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The state of cancer care today

Information is the primary weapon in the fight to improve cancer care.

ecisions that affect care are made every day

by a multitude of players at different levels

in our health care system. These decisions
{i.e. postponing the purchase of a second radiogra-
phy machine or tightening up immigration or li-
censing rules for foreign professionals) are generally
taken in response to very real social or budgetary
pressures. But their cumulative impact on the care
people receive can be considerable, and all the more
damaging becavse it comes unexpected.

This report card takes the needs of people with
cancer as its starting point and traces problems up
the decision-making ladder to find the appropriate
target points for change. Part | attempts to describe
where we are in the battle against cancer. Are the
chances of surviving cancer improving? How many
Canadians are in need of cancer services at any
given time? For Part 11, Cancer Care in Canada
worked with provincial cancer agencies or Ministry
of Health officials to put together a sketch of cancer
prevalence and care capabilities in each provinee.
How many people are currently living with a cancer
diagnosis? Do outcomes vary according to where
vina live? Is acoess to cancer care professionals com-
parable in all provinces? These are basic questions,
but ones that are dithicult to answer with the data

What are the needs of people with cancer?
Where are they not being met? What can we do about it?
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currently available. We hope that revealing the gaps'
in current information will spur efforts 1o complete
the picture and improve decision making,

Part 111 of the report zeros in on one of the most
pressing problems in cancer care today: the serious
and growing shortage of cancer care professionals,
especially radiation therapists, medical and radia-
tion oncologists, and ancology nurses. How many
are there? How many do we need? What are the
barriers to training, emploving and retaining a sul-
ficient supply? What are different provinces doing
to address the shortages?

As cancer care advocates, we need 1o know where
our efforts should be directed and what we can
hope to achieve. Solid information about the state
of cancer care in this country is needed, along with
a commitment from decision makers at all levels
to recognize how the choices they make affect the
lives of people with cancer.

Send us your comments on this repart, by mail,

email or through the Cancer Advocacy Coalition

website at: www.canceradvocacycoalition.com

Mailing address: Cancer Care in Canoda

00 MeGill 58, 3rd Floaor

Maontrzal, QC H2Y 261
email: usher@parkpub.com

PART 1

Cancérin Canada:

then & how

How many people in your province
will be diagnosed with cancer this y
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LEGERD: Between 1970 and Foos, the number of new cancer cases diagnosed in Canada
evary year has increased from just aver 50,000 o the cumant 132,000 A recently a5 1985,
the number stoad wall Belaw 100,000, Much of This increase can ba attributed 1o popula-
tian grawth and the aging of the Canadian populaticn; the Mational Cancers Institute esti-
matas that age-standardized incidence® of cancer has risen anly slightly singe 1g7a, with
almost all the increase appeaning ameng wamein.

“Ewlimalen are adjunied lo malch the ags distribudion of the Casadian papulalios in gy,

Someti: Heallh Canada Canatian Cascer Stalivlics pooe, B ofl Fiperes e eilisaled scoonding 1o 2000
populaten sstmates asd melude ol ganesn eecepl nos-melamame skin gancer.

FIGURE 2 Hawve the chances of
surviving cancer improved ower
the past go years?
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MCOETALITY = 85 suarnbied af deaths aldritnded Ina
particufar by of cangsr during thé yeae
AGE-STANCARDEED = eslimalss ars sfjusisd i
maich the ge dishitadios of the Canadan papulation
= 353,

LEGEND; RED LINES represenl Trends in inci-
dence rales, while BLUE LINES are [remds
i martality from each bype of cancer. In lung
canoar, the incidende has almost doubled
in goyears, and manality abmast the same,
indicating that chances Fos curing lung can-
ced remain wery imited. In contrast, the in-
cidense af breast and prostate cancer has
risen dramatically in Canada, but mortality
s actually dropped in the last decadhe, die
to garlicr detection and advanoes in our
ability 1o contral and cure these canders,

Somce: Health Canada. Canadian Cancer Statfistics zoon, g 14-7 2nd 43,

Trends in age-standardized Canadian
incldence mir and mortallty mwg rates
per 100,000 (1970, 1980, 1990, 2000]
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LUMNG CARCER In 2000, 20,600 MW CASES
of lung cancer will be diagnased, and
17,700 Canadians will die from the disease,
including &oca people under age 7o.
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EREAST CANCER In 2000, 10,200 Canadian
wamen will be diagnased with breast
caneer, and 5,500 wWomen will dis fram
thee disease, including 2, 7 oo wamen under
age yo.
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PROSTATE CARCER In 2000, 16,900 Cana:
dian men vill be diagnosed with prostate
cancer, and &4, zoomen will die fram the
disease, including yoo men snder age 7o,
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COLORECTAL CANCER [n 2000, 17.000
Canadian will be diagnosed with colorac-
tal cancer, and 6,500 will die from the dis-
ease, Including z.400 people under 7o

P> BETWEEN 0.2% AND 0.5% OF THE POPULATION OF EACH PROVINCE WILL BE DIAGNOSED WITH CANCER THIS YEAR




