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Screening 
Women Age 
40 – 49 for 
Breast Cancer
Dr. Paul Ferner, MD, CCFP, OBSP Medical Coordinator

In May 2010, Bill 56–the “Breast Cancer 
Screening Act”, was introduced into the Ontario 
Legislature. The aim of this Bill is to allow all 
women age 40–49 access to breast cancer 
screening at the Ontario Breast Screening 
Program (OBSP) when referred by a health care 
professional. 

Population Considerations: Currently there are 
approximately 1.5 million women age 50-69 
living in Ontario who are eligible for screening 
at OBSP. There are just over one million women 
in the 40–49 age group.  

As women age, breast cancer risk rises. The 
average risk of breast cancer for women age 
40 years is approximately 1.4 per cent by age 
50. Women age 50, have a 5.6 per cent risk of 
developing breast cancer by age 70.  

Benefits to Screening: The benefits to screening 
the 50–74 age group are now widely accepted.  
If 70 per cent are screened, there is potential 
for a 30 per cent reduction in mortality. Over 
the past 25 years we have achieved a 29–35 
per cent decrease in mortality which is 
attributed to increased screening and better 
chemotherapy.

The benefits for screening women age 40–49 
are less clear.  The analysis of a number of 
studies indicates an 18 per cent reduction in 
mortality in a population where incidence of 
breast cancer is relatively low, compared to the 
older cohort.  

Risks to Screening: Risks include false positive 
screens which lead to an increase in the use of 
resources, procedures, exposure to radiation 
and anxiety–although more than 93 per cent 
of positive screens do not have cancer. Another 
risk is the false negative screen where a cancer 
will become clinically apparent before the next 
screen, giving women a false sense of security.

In the 40–49 age group, the issues are 
compounded because of hormone effects on 
the breast. Circulating estrogen makes the 
breast tissue denser which makes the screen 
less accurate, increasing the false positive rate. 
If a woman is screened for 10 years starting at 
age 40, there is a 50:50 chance she will have a 
false positive screen and a 25 per cent chance 
of biopsy.  

Cancer Care Ontario (CCO) Position: CCO has 
reviewed Bill 56 and is cautious about fully 

MESSAGE FROM THE DIRECTOR 
Brenda Fleming, Director
South West Regional Cancer Program (SWRCP)

Welcome to our second edition!  In this issue, 
we provide additional updates plus information 
on how together, we can innovate and improve 
cancer care services across the region.

More than 4,500 cancer 
surgeries will be performed 
in the South West this year, 
a volume that is increasing 
yearly.  Unfortunately, cancer surgery wait times 
also continue to trend upwards.  As noted in our 
feature story, we are committed to improving 
access by working in partnership with the South 
West LHIN and regional hospital partners. 

On the cancer screening front, we shift our focus 
to the ColonCancerCheck program and regional 
screening rates.  Unachieved volume targets 
have prompted Cancer Care Ontario to develop 
several tools to help us all increase referral rates. 
As well, we continue to work with Public Health 
and the Canadian Cancer Society to increase 
public awareness across the LHIN - an example is 
our recent partnership with the Ontario Hockey 
League.  

Also featured is our commitment to reducing 
patient wait times from suspicion to diagnosis 
with the development and implementation of 
Diagnostic Assessment Programs for lung and 
colorectal cancers. 

As you read about each of these topics, consider 
using our contact information on the back page 
to tell us how we can continue to meet your 
information needs. Happy reading!

supporting population based screening for 
this group. Given the questionable impact on 
mortality and the high rate of false positives 
which require further interventions to confirm 
diagnosis, the potential harm associated with 
the screening test may outweigh the benefits.  
CCO’s recommendation continues to be that 
women age 40–49 need to consult with a 
health care practitioner to be fully informed 
of the risks and benefits before proceeding. If 
a woman does decide to be screened, then CCO 
would support having those women screened 
through the OBSP.  

References
Population considerations: 
http://www.fin.gov.on.ca/en/economy/
demographics/projections/table4.html
http://www.cdc.gov/cancer/breast/statistics/
age.htm
Benefits to Screening:  http://www.ncbi.nlm.
nih.gov/pubmed/9709282
Risks to Screening: http://www.cancer.gov/
cancertopics/pdq/screening/breast/Patient/
page4

Contact Dr. Paul Ferner at: pferner@uwo.ca or
519-432-6016

We acknowledge that the South West LHIN has 
the highest cancer surgery cancer wait times in 
the province and we are committed to reversing 
this trend.

In the South West, poor data quality and the lack 
of sophisticated processes to utilize wait time 
data have been identified as significant issues 
related to our apparent long cancer surgery wait 
times. Although substantial enhancements have 
been made to improve the quality of wait time 
data reported, we continue to lag in wait times 
for the province. 

With funds provided from the South West LHIN 
to ‘clean up’ wait time data, work is on-going 
to create reports that could be used by key 
stakeholders to target queuing improvements. 
Two key tactics include increased staff education 
and increased support to ensure that the data 
is entered appropriately into the ‘Wait Time 

Information System’. This project is in its final 
stages of completion.

Recently, the South West LHIN formed the 
Cancer Surgery Project Steering Committee to 
coordinate efforts to improve cancer surgery 
performance and access in the region focusing 
on gynecology and urology cancer surgery. 
Lessons will be taken from these focused areas 
to improve access to cancer surgery for other 
disease sites where applicable. 

A review of regional cancer surgery traffic 
patterns has been completed by the steering 
committee and the next phase is to build upon 
this work to ensure quality of surgical care 
through the development and testing of triage 
guidelines. 

Contact Harry Milne at: harry.milne@lhsc.on.ca 
or 519-685-8600, ext. 53638

Surgery Oncology Update 
on Wait Times
Harry Milne, Manager Regional Clinical Services
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Diagnostic Assessment Programs (DAP) 
serve as a single point of access to 
diagnostic services by  concentrating and 
coordinating diagnostic testing, providing 
information and support for patients and 
by helping family physicians to access the 
testing and results they require to care for 
their patients.

At the January Regional Cancer Services 
Alliance Meeting the executive committee 
met and set the following guiding principles 
for the DAP work:

1. Centralized intake as the long term 
 goal for DAPs
2. Navigation focused from suspicion,
  through diagnosis  to surgery
3. Care Delivery – decentralized wherever
  possible, close to home
4. Data Collection – To Be Determined
5. Implementation – phased – North,
  South, Central – one in each region as a
  starting point
6. Desired Outcomes – adopt CCO goals of:
 • Improved coordination
 • Decreased wait times
 • Improved patient experience

To date our work has focused on planning 
for the development and implementation 
of lung and colorectal DAPs for LHIN 2. For 
the Thoracic (lung) DAP, work teams from 
Owen Sound, London, and Bluewater are 
reviewing and revising a common thoracic 
cancer diagnostic pathway. It is expected 
that early April will be the go-live date for 
this DAP. 

The Colorectal DAP fact finding meetings 
will be held in March, recognizing that we 
may need to cluster areas, where possible, 
and start in centres where there is interest 
and willingness to participate. We are in 
the process of hiring nurse and clerical 
navigators who will be working with the 
programs.

We are excited as we move towards 
implementing the Diagnostic Assessment 
Programs and recognize that we will be 
developing them based on the specific 
needs in the South West region.

Contact Millie Litt at: millie.litt@lhsc.on.ca 
or 519-685-8600, ext. 54508.  

Diagnostic Assessment 
Program Update

Dr. Joseph L. Chin, MD, M.D., FRCSC

Millie Litt, Manager Regional Prevention and Screening Services

Dr. Joseph Chin is best known as a leader in the prevention and treatment of prostate cancer. He is Chair of Surgical 
Oncology at the London Health Sciences Centre (LHSC) and is Professor of Urology and Oncology at the University of 
Western Ontario. He is also Regional Head of Surgical Oncology for Southwestern Ontario. 
 
Dr. Chin has successfully treated thousands of men and is well known for his 
extraordinary sensitivity to patients and their families. His group was the first 
in the world to perform three-dimensional, ultrasound-guided prostate surgery 
and the first in Canada to perform robotic-assisted prostate surgery. He has been 
invited to many parts of the world to teach and perform prostate cancer surgery. 
Dr. Chin’s most prestigious accomplishment is his recent appointment to the Order 
of Ontario, the province’s highest official honor that recognizes the highest level of 
individual excellence and achievement in any field.

Dr. Chin also plays a pivotal role in fund-raising for research and equipment and 
increasing public awareness for prostate cancer. Currently, he is national Chair of 
the Prostate Cancer Canada Public and Patient Education Committee.  He plans to 
run in the Boston Marathon with three other LRCP physicians to raise funds for 
translational cancer research at LHSC/LRCP.   

Contact Dr. Chin at:  
joseph.chin@lhsc.on.ca or
519-685-8600, ext. 58451

Great news for family physicians involved in 
patient enrollment models (PEMs):  
Starting in February 2011, Cancer Care Ontario 
will have launched a great tool to help us screen 
more of our eligible patients for colorectal cancer 
and help us ensure that high risk patients no 
longer fall through the cracks.  This high tech and 
proven support tool is a great example of how 
Cancer Care Ontario is partnering with family 
physicians in the quest to catch colorectal cancer 
early, when it can be beaten.  

Some time between mid February and mid 
March, 7500 PEM physicians will have received by 
courier, their first copy of a twice yearly ‘Screening 
Activity Report’.  This report, already tested on 125 
family physicians province-wide, will give each 
physician valuable practice-specific information 
to help us: increase colorectal cancer screening 
rates; decrease our administrative burden; and 
ultimately, decrease colorectal cancer  mortality 
rates in Ontario.  

Cancer Care Ontario has developed a system 
whereby they source a number of databases and 
extract significant practice-specific information 
regarding cancer screening.  On these reports, 
physicians will see:
• a total “screen eligible” population
• their percentage screen rates
• how these rates compare to the province and  
 the physician’s LHIN
• a list of patients due for screening
• and most important of all, a list of patients
 who were fecal occult blood test (FOBT)
  positive, but DID NOT go on to receive a 
 colonoscopy

This last point is worth highlighting.  Almost four 
per cent of patients who are FOBT positive DO NOT 
get a colonoscopy within the next six months.  
Why these patients fall through the cracks is 
unclear, but the Screening Activity Reports 
should help rectify this sorry statistic.  By giving 
the family physician the names of patients lost to 
follow up, Cancer Care Ontario will have provided 
us with a great tool to close this significant health 
care gap.

 

Aiming High 
With Colon-
CancerCheck 
FOBT Program

Ontario Hockey League Fans Told 
to ‘Get Checked From Behind’!

Dr. Rob Annis, MD, CCFP, Regional Primary Care Lead Sheila M. Densham, Health Promotion Coordinator

March is Colorectal Cancer Awareness Month and this year, 
Ontario Hockey League fans across the region were told to get 
checked from behind! In the photo, Owen Sound defenceman 
Matt Stanisz sports the ColonCancerCheck logo on his jersey as 
he speaks with health promotion coordinator Sheila Densham 
and local family physician, Dr. Ralph Suke.

Matt and fellow Attack team members attended a colon cancer education session presented by Dr. Suke, as part of 
the March awareness campaign supported by the SWRCP, the Canadian Cancer Society and Public Health.  

During March, players from the London Knights and the Owen Sound Attack wore ColonCancerCheck logos on their 
jerseys during home games. Display tables and volunteers were on hand at each home game to tell fans age 50 and 
older to see their family doctor about the ColonCancerCheck Program. Those without a doctor were told they could 
call Telehealth Ontario at 1-866-828-9213.

With only 29 per cent of the eligible population in the South West LHIN getting checked, the goal was to raise 
awareness and to encourage more people to get screened.

Contact Sheila Densham at: sheila.densham@lhsc.on.ca or 519-685-8600, ext. 54512
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Contact Dr. Rob Annis at: 519-291-4200 or 
robannis@me.com 
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for a 30 per cent reduction in mortality. Over 
the past 25 years we have achieved a 29–35 
per cent decrease in mortality which is 
attributed to increased screening and better 
chemotherapy.
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mortality in a population where incidence of 
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older cohort.  
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screens which lead to an increase in the use of 
resources, procedures, exposure to radiation 
and anxiety–although more than 93 per cent 
of positive screens do not have cancer. Another 
risk is the false negative screen where a cancer 
will become clinically apparent before the next 
screen, giving women a false sense of security.

In the 40–49 age group, the issues are 
compounded because of hormone effects on 
the breast. Circulating estrogen makes the 
breast tissue denser which makes the screen 
less accurate, increasing the false positive rate. 
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