First Nations Cancer Surveillance Project:
Grand Council Treaty # 3 Results
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Background: First Nations Cancer Surveillance Project

Collaborative project with 3 partner organizations, guided by the First Nations
principles of OCAP® (Ownership, Control, Access and Possession). A Data
Governance Agreement and two Data Sharing Agreements say how the partners will
work together to ensure the OCAP principles are followed.

Data sources:
 Indian Registration System (IRS); Ontario Cancer Registry (OCR)
Project description:

« Joint application to AANDC/INAC to access the IRS for identification of First Nations
in the OCR

- Calculate cancer burden statistics for First Nations in Ontario from 1991 to 2010

Cancer Care Ontario G 2



oleluQ ale) Jsdued)

(210 A1BNnigad) 10UN0D YESH E#10D U} O} Pases|ol S1e SHNSaI §4109 1102

) Jodau olj1oads
g1 09 aney pue ‘uodal jeiouinold ul ojedioied o} uonnjosal sassed $#199 102

pasesjal ale ejep ‘elep SY| 10} QVYNI/OANYY 0} uonedijdde juior :€102-1102

paysiige}se sem NOIV 8y} pue pajesld sem 9OVOr -1002-L661

sdnoub
suonen 1sii4 yum palteys pue pasedald sem podal usping Jooued 1siid :G66L-1L661

punoJibyoeg




Steps to develop the GCT#3 report

1. Link IRS to the Registered Persons Database to identify First Nations who lived in
Ontario and GCT#3 members (per Resolution CA-14-14)

2. Link to Ontario Cancer Registry to identify First Nations people diagnosed with
cancer between 1991 and 2010 (464 GCT#3 members with cancer identified)

3. Cancer Care Ontario estimates cancer burden in GCT#3 members, other First
Nations people and other people in Ontario between 1991 and 2010
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w @ 64% of cancers are diagnosed in GCT#3 members

under age 65 (43% in other Ontarians)

% of new cancers diagnosed in GCT #3 members by age group

» @ 8%0
WA NN

Age 0-29 Age 30-49 Age 50-64 Age 65-79 Age 80+

» Higher % of cancers in GCT #3 under age 65 because population is younger
» Cancer is very rare in children and young adults (only 3% all cases)
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Cancer Incidence

The number of people newly diagnosed with cancer
per 100,000 people in the population per year in
1991—2010
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GCT #3 women, lower rates of breast, thyroid cancer

o : : .
? Higher rates of colorectal, cervical, myeloma, kidney cancer in

Colon and rectum, cervix,
myeloma, kidney cancer
compared to other
females in Ontario
Breast and thyroid cancer
compared to other
females in Ontario

Cancer Care Ontario

« Breast
« Colon and rectum
Lung
« Cervix
Ovary : @
« Myeloma
« Kidney

Pancreas Grand Council Treaty #3

Other First Nations
Others in Ontario

Non-Hodgkin lymphoma
. Thyroid

0 20 40 60 80 100

New cases per 100,000 people per year
Important differences: i fosees
* GCT#3 rates are higher than other women in Ontario 11
* GCT#3 rates are lower than other women in Ontario
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Cancer Mortality

The number of people who died of cancer
per 100,000 people in the population per year in
1991—2010

E Cancer Care Ontario
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Higher mortality from colorectal and cervical cancer in

GCT#3 women

Lung
Colon and rectum,
cervical cancer deaths » Colon and rectum
compared to other
Ontarians
Breast
«  Cervix
Grand Council Treaty #3
Ovary Other First Nations
Others in Ontario
0 10 20 30 40
; Cancer deaths per 100,000 people per year
@ &
Cancer Care Ontario Important differences: .

* GCT#3 rates are higher than other women in Ontario 15
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Cancer Survival

The percentage of people who survived
5 years or longer following a cancer
diagnosis, 1991—2010

Cancer Care Ontario
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Summary: Which cancers have poorer survival in

GCT#3 members compared to other people in Ontario?

Cancer survival poorer for GCT#3
members than for other people in Ontario

Colon and rectum
(Women)

Prostate

e
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What factors affect cancer?

* Other influences —environment, resources, socioeconomic conditions
and inter-generational trauma may contribute to cancer risk. The
direct impact is less clear but still important to consider when
understanding cancer from a First Nations perspective

« CCO'’s recently released report, Path to Prevention, contains 22

policy recommendations for reducing chronic disease (including
cancer) in First Nations, Inuit and Métis peoples

Cancer Care Ontario L
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Take home messages — what should be done?

It is important to get screened for cancer

COLORECTAL CANCER)

 Increasing education and awareness to enhance participation in
colorectal cancer screening can help decrease the high mortality
rates in GCT#3 members.

(BREAST CANCER)
B « Increasing education and awareness to enhance participation in

E_ mammography and follow-up of abnormal tests can help catch the
disease early, before it spreads, when it is easier to treat.

CRoL owR)

m\’ » Regular screening with a Pap test can prevent cervical cancer
Y

=

from developing. Efforts to increase Pap test screening has proven
successful with large decreases seen in cervigal cancer rates
Cancer Care Ontario .
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Next Steps for Phase | and Phase |l of IRS work

Complete Phase 1 of cancer surveillance working group
* Provincial cancer burden report
« GCT#3 cancer burden report

Under discussions for Phase 2 to re-access IRS to develop other reports

« Cancer screening activity reports
« Community cancer reports
 PTO specific reports

Cancer Care Ontario gt 5
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Request to Share Cancer Surveillance Project Results

with Northwest Regional Cancer Program

* In order for the NW RCP to continue to improve the cancer services to GCT #3
communities it would be highly beneficial to GCT #3 communities if the Northwest
Regional Cancer Program could have access to the aggregate Treaty #3 results from
the Cancer Surveillance Project — aggregate results will not include personal information

« This will provide the NW RCP with information on the cancer needs of GCT #3
communities and allow them to develop targeted interventions to address cancer needs
in partnership with Treaty #3 communities.

« Adraft Resolution has been prepared for the consideration of the Chiefs in Assembly. If
consent is granted to share the information, names and other personal-identifying
information will be removed (i.e. only aggregate data will be shared). The data we
reviewed earlier in this presentation is what would be shared with the NW RCP.

R
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Thank you Miigwetch

Questions?

E Cancer Care Ontario
; 29



-

.



