Units is pending the

initiation of a formal review of these guidelines.
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Infrastructure Development 

Summary of'Targets and Priorities 
From the Cancer 2020 Action Plan 

Cenoer 2020 Tergets: 

>- targets were not specified in the origin~1 Cancer 2020 
Action Plan 

Cancer 2020 Priorities: 

> provide sufficient funds to build the capacity of regional 
cancer prevention and screening networks aGross Ontario 
so they can develop plans and produce annual reports 
on progress toward Cancer 2020 Action Plan targets 

> integrate Cancer 2020 Action Plan targets into the 
revised chronic disease and early detection program 
standards of tile Mandatory Health Programs and 
Services Guidelines under the Health Promotion and 
Protection Act 

> develop an expanded surveillance system to track risk 
factor" prevalence, cancer Incidence and mortality and 
initiation of other relevant surveillance activities to 
support measurement of progress toward Cancer 2020 
Action Plan targets provincially and regionally 

>- increase the level of funding in areas of primary 
preYenliono and screening and continue to support, 
conduct, monitor and evaluate research in areas such as: 
cancer risk factors, environmental carcinogens, gene
environmen! Interactions, ~ occupational carcinogens, 
nutrition, physical activity, ovelWeight and obesity, high
risk drinking and population-level and community-level 
intervention research including, but not limited to, the 
evaluation and effective dissemination of interventions 

> monitor research on the use of medications and supple
ments as anti-cancer agents to determine their future 
clinical application for high-risk and population-based 
approaches 

Building capaciry within the:: provincial c.."anCer 

prevention and deteCLion s)'!'Itc: m. and the broauer 

public health syslt::m. enh:1J1cing survei llance, and 

enhancing research agel1dn.~ and inveSlments are till 

See Glossary of Terms and Methods for definitIon 

critiCtl1 componc,:nl" of a cOL11J)rchensive Stl1HCgy to 

pre"ent cancer. 

Building System Capacity 

Cancer 2020 Priorities: Highlights of Key 
InitiaCives 
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Loml j-leallh lmegrarion t etlVork areas <IS opposed to 

the earlier srrUClllre of eight regional cancer 

prevention and screening net works. 

Cancel' Care OmariO established rhe Regional Cancer 

ZUlU Network in 2UU5 to coordinate regional 

impJemcllIarion of lhe C.ancer 2020 goa ls and target~ . 

Cancer Care Omario currently chairs and stalTs lh ... 

Network. 

LLl 2004 . the Canadian Cancer Sociery. Ontario Di\'ision, 

provided a one-lime grant 10 the regional networks. 

Some Outcomes from these projects will he 

inveslig:lted for futllre lr.lI1~f(~rJ.hiliry 1-0 preVCnliOll :tnd 

screening rmciice in Omariu. 

Thruugh;t requeSt for proposals process, the OCSf' is 

:-;uprorting regional comnwniry capacill' initiatives to 

incft'asc ct'fvicaJ sCft:t:ning parLicipation among 

unscreened and/or under-s I'eened pOpubtions. 
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Guidelines for Pul lie Health nitS is pt:nding lh~ 

initiation of :llorm~1 review of lhese guidelines. 
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Recommendations

• The Ontario Ministry of Health and Long-Term Care,

with support of Cancer Care Ontario, should ensure

integration of Cancer 2020 Action Plan targets into

the Mandatory Health Programs and Services

Guidelines.

• The provincial government should expand incentive

systems for physicians and other health care

professionals (particularly in Family Health Teams)

to engage in cancer prevention and screening

education with their patients/clients.

• The provincial government should continue to

increase investment in and strengthen public health

Infrastructure.0

• Cancer Care Ontario should continue to build

capacity within regional cancer prevention and

screening networks to help regions work towards

achieving Cancer 2020 targets.

• Cancer Care Ontario, in collaboration with other

partners (e.g., Ontario Chronic Disease Prevention

Alliance), should coordinate provincial cancer

prevention efforts with groups who have an interest

in similar diseases and risk factors (e.g., diabetes,

" See Glossary of Terms and Methods for definition

heart disease, tobacco use, obesity and high-risk

drinking).

• Cancer Care Ontario, in collaboration with other

partners (e.g., Centre for Behavioural Research and

Program Evaluation), should establish an ongoing

forum for the exchange of best practices in cancer

prevention and screening at the provincial level.

Cancer Care Ontario and relevant partners should

pilot and evaluate innovative chronic disease

prevention and health promotion interventions for

cancer.

Enhancing Surveillance

Cancer 2020 Priorities: Highlights of Key
Initiatives

Cancer Care Ontario used existing risk factor survey

data to establish 2003 baselines for Cancer 2020

Action Plan target areas. Standardized defined

indicators have been developed for consistent future

monitoring of the targets. Additional data sources and

indicators are currently being developed and evaluated.

Cancer Care Ontario is working with others to

improve cancer-related surveillance through its

representation on Ontario's Chronic Disease

Surveillance Strategy Development Advisory Group

and the Provincial Health Indicators Work Group.

Recommendations

• Cancer Care Ontario, the Canadian Cancer Society

and other partners should participate in and support

provincial and federal efforts in developing

coordinated surveillance systems on cancer

prevention and early detection.

• Commitments from federal and provincial

governments are required in order to expand the

cancer surveillance system to support the

measurement of progress toward all target domains

set out in the Cancer 2020 Action Plan.
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ht::t rt disease. tol)ac 0 lISC. Ohcsil) ' and high·risk 

clrin kiJlg), 
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Enhancing Surveillance 

Canoer 2020 PrIor ities: Highlights of Key 
Initiatives 
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Research

Cancer 2020 Priorities: Highlights of Key
Initiatives

Since 2003, the Canadian Cancer Society has directed

over $4.5-million dollars through the National Cancer

Institute of Canada to prevention-focused research

across the country. Recently, cancer prevention

research has been identified by the Canadian Cancer

Society and the National Cancer Institute of Canada as

a major gap requiring specific new investment. The

level of funding from all sources for primary

prevention and screening research in the province is

currently unknown.

hi December 2005, the provincial government

announced the creation of the Ontario Institute for

Cancer Research.aa This Institute will undertake

research addressing the entire cancer spectrum, which

includes opportunities for cancer prevention research.

Scientists from a wide range of disciplines are

developing a cancer research initiative that would

position Ontario at the forefront of cancer research

internationally. The foundation of this initiative is the

establishment of a large-scale'cohort', consisting of up

to 250,000 Ontarians who would participate in

innovative and high-impact research studies to advance

our understanding of cancer and improve the health of

all Ontarians.

In addition, the creation of the Public Health Agency of

Ontario may present a unique opportunity for health

promotion and population health research

partnerships within the province.

Recommendations

• Cancer Care Ontario, the Canadian Cancer Society

and other partners should participate in and support

provincial and federal efforts in developing

coordinated research agendas on cancer prevention

and early detection.

• Cancer research funders (e.g., National Cancer

Institute of Canada, Ontario Institute for Cancer

Research, Ontario Government) should increase

research funding for primary prevention and

screening. Funders should build a well-developed,

long-term research agenda to guide investment,

particularly on population-based cancer research

and on risk factors that have traditionally received

less attention (i.e., alcohol, environmental and

occupational exposures to carcinogens, sun safety

and ultraviolet exposure).

• Cancer Care Ontario and other relevant research

bodies should increase research, monitoring and

evaluation on the link between risk factors and

cancer.
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Research 

Cancer 2020 Priorities: Highlights of' Key 
Initiatives 
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acrn~ the couorry. Hecemly. cancer prc\1'enLion 

rt:,~tn;1I11a~ betn idenLil1c:d b) the Canadian C:lL1cer 
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currenlJy unknown. 

in December 200- . rhe provinc ial government 

announced Ihe creation of the Ontario instil-utI: lo r 

Cancer Research . ,.\ This Inst itute wiU undert:tke 
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internationall~ _ The ~ undalion of rhis inillati\'e is the 
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and early de tection. 

cancer research funders (e.g .. National aLlcer 

InSliuHC" o f Canada, O ntario Lnstilult.' for Cancer 

Hc:scarch, Ontilrio Gove.rnment) should increase 

re eaJ'ch funding for primary p",vention and 

screening. Fundcr~ Sl10 uld build a welJ-deveJoped~ 

lo ng-term rese:uch age nda 10 guide investment. 
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Cancer Care Ontario and other n..: lcvmlt rcsc:lfCh 
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I
t is encouraging to report on preliminary progress

that has been made in Ontario through the efforts of been established to measure ongoing progress towards

agencies, non-profit organizations, public health,

health care professionals and government departments

since the Cancer 2020 Action Plan was released in

2003. These prevention and early detection initiatives,

combined with improvements in treatment, are setting

Ontario on the right track towards reducing the

burden of cancer by the year 2020.

A major challenge is the aging baby boom generation.

If efforts to create the supportive environments that

enable people to make healthy choices are not

increased, more and more Ontarians will be diagnosed

with cancer, further straining a health care system that

is being stretched to its limits. Screening is especially

important to reduce the burden of cancer. In addition

to the human and social costs of cancer, Ontario will

face treatment shortages and growing waiting lists. The

Province will need to direct additional resources into

expanding the availability of treatment, resources that

might have been better used in helping to prevent

cancer and other chronic diseases in the first place.

Increased investments in public health infrastructure

are also needed to support regional and local

implementation of prevention initiatives.

Cancer 2020 Action Plan priorities are based on the

knowledge and recommendations of Ontario's leading

researchers and practitioners in cancer control.

Priorities for action focus on risk factors that are well

established and where the association with cancer is

strong. It is essential that a series of prevention and

screening targets and goals are set out that are

consistent with an ambitious agenda and provide a

benchmark against which progress can be measured.

One of the most significant challenges is a lack of

ongoing surveillance mechanisms, particularly in the

area of involuntary exposures in the workplace and

environment. Although well-defined indicators have

meeting some of the targets set in the Cancer 2020

Action Plan, Ontario still faces a lack of reliable data

sources. In order to better identify gaps, determine

appropriate strategies and really measure progress,

more resources must be put into the collection and

measurement of data.

More resources are also needed for screening

programs. For example, past funding has not kept pace

with the increased participation of women in the

OBSP, slowing progress towards the Cancer 2020

breast screening targets. The OBSP budget has

increased each year, resulting in more women

screened, and the multi-year funding increase in the

2006-2007 budget will enable continued program

growth. However, additional increases will be needed

in future years to meet the breast screening targets by

2020.

For decades, the immediate health system focus has

been on treating disease. This is contributing to

mounting pressure on the medical system to treat and

manage cancer cases including wait times, professional

health practitioners shortages and rising treatment

costs.

Ontario has the potential to reduce the growing

demand for cancer services by implementing a

comprehensive and inter-sectoral approach to cancer

prevention and detection, which focuses on research,

surveillance and monitoring, policies and programs,

and collective action:

Recommendation A: Research,
Surveillance and Monitoring
A comprehensive knowledge base, as demonstrated by

the Canadian Strategy for Cancer Control,i5 is needed

to improve the observation and management of cancer
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in Ontario and in Canada and to demonstrate the

effecttvenesso and impact of cancer prevention and

early detection strategies and interventions over time.

Substantial investments are required for knowledge

development (research), surveillance and monitoring in

the following areas:

• Cancer research funders (e.g., National Cancer

Institute of Canada, Ontario Institute for Cancer

Research, Ontario Government) should increase

research funding for primary prevention and

screening. Funders should build a well-developed,

long-term research agenda to guide investment,

particularly on population-based cancer research

and on risk factors that have traditionally received

4 See Glossary of Terms and Methods for definition

less attention (i.e., alcohol, environmental and

occupational exposures to carcinogens, sun safety

and ultraviolet exposure).

• Cancer Care Ontario and other relevant research

bodies should increase research, monitoring and

evaluation on the link between risk factors and

cancer.

• Cancer Care Ontario, the Canadian Cancer Society
and other partners should participate in and support

provincial and federal efforts in developing

coordinated research agendas and surveillance

systems on cancer prevention and early detection. In

particular:

> Commitments from federal and provincial
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in Ill"ario and in Canada :Uld to dc.monstntrc the 

effeclilJClleSS and impOIcl of cancc.:r prevention zU1d 

earl} ut'tt'c tiull Iratcgk~ :U1U il llcrvC;;J1lions ovt:r lime. 

Suhst:lnLiaJ invCStJllenrs :tr(: required for knowkdge 

dcveJopmcm (research), surveillance :lnd moni toring in 

tilt: Following areaS. 

Cancer research funeiers (c.g., I minnal C:lOccr 

Institute of 'madll , mario Insritul~ for Cancer 

Rese::lrch. Onrario GO'vernmenl) ~hould increase 

research funding tor pri1l1:tr)' prevc:ntio n and 

screening. Fllllders s bo uld build ~l well-dcvdoped, 

long-term resc •• reh ngenda LO guide in 'cslmenr, 

particu la.rlyon poplilatiOn-hascd c:mcer re~c:arch 

anu on rbk f~lctors that ha\t~ Lr.ulitionall) n:t.:dvt:<.I 

See Glossary 01 Terms and Methods tor oonnltJon 

Ie s :utc:ntion (i.t.... :Ilco hol , covironmcm;tl 'and 

occupat.ional c..~po - lll"e~ 10 carcinogt:Il!J, ~1I11 ~aft::L") 

ami Ullr.I \10Iel exposure). 

Cancer Ca re Onml'io Hnd o ther re lc,:vam rC:'l.'arch 

bodies . ho uld inc re:l",c n.:~tarcb . llloniHwing and 

evaluation o n the link be[wcl::.o risk (actOr ' and 

cancer. 

GlI1<...'er ill'C Ontario. the 'lIl;-tdian Cancer Soci(.' t)' 

.lIld otbl:f partncNI huuld parlid l me in .IIlU :;Cllppon 

prU\rillCial tulU fC'{k ..... JI effort ' in de"eloping. 

cC)ordina tcd rC!J<.':1rch agendas amJ surveillance 

S} rems on canCer prevention and e:1r1r deleelion. In 

pankul:1r: 

,. COllll1liU11Cnl from fcd ' ral and provincial 

Report on Cancer .20.20. lsBua I JU"B 2006 39 



governments are required in order to expand the

cancer surveillance system to support the

measurement of progress toward all target

domains set out in the Cancer 2020 Action Plan.

> Commitments from federal and provincial

governments are required to develop better

surveillance information on the exposures to risks

associated with environmental and occupational

carcinogens.

Recommendation B: Policies and
Programs
There is a critical need to continue to create and

strengthen supportive environments, in which policies

and programs arc part of the governmental

infrastructure and where sufficient coordinated

resources arc provided to regions and communities for

implementation. In order to achieve the Cancer 2020

Action Plan targets, the following policies and

programs should be developed and implemented:

General
• The Ontario Ministry of Health and Long-Term Care,

with support of Cancer Care Ontario, should ensure

integration of Cancer 2020 Action Plan targets into

the Mandatory Health Programs and Services

Guidelines.

• The provincial government should expand incentive

systems for physicians and other health care

professionals (particularly in Family Health Teams)

to engage in cancer prevention and screening

education with their patients/clients.

• The provincial government should continue to

increase investment in and strengthen public health

infrastructure.

• The federal and provincial governments should

continue to fund and support implementation of the

Aboriginal Cancer Strategy.

• Cancer Care Ontario should continue to build

capacity within regional cancer prevention and

screening networks to help regions work towards

achieving Cancer 2020 targets.

Prevention
• The provincial government should increase funds

for and continue to implement Ontario's Action

Plan for Healthy Eating and Active Living.
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• The provincial government should continue to

implement and fund a comprehensive school health

program to foster individual and environmental

change in schools to promote healthy eating and

physical activity.

• Cancer Care Ontario, the Centre for Addiction and

Mental Health and other relevant partners should

promote policies and interventions that will curtail

the current rising level in the overall rate of alcohol

consumption and reduce the proportion of

Ontarians who drink at high risk.

• Government ministries, Cancer Care Ontario and

relevant partners should develop and implement a

comprehensive provincial environmental

carcinogens reduction strategy, which would include

reductions in fine air particulates.

• Cancer Care Ontario, relevant partners and

government ministries should develop and

implement a broader provincial occupational

carcinogens reduction strategy.

Cancer Care Ontario and relevant partners should

pilot and evaluate innovative chronic disease

prevention and health promotion interventions for

cancer.

Screening

• The Ontario Ministry of Health and Long-Term Care

should fund a provincial population-based colorectal

cancer screening program through the province's

organized screening program to ensure consistent

quality and safety standards across the province.

• The Ontario Ministry of Health and Long-Term Care

should provide stable, long-term funding for the

Ontario Breast Screening Program and ensure all

mammography screens are provided through the

Program.

• Cancer Care Ontario should monitor and evaluate

O see Glossary of Terms and Methods for definition

the potential impact of HPV and HPV vaccine on

cervical screening activities in Ontario.

• The Ontario Ministry of Health and Long-Term Care

should provide funds to pilot innovative cancer

screening interventions to reach under-screened

populations (e.g., cervical screening).

Recommendation C: Collective
Action
Collective action on common chronic disease risk

factors should be enhanced through collaboration of

government, health agencies and non-profit

organizations on cancer-specific risk factors in order to

reduce cancer incidence and mortality. Better linkages

and mobilization of our efforts will lead to greater

impact and changes through action46 in the following

areas:

• Cancer Care Ontario, in collaboration with other

partners (e.g., Ontario Chronic Disease Prevention

Alliance), should coordinate provincial cancer

prevention efforts with groups who have an interest

in similar diseases and risk factors (e.g., diabetes, heart

disease, tobacco use, obesity and high-risk drinking).

Cancer Care Ontario, in collaboration with other

parmers (e.g., Centre for Behavioural Research and

Program Evaluation), should establish an ongoing

forum for the exchange of best practices in cancer

prevention and screening at the provincial level.

• The provincial government, in collaboration with

Cancer Care Ontario and other partners, should

develop an inter-ministry process to coordinate

government policy and implementation planning for

occupational and environmental exposure to

carcinogens and for sun safety, including the

development of provincial legislation to restrict the

use of artificial tanning equipment by those under

the age of 18.
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E
very day, we move closer to reducing the

burden of cancer in the province. Still, every

day Ontarians continue to be diagnosed with

and die from cancer. While it is important to take the

time to highlight accomplishments, we must also

recognize that too many people have died from cancer

in this province since the Cancer 2020 Action Plan

was released in 2003.

Ontario still faces significant challenges such as a rising

obesity rate and an aging population. There are still

knowledge gaps about the burden of cancer and the

effectiveness of efforts around cancer prevention and

early detection.

The initiatives highlighted in this report provide a

strong foundation upon which the Provincial Cancer

Prevention and Screening Council can continue to

address cancer in Ontario. However, ongoing

government funding and commitment are essential to

enable the Council and other provincial partners to

move forward in their efforts.

The Provincial Cancer Prevention and Screening

Council is inspired by what has been accomplished to

date and is pleased to support government initiatives

and ministries as they provide leadership and direction

in health promotion and public health. The Council is

committed to working in collaboration with key

stakeholder groups and providing input that will

advance both the provincial and national chronic

disease prevention strategies. Above all, the Council is

dedicated to achieving real improvements in cancer

prevention and early detection by the year 2020.
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Aboriginal peoples

Indigenous peoples of Canada are identified in Section

35 of the Constitution Act of 1982 as including Indians

(status and non-status), Metis and Inuit people??

Advocacy

The act of speaking or of disseminating information

intended to influence individual behaviour or opinion,

corporate conduct or public policy and law.48

Body Mass Index (BMI)

A measure of body weight adjusted for height,

calculated as weight in kilograms/(height in metres)2.

Canadian Community Health Survey
(CCHS)

A survey conducted by Statistics Canada every two

years on the Canadian population aged 12 and over,

the first year is a health region-level survey consisting

of more common and optional content, while the

second is a provincial-level survey and focused on a

particular topic. Estimates in this report are based

mostly on the CCHS 2.1 share file representing the

period of January through December 2003 and about

95% of the complete CCHS sample for that year. CCHS

employs a multistage stratified cluster sample design

and variation is assessed through the bootstrap

method. Non-responses (don't know, refused or not

stated) were excluded before estimation. All results

presented in this report meet accepted reporting

criteria, including coefficient of variation less than

33.3%, sample size of 30 or more and at least 5

respondents with the outcome of interest.

Cancer

A general term for more than 200 diseases. Cancer is

the uncontrolled, abnormal growth of cells that can

invade and destroy healthy tissues. Most cancers can

also spread to other parts of the body.49

Cancer control

Cancer control aims to prevent cancer, cure cancer and

increase survival and quality of life for those who

develop cancer, by converting the knowledge gained

through research, surveillance and outcome evaluation

into strategies and actions.50

Cancer prevention and screening

A set of activities that includes: conducting research

relevant to the biology of cancer, the underlying causes

of cancer and methods for preventing and detecting

cancer; developing consensus on the significance and

implications of the results of cancer research,

surveillance and outcome evaluation; implementing

tailored/targeted strategies based on evidence to

prevent and screen for cancer; and conducting

surveillance to monitor and evaluate progress in

cancer prevention and screening.51

CAREX (CARcinogen EXposure Software)

An information system developed by the Finnish

Institute for Occupational Health. CAREK estimates

the number of workers exposed to 139 carcinogens as

ranked by the International Agency for Research on

Cancer (IARC): Group 1 (known carcinogens), Group

2A (probable carcinogens), Group 213 (suspected

carcinogens) and some Group 3 exposures (not

classifiable, according to IARC, as to carcinogenicity to

humans). CAREX combines occupation and industry

data (from the Canadian census) with exposure

estimates from Finland and the United States to

estimate numbers of Ontario workers exposed to

carcinogens above a pre-determined threshold

(substance-specific), by given industries.

Carcinogens

Any substance that causes cancer.52
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Causal link

A cause-effect relationship between a risk factor

(cause) and a disease (effect) 53

Chronic disease prevention

Action or measures not only to prevent the occurrence

of disease, such as risk factor reduction, but also to

arrest its progress and reduce its consequences once

established. Primary prevention is directed towards

preventing the initial occurrence of a disorder.

Secondary and tertiary prevention seek to arrest or

retard existing disease and its effects through early

detection and appropriate treatment or to reduce the

occurrence of relapses and the establishment of

chronic conditions through, for example, effective

rehabilitation. Disease prevention is considered to be

action, which usually emanates from the health sector,

dealing with individuals and populations identified as

exhibiting identifiable risk factors, often associated

with different risk behaviours 54,55

Chronic diseases

Diseases or conditions that are generally slow in onset

and persist or progress over a long period of time, e.g.,

cardiovascular disease (heart disease and stroke),

cancer, chronic respiratory conditions, diabetes and

mental illness.

Early detection

There are two major components of early detection of

cancer: 1) education to promote early diagnosis and

2) screening. Increased awareness of possible warning

signs of cancer, among health care providers and the

general public, can have a great impact on the disease.

Some early signs of cancer include lumps, sores that fail

to heal, abnormal bleeding, persistent indigestion and

chronic hoarseness. Early diagnosis is particularly

relevant for cancers of the breast, cervix, mouth, larynx,

colon and rectum and skin56 See also: screening.

Effectiveness

Improvement in a health or behavioural outcome

produced by an intervention.57

Environmental carcinogens

Natural and manufactured chemicals and physical

hazards in the air, water and soil that are determined to

be known, probable or possible causes of cancer. For

the purposes of Cancer 2020 implementation,

environmental tobacco smoke and ultraviolet radiation

exposures are dealt with as separate risk factors.

Gene-environment interaction

The interaction of genetic susceptibility factors and

environmental factors, broadly defined to include

infectious, chemical, physical, nutritional and

behavioral factors. 58

Infrastructure

Human, financial and material resources, or

organizational and administrative structures, policies,

regulations and incentives which facilitate an

organized response to identified issues and

challenges.55

Intervention

Any program, policy or other planned effort designed

to address a risk factor or determinant of health and

produce intended changes in a specific population

group or the population group as a whole in various

settings.

Mesothelioma

A rare and highly fatal form of cancer associated with

asbestos exposure, primarily work-related (including

household members of exposed workers).

Mesothelioma can occur in a number of body sites; the

most common site is the pleura, which is a layer of

tissue that covers the lung and lines the chest cavity.;°
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Occupational exposure

Exposure to harmful substances at or during

employment.

Ontarians

Adults, youth and children living in Ontario.

PM2.s
Particulate matter that has an aerodynamic diameter of

less than 2.5 microns.59

Population-based

Pertaining to an entire population (or well-defined

subgroup).

Precautionary principle

Taking precautionary action in the presence of

scientific uncertainty and suspected harm. Shifts the

burden of proof to the proponent of an activity rather

than the public.

Primary prevention

Addresses factors that lead to the onset of a disease,

e.g., cigarette smoking, unhealthy eating, physical

inactivity, exposure to ultraviolet radiation and

environmental and occupational carcinogens.60 The

reduction or elimination of such risk factors through

policies, programs and media campaigns (or

combinations of these) is meant to ultimately decrease

the number of new cancer cases.

Rapid Risk Factor Surveillance System
(RRFSS)

An ongoing monthly behavioural health survey on the

population aged 18 and over in collaborating Ontario

Public Health Units. Estimates in this report are based

on waves 25 to 36, conducted January through

December 2003 and waves 37 to 48, conducted

January through December 2004. RRFSS membership

in these years included 23 Public Health Units or 85%

of the Ontario population. RRFSS has a stratified cluster

design and variance estimates are computed using

Taylor's Linearization. Non-responses (don't know,

refused or not stated) were excluded before

estimation. All results presented in this report meet

accepted reporting criteria, including coefficient of

variation less than 33.3%, sample size of 30 or more

and at least 5 respondents with the outcome of

interest.

Risk factor

Social, economic or biological status, behaviours or

environments which are associated with a specific

disease, health condition or injury.ss

Screening

The use of simple tests across a healthy population in

order to identify individuals who have disease, but do

not yet have symptoms. Examples include breast

cancer screening using mammography and cervical

cancer screening using cytology screening methods,

including pap tests.56 See also: early detection.

Second-hand smoke

Smoke that comes from burning any tobacco product,

including exhaled smoke from the smoker and side-

stream smoke from the burning end of a cigarette, pipe

or cigar. Second-hand smoke (also known as

environmental tobacco smoke) is a confirmed

carcinogen.61

Stakeholders

Individuals or organizations directly or indirectly

affected by or involved in the implementation and

results of a plan or activity.
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Sun safety

Practices that protect a person from the harmful

effects of exposure to ultraviolet radiation (e.g.,

reducing time in the sun during peak periods, wearing

a hat, sunglasses and other protective clothing, seeking

shade when outdoors and using sunscreen).

Surveillance

Tracking and forecasting any health event or health

determinant through the ongoing collection of data,

the integration, analysis and interpretation of those

data into surveillance products and the dissemination

of the resultant surveillance product to those who

need to know.62

Target

A desired measurable goal toward which a plan or

activity is directed.

Tobacco control

A broad range of planned and coordinated activities

(e.g. policy, cessation, marketing and price) directed at

various audiences and in different settings designed to

reduce tobacco consumption and use.
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F
rom its inception to May 2006, Council was co-

chaired and staffed by Cancer Care Ontario and

the Canadian Cancer Society, Ontario Division.

Starting in May 2006, Council is chaired and staffed by

Cancer Care Ontario.

Since its first meeting in October 2003, the Provincial

Cancer Prevention and Screening Council has engaged

in a range of supportive activities to advance cancer

prevention and screening efforts in Ontario. During

this time, a key objective was to establish a broad

awareness and understanding of the Cancer 2020

Action Plan and its targets.

Key Accomplishments
Some of Council's key accomplishments are

highlighted below.

Planning

• Council developed strategic priorities and an

operational plan to implement the Cancer 2020

Action Plan.

Through a Cancer Prevention Forum held in

September 2004, Council members provided input

into Cancer Care Ontario's Ontario Cancer Plan

process to ensure the integration of prevention and

screening initiatives. As a result, one of the Ontario

Cancer Plan priority areas is focused on increasing

efforts to ensure successful achievement of Cancer

2020 prevention targets.

• As active members of the Ontario Chronic Disease

Prevention Alliance, many Council members have

been participating in the development of an

integrated approach to chronic disease prevention.

• Regional cancer prevention and screening networks

developed annual plans to advance implementation

of the Cancer 2020 Action Plan and raise

awareness about its targets within their regions.

Regional representatives on Council were also

involved in exchanging knowledge with their

regional counterparts.

Communication and Engagement
Activities

• In February 2004, Council members supported

successful communication efforts that preserved a

municipal budget for public health programs in

Ottawa.

Presentations on Cancer 2020 targets were delivered

to various groups, such as Parks and Recreation

Ontario, the Ontario Hospital Association and

regional venues through prevention and screening

networks. In 2004, presentations and posters were

also delivered at such conferences as the Canadian

Public Health Association Conference, the National

Chronic Disease Prevention Conference and the 2nd

International Conference on Local and Regional

Health Programmes.

• Council members engaged various provincial and

federal government representatives in dialogue,

including briefings with the Ontario Minister of

Health and Long-Term Care and the Ontario Minister

of Health Promotion.

• Council worked with provincial government

representatives and agencies, including the Chief

Medical Officer of Health, the Ontario Minister of

Health and Long-Term Care, the Ontario Minister of

Health Promotion and the Ontario Ministry of

tabour, to advance policy development and action in

such areas as tobacco control, healthy weights and

occupational exposure limits.

Council Governance
• Council developed its governance structure,

including Terms of Reference and expanded its

membership to include the following groups:

Association of Local Public Health Agencies, Centre
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for Addiction and Mental Health, Ontario Chronic

Disease Prevention Alliance, Ontario Collaborative

Group on Healthy Eating and Physical Activity,

Ontario Public Health Association, Ontario Sun

Safety Working Group and additional new Regional

Cancer Programs.

Regional Activities

• Regional prevention and screening activities ranged

from projects and programs related to tobacco

control, nutrition and healthy weights, physical

activity and sun safety to environmental exposures,

breast screening and cervical screening. Many

regional activities targeted specific populations,

including Aboriginal peoples and new immigrants.

Current Council Priorities for
Action
Council is working to help the Ontario Government

fulfill its priority to make Ontarians healthier and to be

a leader in cancer prevention. For this reason, Council

is actively seeking and pursuing opportunities to

influence provincial public policy to achieve the

priorities that it has set forth:

• Council will provide support for raising tobacco

taxes to, at minimum, the current national average of

all provinces.

• Council will advocate for a population-based

colorectal cancer screening program.

• Council will provide support for the sustainability of

the Aboriginal Relationship Development and

Training Program as outlined by the Joint Cancer

Care Ontario - Aboriginal Cancer Committee.

• Council will promote evidence-based control

measures and policies that will curtail the current

rising level in the overall rate of alcohol

consumption in Ontario and reduce the proportion

of Ontarians drinking at high risk.

• Council will advocate to resource and implement a

comprehensive multi-sectoral strategy, as outlined by

the 2004 Chief Medical Officer of Health Report.
Healthy Weights, Healthy Lives, to address the

obesity epidemic affecting Ontarians.

• Council will work to establish the elimination of

occupational and environmental carcinogens as a

policy and legislative priority of the provincial

government in all relevant ministries and agencies.

• Council will raise the need for a coordinated,

comprehensive, provincial ultraviolet and sun safety

strategy with dedicated resources.
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cancer care I action cancer
ontario ontario

Cancer Care Ontario is an umbrella organization that

steers and coordinates Ontario's cancer services and

prevention efforts so that fewer people get cancer, and

patients receive the highest quality of care. We do this

by:

• Directing more than $500-million public health care

dollars annually to prevent and detect cancer and

help health care providers deliver high-quality care,

as close to home as possible.

• Operating province-wide screening and prevention

programs.

• Collecting and monitoring information about the

rate and impact of cancer across the province, and

putting this information in the hands of policy

makers, researchers and care providers.

• Supporting providers by turning research and

evidence into standards and guidelines that they can

use to improve patient care.

• Promoting accountable and efficient cancer

services, and working with doctors, hospitals and

other care providers to plan and improve services in

regions across Ontario.

• Providing expert advice to the provincial

government on all cancer-related issues.

Canadian Social
Cancer canadienne
Society du cancer

The Canadian Cancer Society is a national, community-

based organization of volunteers whose mission is the

eradication of cancer and the enhancement of the

quality of life of people living with cancer.

The Canadian Cancer Society, in partnership with the

National Cancer Institute of Canada, achieves its

mission through research, education, patient services

and advocacy for healthy public policy. These efforts

are supported by volunteers and staff and funds raised

in communities across Canada.

The Cancer 2020 Action Plan can be found on the Canadian Cancer Society and

Cancer Care Ontario Web sites at www.cancer.ca and www.cancercare.on.ca.
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