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• ComPARe Study

• To discuss the current and future burden of cancer incidence and 
mortality in Canada that could be prevented through changes in 
modifiable environmental, infectious and lifestyle risk factors.

• ComPARecon

• To discuss the economic impact that these decreases in cancer 
incidence could have in Canada.

• KT

• To disccuss the opportunities that exist for cancer prevention 
through changes in policies and practice in public health in Canada.

Outline/Objectives
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What is cancer prevention?
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Can we really prevent cancer?

Smoking and Lung Cancer
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Can we really prevent cancer?

UV Exposure and Melanoma
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What do we know?
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How do we know?
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How do we know?

Fig 3. Summary of the RRs (per 5 kg/m2 increase) by cancer site in women 9



How do we know?
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Exposures of 
Interest

Active
Passive
Fruit/Vegetable
Red/Processed meat
Alcohol
Salt
Calcium/Vitamin D supplements
Overweight/Obesity
Physical inactivity
Abdominal adiposity
Sedentary behaviour
Air pollution
Water disinfection by-products
Ultraviolet radiation
Radon
Oral contraceptives
Hormone replacement therapy 

Epstein Barr Virus
Human Papillomavirus
Hepatitis B/C Virus
Helicobacter Pylori
Human T-lymphotropic virus 1

Tobacco

Dietary 
Intake

Energy 
Imbalance

Environment

Hormone 
Therapies

Infectious 
Agents

Kaposi Sarcoma



How do we know?

Exposure

Prevalence
Risk 

Estimate

Cancer 

Incidence

1)1(

)1(






RR

RR
PAR

P
P

e

e

CasesCancerIncidentPARCasesleAttributabExcess 

11



≥ 150 mins/week < 25kg/m2

No intake ≥ 4 servings/day

Prevention Targets

Based on National or International Guidelines*
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How do we know?
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What do we know?

14



What do we know?

15



What do we know?
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What do we know?
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What do we know?

Projected number of cancer cases preventable in 2042 based on modest, moderate and 
aspirational intervention scenarios

Poirier et al., 2019, Prev Med

https://prevent.cancer.ca
18



What do we know?

Cumulative number of preventable cancer cases due to UV risk behaviours in Canada for both 
sexes combined through prevention targets, up to 2042

https://prevent.cancer.ca 19



How do we know?
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How do we know?

Total cancer 
management 

costs

Diagnosis

Treatment

Continuing 
care

Palliative/End-
of-life

Cancer costs included in the OncoSim model
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What do we know?

Cumulative attributable cancer management costs (OncoSim)
2032-2044
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Ruan et al., In press
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What do we know?

Ruan et al., In press

Cumulative Prevented Costs
Attributable to Excess Body Size

Annual Prevented Costs
Attributable to Excess Body Size
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• Risk estimates for associations between risk factors and cancers were based on 
best available evidence internationally

• Prevalence of exposure to risk factors taken from best available national surveys

• Multiple risk factors could not be modelled simultaneously for the economic 
burden of cancer or preventable cancer mortality

• OncoSim model
• Relies on historical data and does not account for changes in risk factor prevalence or costs 

of cancer care over the time period that was examined

• Only simulates the outcome of direct cancer management costs

Limitations
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What can we do now?
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What can we do now?

• Mortality and incidence have declined dramatically in past 30 years 

• HPV causes almost all cases of cervical cancer

• Screening with Pap testing

• HPV Vaccination



What can we do now?
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What can we do now?
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Audiences for KT outreach

• Media

• Public

• Health care professionals

• Advocates

• Government

• Researchers

Organizational and Integrated Knowledge Translation model for the ComPARe study



What can we do now?
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ComPARe KT Advisory Committee – Turning Results to Action



What can we do now?
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What can we do now?



32

What can we do now?



• Integrate & Collaborate

• Plan to disseminate

• Engage early

• Be flexible

• Be pragmatic
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Conclusions – what did WE learn?



• New & emerging exposures

• Let’s act on it!
• Implementation and evaluation

• Policy, practice, personal
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Next Steps



https://prevent.cancer.ca

https://data.prevent.cancer.ca

darren.brenner@ucalgary.ca

https://prevent.cancer.ca/
https://data.prevent.cancer.ca/

