PART 2

Provincial Round-up

What do we really
know about cancer
care in Canada?

Cancer Core in Canada approached provincial cancer agencies, regisiries
and Ministries of Health with four questions regarding the state of cancer -
care in their province, The onginal goalwas to gather and compare key meas-
urements in order to see whether cancer care and cancer sulcomes varied
in a significant way across the country. Given the state of data collection at
a previngcial level, meaningful comparisens cannot et be made, However,
the responses provide an interesting view of how much each province knows

abaut the care its residents receive, as well as about the outcomes of care, - &
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British Columbia 107,830
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1. How many people are currently
living with a cancer diagnosis in your

province?

a5 of December 31, 1968, Source: Cancer incidence and
prevatence in the Manitoba Regional Health Autharities,
April 1968, Manitoba Mealih! Manitoba Canoer Trestment
and Resparch Foundation, pos.

as of end w58, BC counted all residents wha lhad
previowsly besn diagnosed with cancer and were s1ill
Alive The BC Cancer Agency further estimates that, of
this nuiber, By407 peaple had bean cured of their
CANCET.

a5 of December 1, 4506, Ontario counted only these
residents diagnosed with cancer after 10E7 wh were
still alive. If a cancer patient had maore than one canceq
diagnasis during the io-y2ar peried, they were anly
counted oRce,

as of December 1, 198, This kas grov frem o, 700 al
ihe end of 1983, reflecting changss in any or all of the
fellowing: incidemce rates, population size and ags,
prohability of survival after diagnoesis, as well as the
effectiveness of data collection o cancer cases, and
linkage of cases to death notifications.

as of May 94, 2000, This has grovwn from 27,142 peopls

in 1985,

While this information would seem important
to cancer care system planners whao must an-
ticipate resource needs, few provinces actually
know this number, The reason is that, even
though all provincial cancer registries track
new cases of cancer {or new tumours ) as well
as cancer deaths, they are unable to match the
twio databases to come up with this prevalence

data. Five provinces were able to provide this
data, calculated by determining the number of
cases diagnosed over a certain time period and
assessing how many of these people were alive
at the end of that time period.

2. What are the five-year survival

rates for residents of your province
diagnosed with breast, prostate,

lung and colorectal cancer?

This question runs into the same problem as
Quiestion 1: the need to match tumour reg-
istries with death registries. Further ditficulties
include tracking people who are diagnosed in
one province and die in another. Provinces
with central cancer agencies may stand a bet-
ter chance of collecting this information, as all

; patients diagnosed with cancer will be tracked
- in one system, Officials in Québec and New
- Brunswick, where there are no central agen-

cies, sounded distinctly less optimistic about

matching this data in the near future, “it’s dif-

P> BETWEEN 2% AND 4% OF EACH PROVINCE'S POPULATION IS CURRENTLY LIVING WITH CANCER
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“We can rreibute the improvement ta freatsment i proveinents,
o lesser sewverity of aisease ar dingnoss fartrilralde, in brenst
ared prosate cances, fo screening) and completeness of folfow-
up informarion,” says Beth Estabrook, Disector of the BC Cancer
Tegistry.

ficult to rally public suppaort for data collection and
analysis,” says Michel Beaupré, Director of Québec’s
Tumaour Registry.

A new project at Statistics Canada hopes to provide
five-year survival information by province before the
end of 2000, They are currently assessing what data is
available and are working to fill in the gaps.

However, the ability to draw any conclusions about
the effectiveness of care from five-year survival data has
recently been called into question by American re-
scarchers. They found that “in many cases, better five-
year survival rates are due to earlier diagnoses of cancer,
not improvements in treatment, And improved tive-year
survival rates bear little relationship to overall death
rates” ( Webmd.com! June 2000) In other words, it
could be that people are not living any longer with their

Ontario five-year survival rates (%)

Albarta survival rates (3%) (sexes combined, 1085-1998)
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The Allrerta Cvcer Boand provided slightly different data, al-
fenwing wis ta see the reladion fetween 5 and 18 vewr sorvival par-
terss, bud st fo compare 5-year survival of parients dingresed

Fer pears apar,

cancer, only that it is detected at an earlier stage, This
may paint to the need for Canadian statisticians to pres-
ent longer-term survival patterns before we can draw
any conclusions about the effectiveness of care.

3. How long do residents of your province wait
for cancer treatment?

Drespite the attention waiting times are receiving in the
popular press, few provinces have complete information
about how many cancer patients are receiving prompt
treatment and virtually none of this information can

be compared from province to province. Too many vari-
ables come into play, according to cancer officials,
including the type of tumour, the particular treatment
course appropriate tor cach patient (i.e. some people
will receive radiation therapy prior to surgery; athers af-

Mova Scotia survival rates (%)
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* Based o Omtario lifie table analysis of relative survival, with
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The Meva Scotia Cancer Registry was able to provide erue saor

vival percentages for cases distgreosed front 1988 fo 958 wond fol-
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COMING SOON IN ONTARIO: A benchmark for wait times to surgery
Cancer Care Ontarlo’s toset a benchmark for the maximum time  of the pathology report; and the beginning
Surgical Cneology Met-  a patlent In Ontarko should walt for cancer  of other treatment such as radiation ther-

ootk is now conducting a study to deter-  surgeny The study kooks at times between  apy or chemaotherapy. Data from this first
mine average walt times for cancer surgery  the first phone call bo the surgeon and the phase showld be avallable by the end of
al the hospltals that are affillated with  First visit by the patient; the diagnosis of zooo, A second phasa of the study will in-
Ontarko®s elght reglonal cancer centres.  cancer and the staging of the disease; the clude community hospitals that prowide can-
Using the study results, the network hopes  treatment decislon fo surgeny, to the arrlval  cer surgeny
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