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Canadian National Task Force on 
Adolescents and Young Adults with Cancer
• Formed with the support of CPAC and C17 in 2008
• Recommendations generated at first international 

workshop, March 2010.  Included

“Opportunities for AYAs with cancer to participate in 
appropriate clinical research trials must be increased 
and such patients should be offered entry into any 
appropriate clinical research trial for which they are 
eligible”  (J Adolesc Young Adult Oncol 2011; 1:53-59).



Working Group (WG)

WG5: Short-term research priorities.
– Clinical trial access and accrual
– National survey of oncofertility services
– Surveillance of AYA with cancer; Linkage with CYP-

C (Cancer in Young People in Canada), funded by 
the Public Health Agency of Canada



Goals of Working Group 5
• Assess current accrual of AYA to cancer clinical 

trials

• Identify barriers to and develop strategies for 
improving accrual of AYA to cancer clinical trials

• Implement, monitor and evaluate these 
strategies



Clinical trial accruals –
provincial experience

1. British Columbia: 15-24 year olds
1990-2000: 12.5% accruals
2001-2010: 5.5% accruals

2.  Manitoba 2003 – 2013
11 accruals in 15 – 17 year olds from 114 incident cases (7%)
11 accruals in 18 – 30 year olds from 2448 incident cases(0.4%)

3.  Alberta 2000 – 2009
39 of 332 incident cases of leukemia, lymphoma or sarcoma in 15 – 29 year 
olds accrued to trials (11.7%)



Accrual to Cancer Clinical Trials
in Ontario

Cancer Care Ontario 2004 – 2009, all ages1,2

‒ 275,000 incident cases in 12 centres
‒ 28, 140 (10.2%) accrued to clinical trials 
‒ Accrual rate by centre ranges from 2.4 – 26.4%

1. http://csqi.cancercare.on.ca/cms/Onc.aspx?portalid+63405&
pageid=67928)

2. Excludes 15-17 year olds at the 5 tertiary care children’s 
hospitals.

http://csqi.cancercare.on.ca/cms/Onc.aspx?portalid+63405(pageid=67928)
http://csqi.cancercare.on.ca/cms/Onc.aspx?portalid+63405(pageid=67928)


The landscape in Ontario in 2013
• Estimated incident cases

– 2450 in Canada (minus Quebec) aged 15-29 years1

– 1176 in Ontario (48% of total population minus Quebec)
– 847 in Regional Cancer Centres (72% of total)2

• Accrual to treatment trials3

— 36 (4%)
— 32 in one centre

1. Canadian Cancer Statistics 2009 – AAPC 1.1%
2. Furlong W et al.  Int. J Cancer 2012; 131: 2660-2667.
3. Data from K Friel at OICR.
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National Cancer Treatment Trials
Estimated Mean Accrual Proportion, 1997-2006
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Increments

2001-2003

U.S. Cancer Patients Entered on National Treatment Trials
by 3-Year Calendar Intervals and 5-year Age Intervals
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CTEP Treatment Trial Accruals, 2004-2006
Age 15-39, by Cooperative Group
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Conclusions
1. Current clinical trial accrual rates for AYA with cancer

appear to be substantially lower than for children in
Canada

2. In some jurisdictions the rates are even lower than for
older adults.

3. Accrual rates for adolescents who receive care in
children’s hospitals appear to be higher than for AYA in
regional cancer centres.



Conclusions
Improving rates of accrual of AYA to cancer
clinical trials in Canada is part of the work of the
National Task Force to redress inequities of care
for AYA with Cancer and improve their outcomes.
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