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Joins National Campaign

Manitoba Pap Test Week 2010 is combining efforts with other Canadian
jurisdictions to create a national momentum during National Cervical Cancer
Awareness Week: October 25"-30", During this week the MCCSP will partner again
with health centers all over the province to offer walk-in Pap tests for women. Last
year, over half of the women who attended these clinics had not had a Pap test in
at least 2 years.

Register your clinic today and join the national momentum! Contact Lesley Dyck at
788-8627 or toll free at 1-866-616-8805.

ColonCheck @ -yl

MANITOBEBA

Ten! That’s the number of Twenty individuals were diagnosed care providers to increase screening
people who had their colorectal cancer with an advanced adenoma and 10 rates. Family physicians and nurses
diagnosed, thanks to a screening test with colorectal cancer. The stages of are distributing ColonCheck Manitoba
provided by ColonCheck Manitoba. Nearly  the 10 cancers were: 2 in situ, 3 Stage FOBT Kkits to eligible people. The
25,000 individuals between the ages of I, 4 Stage IIA, and 1 Stage IIIC. The Program will be expanding its direct
50-74 were invited to complete a fecal cancer detection rate was 2.48 per 1000  mail invitations to all regions, and
occult blood test (FOBT) during the persons screened. tests are also available to all eligible
program’s first phase. Over 4000 people Phase 1 results are encouraging, as are Manitobans through the Breast
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CCPN Educational Conference

The Community Cancer Care 2010
Educational Conference is scheduled
for October 21 & 22 at the Hilton
Suites Hotel, 1800 Wellington Avenue.
Events include workshop on Everyday
Ethics, panel discussion on ‘What'’s
New in Breast Cancer’ and a breakfast
symposium ‘Exercise and Cancer’
featuring Dr. Margie McNeely from
Alberta. Watch www.cancercare.mb.ca
for more info.

Save the date now...
for January 2011

The 7" annual CancerDay for Primary
Care has been scheduled for Friday,
January 14, 2011. We are partnering
with the U of M Continuing Education
Department to offer this day long
session of snappy presentations for FPs/
NPs. Watch for the registration form in
the next edition of CancerTalk.

Community Cancer Care
Scholarships

The CancerCare Manitoba Foundation
has approved funding for the annual
Community Cancer Programs Network
(CCPN) and Uniting Primary Care and
Oncology (UPCON) scholarships for
2010-2011.

The scholarships are intended for the
multidisciplinary professionals affiliated
with Community Cancer Programs
(CCPs) and for family physicians

and nurse practitioners in primary

care practice. Keep an eye on www.
cancercare.mb.ca/Health Professionals
in July for the 2010-2011 application
form.

Application deadline - November 26,
2010
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Got a Cancer Question?
Call the UPCON HelpLine
226-2262 ccviccvp)

8:30-4:30 Monday-Friday
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What Cancer Statistics in

Manitoba tell us

By Dr. Donna Turner, PhD
Provincial Director, Population Oncology, CancerCare Manitoba

Cancer is a significant health issue for all Canadians.
Approximately 6,000 Manitobans are diagnosed with
cancer every year — over half of the diagnoses are lung,
colorectal, breast and prostate cancers. The statistics
may be alarming, but the data also can tell us a lot about what we can do to
change the cancer experience for our population.

Epidemiologists are “cancer detectives” who study cancer patterns in the
population and to unravel the reasons for the disease’s variations. “Why is
there so much more cancer these days?” is a frequent question and the answer
has several parts.

First, more people are being diagnosed with cancer in Manitoba due to an
aging population and the fact that cancer occurs more often in the elder
generation. Second, our population is growing. Although most Manitobans
know the population is relatively stable, there is a slow but steady increase
in the number of people living in the province. Finally, there are changes in
the population’s risk for the disease. For most cancers, changes in risk are not
driving the increased numbers — the main influence is the aging population.

An unmodifiable risk factor, aging is not something that can be targeted in a
risk-reduction strategy. However epidemiologic research has shown that there
are many modifiable risk factors to focus on, most notably lifestyle behaviours
and environmental risk factors, which could substantially reduce cancer risk.

It is important to recognize that cancer is a collective term for more than 200
different diseases. Lung cancer is different from breast cancer is different from
colorectal cancer, and even within these categories there are different diseases
(e.g., small cell lung cancer vs non-small cell lung cancer). Different cancers
also have different associations with different risk factors: smoking is strongly
associated with lung cancer, but not as much with colorectal cancer or breast
cancer.

Interestingly, we see an “east to west” gradient for most cancers — cancer
rates are highest in Atlantic Canada and lowest in B.C. — that correlates with
a similar pattern of risk factors, in which B.C. has the best “healthy living”
profile. Manitoba is both geographically and statistically in the middle.

In fact, research
indicates that
Manitobans’ risk
for cancer could be
reduced dramatically
— perhaps as much
as 50% — through
| i healthier living. Of
PE——— course, changing
— 1 : human behaviour
is a major challenge
- a complex puzzle
with no obvious
solutions or magic
bullets.

Projections: New cases and deaths




