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Cancer Burden
• About 1 in 2 Canadians will develop cancer in their 

lifetime

• Average # of cancer cases projected to be 79% higher
between 2028-2032 than between 2003-2007

• Early detection and advances in care have led to a 
growing population of cancer survivors

• For all cancers combined, 5 year net survival rate is 60%
• Estimated that 2.4% of Canadian population living with 

or beyond a cancer diagnosis
Canadian Cancer Statistics. 2015; 2017
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The “COST” of Cure
• Disease burden and treatment related side-effects

• Fatigue
• Depression
• Anxiety 
• Cognitive dysfunction 
• Sleep disturbances 
• Pain

Eakin et al. Cancer Epidemiol Biomarkers Prev 2006;15:1969-1976; Demark-Wahnefried & Jones. Hematol Oncol Clin North Am 2008;22:319-342

• Cancer recurrence
• Second malignancy
• Diabetes
• Osteoporosis
• Functional decline
• Cardiovascular disease

Cancer survivors are more likely to have multiple chronic 
conditions that those without a history of cancer



A “new” contender in 
comprehensive cancer care

“Lack of activity destroys the good 
condition of every human being, 
while movement and methodical 

physical exercise save it and preserve 
it” - Plato



Cost-effective Care Across the Cancer Trajectory



Exercise as an Adjunct 
Therapy in Cancer

• Clinical Oncology Society of Australia 
• Exercise should be embedded as part of 

standard practice in cancer care
• All members of the multi-disciplinary 

cancer team should promote physical 
activity 

• Best practice cancer care should include 
referral to an accredited exercise 
physiologist and/or physical therapist
with experience in cancer care.



Survivor Satisfaction Survey (2016)
• 19% of survivors indicated that they were offered exercise advice
• 6.5% were offered information on exercise
• less than 2% were offered information on local exercise programming 

Exercise has not yet been 
widely implemented as a 

standard of care in 
oncology



PRODUCT FACT SHEET
Active ingredient            Purpose
Movement Comprehensive health benefits

Indications:
Multisystemic effects influencing overall health and well-being; Reduced risk for 
all-cause mortality; Primary/secondary preventative strategy against over 25 
chronic medical conditions

Directions:
Adults should achieve a minimum of 150 minutes of moderate-to-vigorous 
intensity activity/week. Benefits are dose-dependent.

Warnings:
When using this product: temporary shortness of breath, fatigue or muscle 
soreness may occur; in the event of continued shortness of breath or chest pain 
discontinue and contact physician.
Warburton & Bredin Curr Opin Cardiol. 2017 Sep;32(5):541-556; Pareja-Galeano et al. Prog Mol Biol Transl Sci. 2015;135:497-526; Fiuza-Luces et. al. Physiology. 2013;28(5):330-358



Barriers to Implementation



• Lack of resources, expertise, and 
awareness of benefits

• Competing priorities??

“Given the time constraints, it falls
completely down on the list of the
priorities when you’re engaging in a
discussion within a 15 to 20 minute
timeslot.”

Barriers to Implementation



Facilitating Implementation 
• Identified need for an exercise specialist 

within oncology setting 
• Facilitate exercise discussions, referral 

mechanisms, and disease specific 
counselling 

“I think that having somebody [at the cancer
centre] appropriately trained [in physical
activity] because the physicians don’t have
time to continuously make recommendations
and they’re not trained to make
recommendations in physical activity.”

Shea K, Urquhart R, Keats MR. Journal of Cancer Education. 2019.



Activating Cancer Communities through an 
Exercise Strategy for Survivors



Establish a comprehensive clinic-to-
community strategy that will 

provide and support evidence-
based, personalized exercise 
programming for ALL cancer 

patients and survivors residing in 
Nova Scotia. 



Evaluate methods and processes to 
inform program implementation 
and sustainability

Examine the benefits of exercise 
programming

Objectives



12-wk, Personalized Exercise Program

AEROBIC
• 150 min/week
• moderate intensity 

STRENGTH
• 2-3x’s/wk
• 6-10 exercises
• 6-12 reps
• 1-4 sets

FLEXIBILITY
• Most days of the week

• Tumor type; cancer continuum; 
treatment type; individual factors



Who is Eligible?
• 18 years of age or older
• Diagnosis of cancer (pre-treatment, treatment, survivor).

• Less than 5 years post-treatment OR
• Greater than 5 years post-treatment with significant disease burden

• Medical clearance



Participant Flow
Oncology 
Clinician

Primary
Healthcare

Provider

Self-
Referral

Certified
Exercise

Physiologist
(CEP)

High Risk
Participants

Low Risk
Participants

Hospital:
CEP, Thrive Certified 

Instructors

Community:
CEP and/or Thrive 

Certified Instructors



Implementation Strategies
• Survivor Engagement

• Ensure CS have an opportunity to 
contribute to the design and 
implementation of programming

• Ongoing Education, Support of Program 
Champions, and Enabling of Supportive 
Relationships

• Ongoing education/training to HCP and 
community exercise specialists

• Partner with community-based fitness 
centers of offer cancer specific 
programming

• Clinician Referral and Support for 
Community-based Exercise Programming

• Provide HCP with a feasible and efficient 
exercise referral mechanism



Sustainability
• Inclusion of kinesiology (and related)  trainees 

in program delivery
• Establish community partnerships/networks to 

improve local accessibility and demand
• Involve key stakeholders (i.e., CS, HCP, 

administrators, managers) and communities in 
planning and evaluation

• Promote program awareness and adaptability 
to local contexts

• Explore sustainable sources of funding ((i.e., 
cost sharing/recovery model(s)) 



Activating Cancer Communities through an Exercise Strategy for Survivors



Participants
• Participants

• Refused (n=23)
• Active (n=80)
• Completed (n=25)
• Withdrawn/lost to follow-up (n=16)
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• Referrals (N=174)
• Self-referred (n=74)
• Clinician-referred (n=100)



Perceived Program Benefits
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Lessons Learned

Need for clinical champions
Incorporate into standard 

practice (culture change)
Access to facilities and 

appropriate expertise
Sustainable funding mechanism

https://www.google.com/imgres?imgurl=http%3A%2F%2Fanccthecall.org%2Fwp-content%2Fuploads%2F2017%2F12%2Fproblem-opportunity.jpg&imgrefurl=http%3A%2F%2Fanccthecall.org%2F2017%2F12%2F09%2Flesson-learned%2Fproblem-opportunity%2F&docid=VMb8IbExLv02KM&tbnid=44OXXLP4vEh6bM%3A&vet=10ahUKEwjsl53flrTiAhVudt8KHb9ODVsQMwhbKAQwBA..i&w=248&h=186&bih=747&biw=1536&q=problem%20opportunity&ved=0ahUKEwjsl53flrTiAhVudt8KHb9ODVsQMwhbKAQwBA&iact=mrc&uact=8


Acknowledgements
• Dr. Scott Grandy (Co-PI)
• Dr. Chris Blanchard
• Dr. Nick Giacomantonio
• Dr. Miroslaw Rajda
• Dr. Tallal Younis
• Dr. Lori Wood
• Dr. Stephanie Snow
• Dr. Rob Rutledge
• Dr. Gabriela Ilie
• Dr. Nicole Culos-Reed

• University of Calgary
• Dr. Margaret McNeely

• University of Alberta

ACCESS Team
• Joy Chiekwe (CEP)
• Alyssa Dickinson (RA)
• Student Volunteers

• Dr. Drew Bethune
• Judy Purcell
• Clinicians and administrators

All of past, current and 
future participants


	Slide Number 1
	Cancer Burden	
	The “COST” of Cure
	A “new” contender in comprehensive cancer care
	Cost-effective Care Across the Cancer Trajectory
	Exercise as an Adjunct Therapy in Cancer
	Slide Number 7
	Slide Number 8
	Barriers to Implementation
	Slide Number 10
	Facilitating Implementation 
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Who is Eligible?
	Participant Flow
	Implementation Strategies
	Sustainability
	Activating Cancer Communities through an Exercise Strategy for Survivors
	Participants	
	Perceived Program Benefits
	Program Growth
	Lessons Learned
	Acknowledgements

