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CANCER 2020: A CALL TO ACTION

The time has come for strong, well-coordinated action

to address the slow epidemic of cancer in Ontario.
The Cancer 2020 report represents the work of many
individuals and organizations and calls for a solid,
long-term provincial plan for cancer prevention and early

detection. This summary report provides a synopsis of

the plan and its targets.

The Cancer 2020 report is a call for action against the

impact of cancer in Ontario. Its goals are aggressive
because, quite simply, there are lives at stake. If we really
intend to save these lives we must set and deliver on

clear targets to lower the incidence of cancer.

The Cancer 2020 report is also an action plan. In order

to achieve our goals we must have a solid long-term
provincial plan for cancer prevention and early detection
that is well understood and well resourced. It must have
measurable goals and targets for cancer prevention and

early detection and a reasonable time frame in which

to achieve them.

Finally, the Cancer 2020 report provides a framework to

monitor our progress in reducing cancer incidence and
mortality and we are committed to communicating this

progress on a regular basis as a way to reinforce and
motivate action.

We have deliberately adopted an almost 20-year time
frame to make improvements in cancer prevention and
screening.This is because a long-term view is the only
way to show clear impacts on cancer incidence and

mortality. However, our actions today will also have
important medium-term Impacts and we have thought
carefully about what needs to be put into place over the
next five years as the foundation for reaching the Cancer

2020 targets.

CANCER 2020 PROCESS

In 2001, Cancer Care Ontario (CCO) was asked by the

Ministry of Health and Long-Term Care to lead the
development of a long-term plan for cancer prevention

and early detection in Ontario. A Steering Committee

was established which included a broad range of

stakeholders from within the cancer control community
including cancer survivors and representatives from

key organizations.

The Steering Committee adopted an innovative planning
approach and consulted with a large number of research

and practice groups across Ontario and internationally.

Two future scenarios were developed: one based on an

optimistic yet conservative view of the future and the
second based on a future where society's values had
changed significantly. Based on stakeholder input, the

two were fused into a single vision which incorporated

elements of the two original scenarios and established
a clear vision for the year 2020. Consistent with the
scenario, the targets are ambitious but based on the

best available scientific evidence.

CANCER 2020 SUMMARY REPORT

The purpose of this report is to build a case for the Cancer
2020 action plan.This summary version provides information
about the Cancer 2020 targets and a synopsis of the five
year action plan for Ontario that has been developed for
2003-2008, and its vision and principles.

The complete report provides much more detail on the
case for action as well as specific details on why each of
the Cancer 2020 targets was chosen. It also includes a
glossary, list of acronyms, references and a number of
appendices such as theTerms of Reference and membership

of the Steering Committee, a complete fusion scenario
used to underpin the planning exercise and a detailed
summary of the Cancer 2020 planning process and the
technical methodologies used.

The full Cancer 2020 report as well as a number of
technical papers which were produced during the
development of the Cancer 2020 plan can be accessed
on CCO's website at www.cancercare.on.ca
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THE CASE FORACTION

> Cancer is a leading health issue in Ontario.
> The number of new cancer cases will increase

by two-thirds by 2020.
> Over half of all cancer cases can be prevented.
> Ontario spends less than one percent of the cancer

budget on prevention.

WHAT IS CANCER?

Cancer is a disease that starts in our cells. Normally, our
cells function effectively and we remain healthy. Sometimes
a cell's instructions get mixed up and it grows abnormally.
After a while, groups of abnormal cells form lumps or
tumours.Theterm cancer actually covers a variety of
diseases because various types can behave In completely
different ways.The cause of some cancers is known, while
the cause of others is unknown. Some cancers can be
cured, while others cannot.

WHAT CAUSES CANCER?

As shown in Figure 1, about half of all cancer deaths are
related to tobacco use, diet and physical activity. These are
followed closely by occupational factors, family history,
alcohol and drug use, sexual activity, infections and other
environmental factors such as radiation and sunlight.

FIGURE 1: CAUSES OF CANCER DEATHS IN DEVELOPED COUNTRIES
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THE INCIDENCE OF CANCER IN ONTARIO

Cancer is a major concern in Ontario. In terms of potential
years of life lost, it is the province's number one health
problem. In 2002 it was estimated that over 52,000
Ontarions would be diagnosed with and approximately
24,000 would die from the disease.' Three types of cancer
account for at least fifty percent of the new cancer cases
in each sex: prostate, lung and colorectal cancers in men
and breast, lung and colorectal cancers in women.' Thirty
percent of cancer deaths in men and almost one-quarter
in women are due to lung cancer alone .4

FIGURE 2: ANNUAL NUMBER OF NEW CANCER CASES

IN ONTARIO BY SEX 1990-2020
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Figure 2 paints a disturbing picture of the rising number
of cancer cases in Ontario. Unless we take action the
combined total number of newly diagnosed cancers
will increase each year from 53,400 in 2002 to 91,000 in
2020. It is expected that the number of newly diagnosed
cancers will grow by about two-thirds by 2020 and
double by 2028.

Although an individual's average risk of developing any
form of cancer has actually changed very little over the
past 50years, demographic trends will result in an
increasing number of cancer cases. One of the main
reasons why the incidence of cancer is increasing is
because Ontario's population is aging.

Cancer Care Ontario CANCER 2020 SUMMARY REPORT g
www.ca ncercare.On.Ca

TH E CASE FOR ACTION 

> (aneer IS • leading health issue in Ontario, 
> The number of new cancer cases will increase 

by two-thirds by 2020. 
> OVer half of all cancer cases can be prevented_ 
> Ontario spends less than one percent of the cancer 

budget on prevention. 

WHAT I S CANCFRl 

(ancer is a disease that starts in our celis, Normally, our 
cells function effectively and we remain healthy, Sometimes 
a cell's instructions get mixed up and it grows abnormally, 
After a while, groups of abnormal cells form lumps or 
tumours, The term cancer actually covers a variety of 
dlsea,e, because various types can behave In completely 
different ways. The cause of some cancers is known, While 
the cause of other< is unknown. Some cancers can be 
cured, while others cannot. 

WHAI CAUSFS A"CER? 

As shown in rigure I, about half of all cancer deaths are 
related to tobacco use, diet and phySical actiVity, These are 
followed closely by occupational factors, family histol)', 
alcohol and drug use, sexual activity, infections and other 
environmental factors such as radiation and sunlight, 

FIGURE 1: CAUSES OF CANCER DEATHS IN DEVElOPED COUNT~I ES 

tobacco 

O<l' l /tlhY'.ul Irlllt'll), 

,,"known 

Ck(.wpaUon 

• ;; fo<lmlly hlilo'y 

" ;: "1{ohDI 
n 
~ 
0 I'Mlt,. • 

S~~ \i .. 1 .1"I'd", 

Po1dl)110n 

'v\l!dIC1UO", 

SIi"lIghl 

}(lIJ/{t: .4ao"" tor a/. ':001' 

---• • • , 10 15 lD lS 30 U 

PUCf~T 

C.lKCf c..IC On~rio 
'NWWance'~te on a 

Hit INC1DENCE OF CANCER IN ONTARIO 

Cancer Is a major concern in Ontario. In terms of potential 

years of lire lost, it is the province's number one health 
problem. In 2002 it was estimated that over 52,000 
Ontorrans would be diagnosed with and approximately 
24 ,000 wou ld die from the disease.' Three types of cancer 
account for at least fifty percent of the new cancer cases 
in each sex: prostate, lung and colorectal cancers In men 
and breast, lung and colored .. 1 cancers in women.' Thirty 
percent of cancer deaths in men and almost one-quarter 
in women are due to lung cancer alone.' 

FIGURll: AN NUAL NUMBER OF NEW CANCER CASES 

IN ONTARIO BV SEX 1990 -2020 

6g00b » 
2 
z 
c 
» 
~ 

Z 
C 
~ 
• ~ 
~ 

o 
~ 

SO,DOO 

-40,001) 

iDOO" 

~ 20,000 

i 
~ 10,000 

c: 
o 

--
--." ... , ..... -" 

...... ........ '--
~ :::;::;::> 

"'SlO 1915 2000 JOO~ 1010 101~ 20~O 

VfM 

Sou/te" Culttn Calt OnrQllo (Ont:mo (Il~rl!' Rtil'JIf>\ '4>O~ ) 

Intidl:rt­
- '";tIes. 

"'ojl'ct l'd­
•• m,)It-~ 

t J,. I 

h!'rt. to) 

Figure 2 pa ints a disturbing picture of the rising number 
of cancer cases in Onta rio. Unless we take action the 

combined total numbel of newly diagnosed cancers 
wil l increase each year from 53,400 In 2002 to 91,000 In 
2020, It Is expected that the number of newly diagnosed 
cancers will grow by about two-thirds by 2020 and 
double by 2028, 

Althougl> an IndiVidual's average risk of developing any 
form of cancer has actually changed very little over the 
past 50 years, demographic trends will resull in an 
Increasing number of cancer cases, One of the main 
reasons why the Incidence ot cancer Is increasing Is 
because Ontario's population is aging, 



THE CASE FORACTION

TREATMENTALONE IS NOT THE SOLUTION

Approximately fifty percent of cancers that will be
diagnosed over the next twenty years can either be
prevented or detected early, before they become a serious
health problem.This includes some of the deadliest cancers
such as lung, stomach and esophageal cancer, for which
treatments are less effective.

REDUCING THE COST Of
CANCER CARE IN ONTARIO

Bytaking action now on a plan for cancer prevention and
screening, the expected increase in the cost of cancer care
could be reduced.

Estimating an average present cost of approximately
$22,000 per cancer case, we could save over $375 million
in direct cancer care costs over the seventeen years of the
plan. Indirect costs of cancer are approximately five times
this number, associated with disability costs, lost wages
and productivity. Ontario could easilyjustifyan increased
investment in cancer prevention and screening to a level
of $20 million peryear. If the Cancer 2020 targets were
met in just three areas (reducing smoking, increasing
fruit and vegetable intake and increasing physical
activity) thousands of new cancer cases could be avoided.
This is without regard to significant associated drops in
other chronic diseases which would also occur (heart,
stroke, lung disease, diabetes).

As illustrated by Figure 3, over 6,000 premature deaths
due to cancers caused by tobacco could be prevented
between now and 2020 by implementing the kind of
comprehensive tobacco control program that is required
to reach the targets in this report 6 In addition, approxi-
mately 1,200 cancer deaths could be avoided between
2002 and 2020 by implementing an organized colorectal
screening program using Fecal Occult Blood Testing (FOBT).

FIGURE 3: CUMULATIVE CANCER CASES PREVENTED, PROJECTED

TO 2020 BY IMPLEMENTING SMOKING INTERVENTIONS
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CANCER 2020 TARGETS

The Cancer 2020 plan rests on scientific evidence and
precaution in the avoidance of cancer risk. Our priorities
for action are based on the recommendations of thought
leaders world-wide and focus on risk factors that are well
established and where the relationship to cancer is high.
These recommendations have also been grounded in
Ontario's communities who contributed to their refinement
in the last year. These targets are consistent with an
ambitious agenda and provide a benchmark against
which our progress can be measured.

Tobacco Use qqM_
Diet and Nutrition
Healthy Body Weight
Physical Activity
Alcohol Consumption
Occupational Carcinogens
Environmental Carcinogens
Ultraviolet Exposure
Viral Infections

Breast Cancer Screening .
Cervical Cancer Screening
Colorectal Cancer Screening
Prostate Cancer Screening

e

e c t n ements
New developments in Screening

We believe that this approach is the best way to reduce
the burden of cancer. Our prevention research priorities
emphasize the need for more definitive information on
suspected cancer risks and methods to change the risk
behaviours of Ontarians.

For each target, we have identified key priorities for action
where we feel the greatest gains can be made. For
example, as part of our tobacco use target, one important
focus of activity will be on youth and Aboriginal youth
smoking. In order to measure whether we are having an
impact on youth smoking behaviour, we will measure
the percent of youth who are cigarette smokers now and
compare it to the percent in the year 2020.

The tables that follow provide detail on the key priorities
for action we have identified for each of our Cancer 2020
targets. For each priority we have listed the type of
behaviour we will measure to determine change. Where
possible, we have included the most recent estimate of
the prevalence of this behaviour and identified whether
this activity is currently increasing, decreasing or
remaining stable.

Each table lists our Cancer 2020 target for the specific
behaviour related to our key priority for action.

Canadian cancer society Cancer Care Ontario cancer zozosummaxr aeeoar7
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These recommendations have also been grounded in 
Ontario's communities who contributed to their refinement 
in the last year These targets are consistent with an 

ambitious agenda and provide a benchmark against 
which our progress can be measured. 
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We believe that this approach is the best way to reduce 
the burden of cancer. Our prevention research priorities 
emphasize the need for more definitive information on 
suspected cancer risks and methods to change the risk 
behaViours of Ontarians. 

For each target, we have identified key priorities for action 
where we feel the greatest gai ns can be made. For 
example, as part of our tobacco use target, one important 

focus of activity will be on youth and Aboriginal youth 
smoking. In order to measure w hether we are having an 
impact on youth smoking behaviour, we Will measure 
the percent of youth who are cigarette smokers now and 

compare it to the percent in the year 2020. 

The tables that follow provide delail on lhe key priorities 
for action we have identified for each of our Cancer 2020 
targets. For each priority we have listed the type of 
behaviour we will measure to determine change. Where 
possible, we have included the most recent estimate of 

the prevalence of this behaviour and identified whether 
this activity is currently increasing, decreasing or 
remaining stable. 

Each table lists our Cancer 2020 target for the specific 
behaviour related to our key priority for action . 

CANCER ~OlOSUMNl4ItY IIttPQJtr 1 



PREVENTION TARGETS

TABLE 1: KEY PRIORITIES FOR TOBACCO USE REDUCTION

Percent of teens who Percent of adults who Percent of daily Percent of Ontarians Percent of public
are current cigarette are current cigarette smokers who will make who will be exposed places (including
smokers smokers (ages 18 and at least one attempt to to second-hand smoke bars, restaurants and

0

older) quit smoking per year in the home and in gaming facilities) in
private vehicles Ontario thatwill be

~ smoke-free

®

19%' 26%a 46%9
1 (children)25% 50% coverage

in Ontario"

Holding steady Holding steady Slightly increasing Slightly decreasing Slightly increasing

r s 2% 5% 90% Less than 1% 100%

®

Uec rea se Daueace Increase Decrease Increase

TABLE 2: KEY PRIORITIES FOR DIET, WEIGHT, PHYSICAL ACTIVITY AND ALCOHOL

®

Percent of ve or or who Percent at i n moder who Percent of as tarians mesur who t h¢entof k drining  who idelines
consume five or more participate in moderate to are obese, as measured by the low-risk drinking guidelines
servings of vegetables vigorous activity on most a Body Mass Index over 30 set out by the Centre for
and fruits daily days of the week Addition and Mental Health

32% adults'2
44% children over 34%" Over 15%'s 

94%'s

12 years old"

n/a Slightly decreasing Steadily increasing Na

s 90% 90% 10% 98%

Increase Increase Decrease Increase
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I'REVlNTION rARGE1S 

TABLE 1= KEY PRIORITIES FOR TOBACCO USE REDUCTION 

TfEN 5MOKING ADULT SMOKING q,UI"ING 'MOKING 

Pt!rce:nt of teens who Pelcent of .adults who Perce(lt of dally 
are cuHent 'Igarette ate cuffent (igarette smokers who will make 
'imoker~ 'imnlcer<; (age .. 18 and al leitst nne attempt to 

older) qilit smoking per year 

'9%" 26"- 48'" 

Holding steady Holdmg deady Slightly Incr!'3<;lng 

2"" '"" 9O"" 

De"ease Oetfeas.e Im;:,,:~~~ 

EXPOSURe TO 

SECOND-HAND SMOKE 

Percent of OntariaM 
who w,1I be exposed 
to ~o"d.h.ilnd smoice 
In the home and In 
pm.ate ",,.hic!e<; 

18" (child ren) 
2S" l.dults)!(J 

Slightly decreasing 

leu than ,% 

O~uea ... e 

SMOKE-fREE SPACE 

Pr-tCf'nr nf public 
platts (Inc.ludlng 
b'HS, lesbur<1nts and 
gaml"8 f~(II.tles) I" 
Ont;.no thu will be 
smoke-ftee 

5~ «Wer.lge 
In On\;IIo1t 

SIIgMly increaslng 

100" 

Incrt!ase 

TABLE 2: KEY PRIORITIES FOR DIET, WEIGHT, PHYSICAL ACTIVITY AND ALCOHOL 
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12 ye:HS old)) 

n/. 

9O"" 

Inclease 
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ALCOHOL CONSUMPTION 

Pe,eent 01 Ontarians who (allow 
the low·'lsk drinking guldelln(s 
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How much of a difference can we make?

Figure 4 shows the number of cancer cases that could
be prevented by implementing smoking, diet and physical
activity interventions. These figures are conservative for
several reasons. The number of years following a change
in risk factor exposure during which the risk of disease
remains the same (latency) has been estimated at ten
years, but with the exception of tobacco, there is evidence
that risks may actually begin to decrease after five years.
In addition it is likely that there are other cancers and
other chronic diseases for which these behaviours
are protective.

TABLE 3: KEY PRIORITIES FOR ULTRAVIOLET EXPOSURE

FIGURE 4: CUMULATIVE CANCER CASES PREVENTED BY

IMPLEMENTING TOBACCO, DIET AND PHYSICAL ACTIVITY

INTERVENTIONS BY 2020
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Source: Cancer Care Ontario (Ontario Cancer Registry, 2002)
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■ Kidney

Oropharyngeal
Stomach

■ Prostate
■ Pancreas
■ Lung

■ Colorectal
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Pc rcen t of O nto r is ns s per d in g Percent of young adults using tanning Percent of Ontanans reporti ng a su n burn
unprotected time in the summer equipment once in the summer
sun between 11 a.m. and 4 p.m.

36% of Ontario adults avoid the sun is 55%"
during these hours17 

16-30% core in the last ten years

Holding steady

Reduce time in the sun by 75%

Decrease

nueasing

Reduce use by 75%

Decrease

Holding steady

Reduce sunburns by 75%

Decrease
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TABLE 4: KEY PRIORITIES FOR OCCUPATIONAL CARCINOGENS

An occupational cancer surveillance program will be developed including the:

> Identification and assessment of existing Ontario data files containing occupation information,
including exposure assessment measures

> Evaluation of thejob-exposure matrix to identify high burdens of exposure to specific substances

r 

in the Ontario workforce

The Ministry of Labourwill be supported in updating their threshold limit valuesfor designated substances:

> Their data collection will be utilized as part of exposure burden surveillance
> The Ministries of the Environment and Labour will receive support to develop a list of substances for attention
> CCO will develop the appropriate surveillance system
> Initial priorities should include but not be limited to diesel exhaust and Its components, pesticides and asbestos

All workplaces will become smoke-free from tobacco and other workplace contaminants.
The percentage of outdoor workers demonstrating sun-protective safety behaviours will be Increased.

TABLE S: KEY PRIORITIES FOR ENVIRONMENTAL CARCINOGENS

A surveillance system will be developed to estimate and monitor levels of exposure to substances such as:

> Air: chromium (VI), benzo(a)pyrene, benzene, arsenic, dioxins/furans, PAHs, PM2.5
> Drinking water THM5 and other chlorination byproducts
> Soil/ground water remediatlon: vinyl chloride, trichloroethylene; PAHs, benzene, arsenic

A public report will be produced annually on amounts of carcinogenic industrial emissions to air
(O. Reg 127/01) and levels in municipal drinking water (DWSP—O. Reg 459/00) (Ministry of the Environment).

Building on existing Ontario lists, environmental substances will be identified for action including
substances such as air pollutants from transportation emissions and other sources, water disinfection
byproducts.

Exposure levels will be reduced for the substances identified above based on accepted standards
in comparable jurisdictions, such as the OECD.

> Drinking water: Further reduce the Ontario population's exposure to THMs and other possible
chlorinated disinfection by-products expected to be identified in 2005, by Health Canada's
Disinfection By-Products Task Group

> Air: Reduce average annual exposures to fine particulates in air (particles -2.5 um, or PM2.5)
in Ontario by 20% from current levels by 2010 and by 30% in 2020

No Ontarian will be exposed to ambient levels of environmental carcinogens from all sources above
the minimum risk level of one in a million excess cancer risk for candidate substances.

CANCER 2010 SUMMARY REPORT so Cancer Care Oman*
www.cancercare.on.ca
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SCREENING TARGETS

TABLE 6: KEY PRIORITIES FOR EARLY DETECTION

Percent of women aged Percent of women whohave Percent of young women who Percent of Ontarians who
50-69 who participate in ever been sexually active are vaccinated for HPV before participate in an organized

®

organized breast screening who participate in organized sexual activity begins colorectal screening program
cervical screening

61% foranyscreening 82% report a Pap test
20% organized(Ontaoo in the last three years21

Vaccine not yet available 10% aged SO-74 report Fecal
Occult Blood Test screening

Breast Screening Program) 30 in the last two years22

Slightly increasing Holding steady n/a n/a

90% 9576 95% 90%

Increase Increase Increase Increase

EMERGING ISSUES IN CANCER PREVENTION AND SCREENING

TABLE 7: EMERGING ISSUES

CCO will monitor the research on the use of medications and supplements as anti-cancer agents to
determine their future clinical application for high-risk and population-based approaches.

® 

As new screening tests are developed. an objective review process should be developed to assess their
effectiveness as an early detection tool for the average-risk population. CCO will establish a screening
Panetta review and assess new screening methods and approaches.

Cancer Care Ontario CANCER  2020 SUMMARY REPORT 11
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AN ACTION PLAN
FOR ONTARIO: 2003-2008

Our plan is ambitious because we intend to save lives.
This section focuses on what needs to be put into place
over the next five years in order to set the stage for the
future, when the largest gains will be made.

Strategies to reach the Cancer 2020 targets will include
the following components:

> Leadership and Commitment
We must be prepared to take the lead where no
strategy exists or support other key stakeholder
agencies with implementation.

> Inclusiveness
Everyone must playa role if we are to reach the targets
set out in our plan, including all units of Cancer Care
Ontario and partners in the public health, primary care
and voluntary sectors.

> Comprehensiveness
Comprehensive strategies, rather than a series
of distinct interventions, are required to make
the kind of changes we need.

A PROVINCIAL CANCER PREVENTION
AND SCREENING COUNCIL

We are recommending that a Provincial Cancer Prevention
and Screening Council be created which would report
through Cancer Care Ontario.This new Council would
have a broad mandate and membership and it would
require resources consistent with a mandate for strategy
development, planning and public reporting, surveillance
of risk factors, providing the sustained focus that this
sector so urgently needs.

The key functions of this group would be to initiate,
support and lead where necessary, the development and
execution of strategies and to advise on emerging issues
and programs. This group would also fund and support
the further development of regional cancer prevention
initiatives and publish an annual public report on regional
and provincial progress toward the Cancer 2020 targets.

The membership of this group would include:
• The Canadian Cancer Society (Ontario Division)
• Cancer Care Ontario
• Cancer survivors
• Chairs of the Regional Cancer Prevention and

Screening Networks
• Provincial organizations including but not limited

to the Ontario College of Family Physicians
• Ontario Public Health Association
• Public Health Research, Education and

Development Program
• Ontario Ministry of Health and Long-Term Care
• Association of Local Public Health Agencies
• Representatives from other non-governmental

organizations
• A representative of the Joint CCO-Aboriginal

Cancer Committee
• Primary care leadership

CANCER 3030 SUMMARY REPORT 13 Cancer care Ontario
www.cancercare.on.ca

AN ACTlON PLAN 
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Our plan is ambitious because we intend to save lives. 
This section focuses on what needs to be put into place 
OVer the next five years in order to set the stage for the 
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A I'IWVINLI.i\L LANCER PREVENTION 
AND SCREENING COUNCIL 

We are recommending that a Provincial Cancer Prevention 
and Screening Council be created Which would report 
through Cancer Care Ontario. This new Council would 

have a broad mandate and membership and it would 
require resources consistent with a mandate for strategy 
development. planning and public reporting. surveillance 
of risk factors. providing the sust ained focus that this 
sector so urgently needs. 

The key fUnctions of this group would be to initiate. 
support and lead where necessary. lhe development and 
execution of strategies and to advise on emerging issues 
and programs. Th is group wou ld also fund and support 
the further development of regional cancer prevention 
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IMMEDIATE PRIORITIES

Currently in Ontario we have a number of cancer
prevention and screening strategies and programs that
have already been developed and require further funding.

Comprehensive Tobacco Control Strategy

We are calling for the implementation of a comprehensive
tobacco control strategy at the level recommended by the
Ontario Tobacco Strategy Steering Committee.

Colorectal screening Pilot Program

We are recommending that the proposal for a colorectal
screening pilot be funded and implemented as soon as
possible and that the pilot results inform the expansion
of colorectal screening in Ontario.

Ontario Breast and Cervical Screening Programs

Ontario already has excellent programs for breast and
cervical screening.These programs should continue to
be strengthened and adapted to changing technology.

Aboriginal Cancer Strategy',

Aboriginal peoples in the Province have differing rates and
risks associated with cancer. The Aboriginal Cancer Care
Unit will work within CCO to further develop and implement
an Aboriginal Tobacco Strategy that is part of an overall
provincial Aboriginal cancer strategy.

LONGER-TERM PRIORITIES

In addition to what currently exists, there are a number
of strategies and programs that need further development.

Nutrition and Healthy Body Weight Strategy

Acomprehensive provincial strategy, modeled on the
Ontario Tobacco Strategy should be developed as soon
as possible.

Active Living Strategy

The active living strategy alreadyexists in Ontario.
More investment is required to make an impact on
sedentary lifestyles.

Alcohol Strategy

The proposed Provincial Cancer Prevention and Screening
Council should support the Centre for Mental Health and
Addiction's efforts to develop a comprehensive alcohol
strategy for Ontario.

Occupational Carcinogens Surveillance Strategy

There is a need for high-quality surveillance information
on the extent of occupational exposures to carcinogens
and their link to cancer.

Environmental Carcinogens Reduction Strategy

The proposed Provincial Cancer Prevention and
Screening Council should advocate for and participate
in the development of  strategyto reduce environmental
carcinogens.

Sun Safety Strategy

A comprehensive sun safety strategy must be developed.

A Screening Strategy

CCO should develop an overall provincial screening
strategy and report to the proposed Provincial Cancer
Prevention and Screening Council on its progress. This
would include existing programs.

cMlfµiii, gj12*rtl iib14rw Cancer Cam Ontario
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LONGER-TERM rRIORlTlES 
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and their link to (aneer. 

Environmental Carcinogens Reduction Strategy 

The proposed Provincial Cancer Prevention and 
Screening Council should advocate for and participate 
in the development of a strategy to reduce environmental 
carCinogens. 

Sun Safety Strategy 

A comprehensive sun safety strategy must be developed. 

A Screening Strategy 

cco should develop an overall provincial screening 
s-tl'ategy and report to the proposed Provincial Cancer 
Prevention and Screening Council on its progress. This 
would include eXISting programs. 



PRIORITIES FOR INFRASTRUCTURE.

lI0I'MENT

Effective cancer prevention and screening programs

will be carried out at various levels by many different

stakeholders.The need for coordination will be critical.

The following components are essential to a well

developed infrastructure.

Integrate the Cancer 2020 Targets into the Public

Health Mandatory Core Programs

Integrate the Cancer 2020 targets into the revised chronic

disease prevention and early detection program standards

of the Mandatory Health Programs and Services Guidelines

under the Health Promotion and Protection Act.

Invest in Prevention Research

Ontario has recently announced a $1 billion fund for

cancer research. We are recommending that research

funding in the areas of primary prevention and screening

be tripled from existing levels. Ontario should continue

to support, conduct, monitor and evaluate research

in areas such as:

> Risk factors for cancer

> Environmental carcinogens and cancer

> Gene-environment interactions

> Occupational carcinogens and cancer

> Evaluation of interventions

> Effective dissemination of interventions

Enhance Risk Factor Surveillance Activities

CCO should develop an expanded surveillance system in

Ontario that tracks risk factor prevalence, cancer incidence

and mortality and initiate other relevant surveillance

activities in support of the measurement of progress toward

the Cancer 2020 plan (both provincially and regionally).

Establish a screening panel to review and assess

new screening methods and approaches

As new screening tests are promoted, there needs to be

an objective review process to assess their effectiveness

as an early detection tool for the average-risk population.

This panel would also monitor and make recommendations

on strategies for genetic testing.

Establish mechanisms to coordinate and plan

regional cancer prevention and screening activities

The eight Regional Cancer Prevention and Screening

Networks need to be better resourced. Funds are required to

build their capacity to develop regional cancer prevention

plans and produce annual regional reports on progress

toward Cancer 2020 targets.

The efforts of the Regional Cancer Prevention and Screening

Networks should be coordinated with other chronic disease

networks, (e.g. Heart Health) where possible in order to

have maximum impact on risk factors in common.

KEY PLAYERS

The key players involved in ensuring that we reach

our targets are as follows:
• Proposed Provincial Cancer Prevention

and Screening Council

• Cancer Care Ontario
• The Canadian Cancer Society (Ontario Division)

• The Government of Ontario
— Ministry of Health and Long-Term Care

—Ministry of the Environment
—Ministry of Labour
— Other Ontario government ministries (Agriculture

and Food, Education) and institutions (Centre for
Addiction and Mental Health)

Joint CCO-Aboriginal Cancer Committee
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CANCER 2020 VISION
AND PRINCIPLES

In order to advance our battle against cancer, it is essential

that we operate from a clear and well-articulated vision

of the future. Our vision is based on the firm belief that
with sustained action, we can achieve dramatic
improvements in cancer control by the year 2020.

1IMPAW "411111K.

By the year 2020, Ontario will be an internationally
recognized leader in reducing the burden of cancer.

Public understanding of health will have expanded

beyond the traditional medical model to include
social, economic and environmental determinants.
Healthier public policy will be developed in all
health and non-health sectors.
A strong, stable government spending plan on
disease prevention and screening (including
research and programs) will lead the nation
in per capita spending.

twill take time, effort, resources and leadership to

achieve this vision. However, we are committed to
leading and organizing the efforts of individuals and
organizations across the province.

GUIDING PRINCIPLES

Optimism

We believe that innovative planning and responsiveness
to technological developments can dramatically reduce
the burden of cancer.

Accountability

The plan establishes a five-year framework that can be used
to develop measures for progress in cancer prevention
and screening and identifies key actions including who
is responsible for carrying them out.

A focus on population health

A population-based focus would utilize a variety of
targeted strategies to increase knowledge among the

public and health professionals and create a supportive
public policy environment that reinforces behaviour
change across the entire population.

Evidence-based

Cancer 2020's research priorities are based on emerging
evidence of cancer risk, public concern and prevention
research that is currently underway. We will respond
quickly to new evidence in cancer prevention and
screening and adapt proposed policies, programs
and media campaign components accordingly.

The precautionary principle

Cancer 2020 is also guided by precaution in the avoidance
of cancer risk. Even if some cause-and-effect relationships
are not fully established scientifically it is desirable to
reduce and/or eliminate exposure.

Integration and collaboration

Many riskfactors for cancer such as tobacco use, poor
diet and physical inactivity are common to other chronic
diseases. Collaborative action among organizations
involved in chronic disease prevention is cost-effective

and increases the chance of successful behaviour change.

Strategic use of resources

It is crucial to make the best use of prevention resources
and therefore, Cancer 2020's overall priorities for action are
based on factors that put the population at the highest
risk for cancer. for example, Aboriginal communities in
Ontario have slightly different high-risk categories of
cancer than the rest of the population and therefore,
the best use of prevention resources would probably

be different for this group.
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ANNUAL REPORT OF THE
ONTARIO CANCER PREVENTION
AND TREATMENT AGENCY: 2020

A REPORT WE WOULD LIKE TO SEE IN 2020

It is with great pride that I present the third annual
report to the Ministry of Health Improvement, which this
year focuses on our progress to date in cancer prevention,
as well as our aspirations for the next twenty years.

I want to take a few moments to review the significant
developments we have implemented here in Ontario over
the past ten or fifteen years that have already helped to
reduce the incidence of cancer.

We have successfully implemented the 2003 cancer
research and development plan and have a stronger
scientific basis for our prevention efforts. We now know
more about the causes of cancer, particularly about the
variation in cancer risk amongst different populations
and the role of diet. We also know more about how and
why different populations adopt healthy behaviours and
can customize programs to suit their needs.

We have made enormous progress in smoking reduction.
As a result of the comprehensive prevention and cessation
programs that have been in place for almost fifteen years,
tobacco is no longer the leading cause of preventable
death in Ontario.

Also contributing to our improved health is the fact that
our diet is much healthier. Ontarlans consume an average
of five or more servings of vegetables and fruits a day and
partnerships between government ministries, health care
professionals, the non-profit community and business
and labour sectors have had a huge impact on a number
of diseases with risks in common, including obesity.
Alcohol consumption has gone down significantly due
to a notable shift in attitudes about the harmful effects
of alcohol.

There is also a much higher level of physical activity today
than was the case twenty years ago, helped of course by
the inclusion of one hour of mandatory physical activity
and health education daily from kindergarten to grade
twelve. Most people in Ontario now live within a half

kilometre of a fitness trail and are using them regularly
for walking, biking, skiing and similar activities, while
business increasingly encourages—and sometimes
requires—employees to take fitness breaks.

On the environmental front, Ontario's air quality has
improved significantly and levels of airborne carcinogenic
particulates are at an all-time Iow.This year we will finally
reach our Kyoto target. How did we get here? Vehicle
taxes are tied to pollutant emissions and fuel taxes
incorporate the true and full costs of vehicle use. We
banned the building of coal-fired electric power plants
and provided incentives for pollution-free clean energy.
Twelve years ago we adopted a "polluter pay' agreement
with industry and have recently implemented provincial
legislation prohibiting the use of cosmetic pesticides and
many other toxic substances. People drive less and walk,
bike or use public transit more. Last year the sale of
electric cars surpassed fossil-fuelled cars for the first time.

The incidence of skin cancer has gone way down not only
because the ozone layer has been "healed"over the past
20 years, but because of the public's commitment to sun
protection, coupled with our urban design shade policies,
for which we won an international design award last year.

In the area of cancer screening, our Investment In
biomotecular research has started to pay dividends. We
now have the ability to detect genetic susceptibility to
cancer at an early age, as well as detect biomarkers of
carcinogenesis, thus allowing us to focus interventions on
high- and moderate-risk individuals. Screening for cancer
biomarkers in average-risk individuals is now routine and
for those cancers that escape early identification, we are
able to distinguish aggressive tumours from those that
are less so.

Given our recent advances, the fact that no new cancer
epidemics have emerged in the past decade and the
future developments we have outlined above, we believe
it is reasonable to set a goal for 2040 of no new cases
of preventable cancer. That is an achievable target and
certainly one well worth aiming for—an important
milestone in our quest for a cancer-free society.

Sincerely,
CEO
Ontario Cancer Prevention and Treatment Agency

CANCER 2020 SUMMARY REPORT 16 Cancer Care ontado
ww.v.ca ncercare.on.ca

ANNUAL RHORT OF THE 
ONTARIO CANCER PREVENT lON 
AND TREATMENT AGENCY: 2020 

A REPORT WE WOU LD LI KE TO SEE IN 2020 

It is with great pride that I presenHhe third annual 
report to the Ministry of Health Improvement. which this 
year focuses on our progress to date in cancer preventron. 
as well as our aspirations for the next twenty years. 

I want to take a few moments to review the significant 
developments we have implemented here in Ontario over 
the past ten or fifteen years that have already helped to 
reduce the incidence of cancer. 

We have successfully implemented the 2003 cancer 
research and development plan and have a stronger 
scientific basis for our prevention efforts. We now know 
more about the causes of cancer, particularly about the 
variation In cancer risk amongst different populations 
and the role of diet . We also know more about how and 
why different populations adopt healthy behaviours and 
can customize programs to suit their needs. 

We have made enormous progress in smoking reduction 
A5 a result of the comprehensive prevention and cessation 
programs that have been In place for almost fifteen years, 
tobacco is no longer the leading caUse of preventable 
death in Ontario. 

Also contributing to our improved health 15 the ract that 
our diet is much healthier. Ontarians consume an average 
of five or more servings of vegetables and fruits a day and 
partnerships between government ministries. health care 
professionals. the non-profit community and business 
and labour sectors have had a huge impact on a number 
of diseases with risks in common, including obesity. 
Alcohol consumption has gone down significantly due 
to a notable shift In attitudes about the harmful effects 
oblcohol. 

There is also a much higher level of physical activity today 
than was the case twenty years ago, helped of course by 
the inclusion of one hour of mandatory physical activity 
and health education daily from kindergarten to grade 
twelve. Most people In Ontario now live within a half 

CAN(U 1020 SUNlM . .... UPO., ,6 

kilometre of a fitness trail and are using them regularly 
for walking, biking. skiing and similar actiVities. while 
business IncreaSingly encourages-and sometimes 
requires-employees to take fitness breaks. 

On the environmental front. Ontario's air quality has 
improved significantly and levels of airborne carcinogenic 
particulates are at an ali-time low. This year we will finally 
reach our Kyoto target. How did we get herel Vehicle 
taxes are tied to pollutant emissions and fuel taxes 
incorporate the true and full costs of vehicle use. We 
banned the building of coal-fired electnc power plants 
and provided incentives for pollution-free clean energy. 
Twelve years ago we adopted a "polluter pay" agreement 
with industry and have recently Implemented provincial 
legislation prohibiting the use of cosmetic pesticides and 
many other 10xIC ,ubstances. People drive less and walk. 
bike or use public transit more. Last year the sale of 
electric cars surpassed fossil -fuelled cars for the first time. 

The incidence of skin cancer has gone way down not only 
because the ozone layer has been "hea led" over the past 
lO years, but because of the public's commitment to sun 
protection, coupled with our urban design shade policies. 
for which we won an International design award last year. 

I" Ihe area of cancer screening, our Investment In 
blomolocular research has started to pay diVidends We 
now have the ability to detect genetic susceptibility to 
cancer at an early age. as well as detect biomarkers of 
carcinogenesis, thus allowing us to focus interventions on 
high - and moderate-risk individuals. Screening for cancer 
biomarkers In average-risk individuals is now routine and 
for those cancers that escape early identification, we are 
able to distingu ish aggressive tumours from those that 
are less 50. 

Given OUI recent advdnces, tht! fact lhat no new cancer 
epidemiCS have emerged in the past decade and the 
future developments we have outlined above. we believe 
it is reasonable to set a goal for 2040 of no new cases 
of preventable cancer. That is an achievable target and 
certainly one well worth aiming for-an important 
milestone in our quest for a cancer-free society. 

Si ncerely, 
CEO 
Ontario Cancer Prevention and Treatment Agency 

C;!Ina, ~,e OtI~ ,IG 

WWN.canCtf'Ort.on Q 



GLOSSARY OF TERMS

Aboriginal peoples

Includes a variety of Indigenous people from Canada and North

America otherwise identified as status Indians, Inuit, Metis and

non-status Indians. The term denotes that there are many differences

among and between different Aboriginal peoples, nations, regions

and political status.

Accountability

The responsibility to ensure that decisions made regarding the

future of the cancer prevention and screen in  system are clear and

transparent. This means establishing goals, targets and benchmarks

for the system, tracking performance and reporting to the public?'

Biomolecular

Having to do with an organic molecule (part of a living organism)

which includes proteins, DNA and RNA.'

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;

Evaluation

Systematic application of social research procedures for assessing

the conceptualization, design, implementation and utility of social

intervention programs.30

Evidence-based

A strategy for explicitly linking public health or clinical practice

recommendations to the underlying scientific evidence that

demonstrates effectiveness.31

Goal

Ades i red  state to be achieved, i.e. the object of effort or intended

outcome, generally without specific timeframes or in measurable form.

Infrastructure

Human,financial and material resources, organizational and

administrative structures, policies, regulations and incentives which

l facilitate an organized response to identified issues and challenges"

Intervention

Any program or other planned effort designed to address a risk

factor or factors and produce intended changes In a target population

in various settings.

conducting surveillance to monitor and evaluate progress In cancer latency period

prevention and screening.3fi The number of years following a change in risk factor exposure

that the risk of disease remains the same.

Capacity

Partnerships, knowledge transfer, problem solving and infrastructure I Occupational exposure

support in order to achieve a range of specific and generalized Exposure to harmful substances at or during employment.

health outcomes."

Carcinogenic)

Any substance that causes cancer.'r

Chronic disease

A disease or condition that is generally slow in onset and persists

or progresses over a long period of time.

Early detection

Detecting disease in apparently healthy individuals who have

no apparent symptoms.

Effectiveness

Improvement in a health or behavioural outcome produced by

an intervention."

Ontarians

Adults,youth and children living in Ontario.

PM2.5

Particulate matter that has an aerodynamic diameter of less than

25 microns.''

Policy

A formal statement or procedure within institutions (notably

government), which defines priorities and the parameters for

action in response to needs, available resources and other political

pressures. 34

Population-based

Pertainingto an entire population (orwell-defined subgroup).
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Precautionary principle ' Surveillance

Taking precautionary action in the presence of scientific uncertainty A process of measuring rates and estimating trends to study

and suspected harm. Shifts the burden of proof to the proponent of the impact of a disease on a population.

an activity rather than the public.

Premature death

Deaths under 65 years of age.

Prevalence

The number of events, e.g., instances of a given disease or other

condition, in a given population at a designated time's

Primary prevention

Programs, policies, media campaigns or combinations of these

undertaken, coordinated and managed with the ultimate goal of

decreasing the numberof newcancers through the reduction

(or elimination) of risk factors.

Risk behaviour

A specific form of behaviourwhich is proven to be associated with
a specific disease or health condition?b

Risk factor

Social, economic or biological status, behaviours or environments
which are associated with a specific disease, health condition

or injury"

Scenario

An Imagined future.

Screening

Checking for disease in apparently healthy individuals with
no apparent symptoms.

Second-Hand Smoke

Smoke that comes from burning any tobacco product, including
smoke that smokers exhale" and side-stream smoke from the

burning end of a cigarette, pipe or cigar. Second-hand smoke

is a confirmed carcinogen's

Stakeholder

An individual or organization directly or indirectly affected by
or involved in the Implementation and results of a plan.

Sun safety

Practices that protect a person from the harmful effects of exposure
to ultra-violet radiation, such as avoiding the sun during peak periods,
wearing hats, sunglasses and other protective clothing, using

sunscreens and seeking shade.

Target

A desired measurable goal toward which a plan is directed.

Tobacco control

A broad range of planned and coordinated activities (e.g., policy,

cessation, marketing, price) directed at various audiences and In

different settings designed to reduce tobacco consumption and use.
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(or elimination) of risk factors. 

Risk behaviour 
A specific form of behaViour which is proven to be associated with 
a specific disease or health condition,J(/ 

Risk fuelor 
Sodal, economic or biological status, behaviour; or environments 

which are assocIated With -a specific disease, health condition 
or Injury.l 

Scenario 

An Imagined futUre, 

SCfeenlng 

Checking for disease III apparently healthy individuals with 
no apparent symptoms, 

Se<ond·H.nd Smoko 
Smoke that corres from burning any tobacco ptodud, Includmg 

smoke that smokers el(haleu and sid~ '5tle~!n smoke (rom tne 
burning end of a cigarette. pipe or dgar. Second·hand smo~e 

Is a confirmed carcinogell ,H 

Stakeholder 
An individual or organIzation directly or indirectly affected by 

or involved in the Implementation and re5ults of a plan. 

Sun $;lfety 

Practices thal protect a person from the harmful effects of exposure­
to ultra·violet radiation, such as avoiding the- sun during peak periods. 

wearIng hats. ~unglasses and other protective clothlng, using 
sunscreens and ;eekins shade. 
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Surveillance 
A ""OC~)) of IlICd)Unng rates and e;tirnating lrends to study 

thl! Impact of a disease on a population. 

Targot 
A dtjhed measurablt: goal lOWdfd ..... hkh d plan 15 directed. 

Tobacco control 
A broad range of planned and coordinated activities (e.g., policy. 
ce)Sation. Olar1r,eting, price) directed at various audiences and in 

different settll'~gs designed to reduce tobacco consumption and use. 
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J cancer careaction cancer
ontaro I ontario

Cancer Care Ontario is dedicated to improving the quality
of care and safety for cancer patients by creating a seamless
journeyfor them as they access the highest quality programs
in cancer prevention, early detection, treatment, supportive
care, palliative care and research. Working with partners,
including the Cancer Quality Council of Ontario, CCO will
measure, evaluate and report on quality improvement in
the cancer system. Cancer Care Ontario is a policy, planning
and research organization that advises government on all
aspects of provincial cancer care.

Canadian Socik,E
Cancer canadienne

r

i 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.

To order additional copies, contact the Canadian Cancer
Society's Cancer Information Service at 1 888 939-3333
or through the webmaster at webmaster@ccsont.org
or CCO's webpage at www.cancercare.on.ca.

Cancer zozo Summary and Background Report can be
found on both the Canadian Cancer Society's and Cancer
Care Ontario's websites.
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eradication of cancer and the enhancement of the quality 
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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 ra ised in communities 
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