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Recommendations

1. Invest proceeds of BC's tobacco settlement to strengthen BC's tobacco control
strategy

2. Increase equitable access to clinical trials

3. Improve funding for community-based palliative care

4. Extend the length of sickness job-protected leave to at least 26 weeks to match the
federal EI sickness benefit
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Introduction - Improving cancer care amidst growing economic uncertainty

The Canadian Cancer Society (CCS) is the only national charity supporting Canadians with all
cancers in communities across the country. Between 2023 and 2024, we funded $44.7
million in innovative life-saving research, empowered over 18.4M Canadians with reliable
information on cancer through cancer.ca, and helped shape over 67 public policies aimed at
preventing cancer and supporting those living with the disease.

British Columbia is experiencing yet another transformative shift, the latest of several over
the last few years, as the government is seeking to strengthen BC’s economic resiliency in
response to recent tariff actions from the United States. While this shifting of economic
priorities occurs, long-standing stresses continue to be felt throughout the province’s health
care and cancer care systems. Almost 2 in 5 British Columbians are expected to develop
cancer in their lifetime. Additionally, with an aging population, where 1 in 4 British
Columbians are soon to be expected to be over the age of 65! the burden of cancer in BC is
expected to rise by 40% by 2030 from 2015 levels. Investing in cancer care during these
challenging economic times is not only critically important but can help further BC’s economic
resiliency. Improving actions against on cancer prevention and palliative care can tangibly
save millions in taxpayer dollars. Additionally, investing in cancer through research and
clinical trials can further position BC as a leader on cancer care, attracting world-class talent
and driving economic innovation.

Cancer does not wait for the good times. In order to help support the overall goals of the
province to build resiliency while continuing to invest in a healthier future, our submission
highlights key areas where investment or better utilization of existing funding can make our
cancer care system both more cost-effective and a driver for economic growth.

Invest proceeds of BC’s tobacco settlement to strengthen BC’s tobacco control
strategy

Tobacco products remain the leading preventable cause of disease and death in British
Columbia and in Canada, killing 46,000 Canadians and 6,0002 British Columbians each year.
There are still 3.6 million Canadians who smoke, representing 11.4% of the population aged
18+ (2023);3 in British Columbia, there are 413,000 people who smoke#, representing a
prevalence of 10%. Tobacco use accounts for almost 30% of all cancer deaths®, and over 85
per cent of all lung cancer cases are directly related to smoking commercial tobacco®. Lung
cancer is also one of the most commonly diagnosed cancers among First Nations people, with

! Active Aging. Seniors BC Available at https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-
safety/active-aging. Accessed 1 June 2025

2 Tobacco Use Disorder. Ministry of Health. Available at https://www2.gov.bc.ca/gov/content/health/practitioner-
professional-resources/bc-guidelines/tobacco-use-disorder. Accessed 2 June 2025

3 canadian Community Health Survey 2023. Available at
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getInstancelist&Id=1531795.

4 Smokers by age group. Statistics Canada. 2023. Available at CAC Election Recommendations re Tobacco Control
Strategy.pdf

5 Commercial Tobacco Policy Pack. Canadian Partnership Against Cancer 2019. Available at Commercial tobacco policy
pack. Accessed 3 June 2025

6 Smoking and your body. Health Canada. Available at https://www.canada.ca/en/health-canada/services/health-
concerns/tobacco/smoking-your-body.html. Accessed 10 June 2025
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a worrying trend showing these rates are increasing’. Lung cancer by far is the largest cost
driver in our cancer care system, accounting for an estimated $5.6 billion in direct health
system costs in 20248, Everything possible must be done to reduce tobacco use in BC.

Under the tobacco lawsuit settlement that has received final court approval, the British
Columbia Government will be receiving about $3.7 billion, including about $900 million
upfront, with a percentage of its settlement amount every year going forward over roughly
the next 20 years. We urge that a significant proportion of these new funds be used to
strengthen British Columbia’s provincial tobacco control strategy. On March 6, 2025,
following court approval of the settlement, the British Columbia government in a news
release stated that part of the $3.7 billion to be received will be used “to promote smoking
cessation”. We urge the government to begin implementation of this as soon as possible.

The devastating health consequences and healthcare costs from tobacco were at the origin of
the tobacco lawsuits. This emphasizes why a significant proportion of the proceeds from the
tobacco settlement should be allocated to respond to tobacco’s continuing devastating toll.

The tobacco settlement represents a historic opportunity to advance public health in British
Columbia by reducing tobacco use, protecting youth, preventing disease and death, and

reducing ongoing costs to the healthcare system. Each year tobacco causes $688 million in
healthcare costs in British Columbia.® Reducing smoking will reduce these healthcare costs.

In British Columbia, allocating funding from the settlement could support enhanced cessation
programs, mass media/communication campaigns, youth prevention, community programs,
grants and contributions, policy development, improved enforcement, comprehensive action
on youth vaping, and enhanced support for public health units.

Given the high rate of youth vaping, which is tremendously concerning, new resources and
initiatives are needed to provide an effective response to this extremely important issue as
part of an overall tobacco control strategy.

In BC, youth vaping tripled amongst high school students gr. 10-12, increasing from 7% in
2014-15, to 12.5% in 2016-17, to 27.6% in 2018-2019.1° The percentage of youth aged 16-
19 who are reporting they are addicted to vaping increased from one-quarter (23%) in 2017
to two-thirds (64%) in 202211, There should not be a new generation of youth becoming
addicted to nicotine through e-cigarettes, but that is exactly what is happening.

While the tobacco settlement does create a foundation to reduce the impact of tobacco-
related disease, the foundation is specifically prohibited from funding programs and initiatives
to reduce tobacco use which remain the direct responsibility of provinces/territories. There is

7 First Nations Health Authority. 2017. Cancer and First Nations Peoples in BC: A Community Resource. Available at
https://www.fnha.ca/WellnessSite/WellnessDocuments/Cancer-and-First-Nations-Peoples-in-BC.PDF. Accessed 27
May 2025

8 Canadian Cancer Statistics: A 2024 special report on the economic impact of cancer in Canada. Canadian Cancer
Society. Pg. 17

9 Canadian Centre on Substance Use and Addiction and the Canadian Institute for Substance Use Research. 2023.
Canadian Substance Use Costs and Harms (Version 3.0.0) [online data visualization tool]. Available at
https://csuch.ca/explore-the-data/. Accessed March 31, 2023

10 Canadian Student Tobacco, Alcohol, and Drugs Survey 2014-2015; 2016-2017; 2018-2019. Available at
https://www.canada.ca/en/health-canada/services/canadian-student-tobacco-alcohol-drugs-survey.html. Accessed 10
June 2025

11 Evaluation of the BC Ministry of Health’s 10-point action plan to reduce youth vaping. 2023 Canadian Cancer
Society.
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a vital need for British Columbia to strengthen its tobacco control efforts, including related to
vaping among young people, and to ensure its strategy is adequately funded using the
tobacco settlement dollars.

Complementary initiatives should include a ban on Internet sales for tobacco and e-
cigarettes, increasing the tax rates for tobacco and e-cigarettes, and requiring all retailers of
tobacco and e-cigarette products to pay an annual licence fee of at least $500 per store.

Increase equitable access to clinical trials

For people living with cancer, clinical trials offer access to new treatments that might be
more effective or have fewer side effects than current options. Clinical trials provide hope
and contribute to scientific research that could benefit others facing the same disease. They
also provide significant economic benefits to our health care system, including guiding clinical
decision-making, extending lives, improving quality of life and providing access to over a
billion dollars’ worth of medications in Canada.

Cancer accounts for approximately one-third of ongoing clinical trials by therapeutic area in
the country. The Canadian Cancer Society (CCS) and the Province of BC share a mutual goal
to enhance access to clinical trials, with a focus on equity and inclusivity. In 2024, CCS
invested approximately $16 million to support over 121 clinical trials across the country,
including the 72 trials run through 9 cancer centres in BC. We also support people with
cancer and caregivers every step of the way in accessing trials. We provide accessible and
credible information through our Cancer Information Helpline and online resources. We help
those travelling to participate in some trials with transportation and accommodation. We
offer navigation tools, peer support and guidance to help people make informed choices.

Despite the important role clinical trials play in our cancer care system, there remains
inequitable access to clinical trials in BC. Trials are often introduced as an option either too
late or not at all. Even when a trial is identified, logistical and financial barriers make
participation out of reach for far too many.

One population group impacted by this inequity in access are those living in rural and remote
communities, including indigenous communities. Canada’s vast geography and federated
healthcare system limit the capacity of clinical trial sponsors and researchers to run trials
outside of major urban settings and academic centres, impacting rural and indigenous
community access to trials. Compounding this is the fact that public health insurance does
not cover clinical trial participation and associated fees for many people with cancer. This
disproportionately impacts people with lower incomes and those living in rural and remote
areas who face additional travel costs. One of the consequences of these inequities is an
increased lack of diversity within trials, resulting in delayed or insufficient data collection and
inefficiencies.

BC is one of the Canadian jurisdictions that is leading the way in improving clinical trial
access for these communities, using allocated funding to support this work totalling $900,000
over three years. This funding has helped support engagement with rural, remote and
indigenous communities to better understand population needs and identify best practices to
improve access, as well as to secure additional staff to support trial access. However, more
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needs to be done to support this work beyond the initial funding allocation.. Further funding
will continue this important work to understand the needs of these communities and
implement actions to improve access, as well as to ensure health human resources continue
to remain in place to support rural, remote, and indigenous access to clinical trials.

Improve funding for community-based palliative care

Canadians with cancer are three times more likely to receive palliative care than those with
other conditions yet too many people living with cancer and their families are not able to
access the palliative care they need when and where they need it. According to CCS’ 2023
report, Analyzing Hospice Palliative Care Across Canada, there remain significant gaps in the
ability to deliver palliative care within communities and outside of acute care settings. While
BC is one of two Canadian provinces/territories which exceed the recommended target of 7
hospice beds per 100,000 people (a target based on best practices among various
jurisdictions)!?, and while hospice societies across BC reach over 120,000 British Columbians
annually, community palliative care services remain mostly unfunded, and where funding
exists it is unequally distributed.

Improving access to palliative care outside of acute care settings can also help reduce
healthcare costs and take pressure off of the healthcare system by reducing the need for
interventions like emergency department visits. CCS works closely with the BC Hospice and
Palliative Care Association (BCHPCA) and hospice societies to determine gaps and
opportunities within the system. According to recent BCHPCA data, an investment of $3.3
million over three years to help stabilize and expand community-based palliative care would
generate $145 million in system-wide savings!3. This level of funding would go to support
grief, bereavement and palliative care services across 70 hospice regions, fund counselors
and outreach workers, integrate culturally safer practices, and strengthen rural hospice
capacity in underserved areas. This investment will help you to fulfill your mandate to
address the challenges of a growing and aging population in the context of budget
constraints, meet benchmarks for outcomes and service delivery as they relate to cancer
care, and address the need for greater mental health supports in community.

Additionally, British Columbia, like other Canadian jurisdictions, continues to lack
comprehensive data on who is receiving care and metrics to assess the quality-of-care people
receive. As a result, we do not have a complete picture of who is and is not receiving
palliative care, much less whether they receive the quality of palliative care that provides
them with the comfort, dignity and choice they and their families want and deserve. Funding
provided to support hospices would also go to support the BCHPCA's standardized hospice
data framework, moving BC towards closing this gap. This investment will help support
future planning for palliative care services for your ministry as well as community service
providers to ensure we can collectively make strategic investments that are responsive to the
demand for services moving forward.

Everyone in Canada should have access to affordable, culturally safer, high-quality palliative
care regardless of where they live and in what setting they choose to receive care, from the
point of diagnosis of a life-limiting condition like cancer.

12 Analyzing Hospice Palliative Care Across Canada: A report on federal, provincial, territorial and community actions.
2023. Canadian Cancer Society.
13 Based on 2025 data provided by BC Hospice and Palliative Care Association
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Extend the length of sickness job-protected leave to at least 26 weeks to align with
federal EI sickness benefits

The federal Employment Insurance program offers temporary financial assistance, or
sickness benefits, to unemployed workers. This assistance includes providing sickness
benefits to people unable to work because of illness, injury, or quarantine. In December
2022, the federal government extended the EI sickness benefit from 15 weeks to 26 weeks.

However, while income support is covered under the EI program and present and future
paid-sick leave provincial programs, it is solely up to each province and territory to
determine the length of job-protected leave for employees who are sick. This unpaid, job-
protected leave varies between 3 days to 26 weeks depending on the province or territory. In
BC, the Employment Standards Act currently provides only 8 days of job-protected leave
annually (5 days paid, 3 days unpaid leave). The average length of cancer treatment extends
well beyond the current job-protected leave in British Columbia and Canadians with cancer
face an added financial and psychosocial burden as a result of limited unpaid job-protected
leave. For context, a report by the BC Cancer Agency notes that the average length of
treatment for people with breast cancer is between 26 and 36 weeks. In contrast to BC, the
provinces of Quebec, Ontario, Manitoba, Saskatchewan, Nova Scotia, Newfoundland &
Labrador, and PEI all provide at least 26 weeks of job-protected leave for someone who must
take time off work due to an illness.

In BC where job-protected leave is less than the federal sickness benefit period, eligible
British Columbians entitled to access the federal EI sickness benefit do so at the risk of losing
employment unless provinces and territories create complimentary legislation to protect their
employment. Under section 56 of the Employment Standards Act'4, an individual who is on
illness leave is only protected from job termination for 8 days (unless they are provided
extended leave by their employer). This leaves British Columbians receiving cancer treatment
or in recovery facing a stark reality: continue receiving care at the risk of losing your job.

About the Canadian Cancer Society

The Canadian Cancer Society (CCS) is the only national charity that supports Canadians
with all cancers in communities across the country. No other organization does what we do;
we are the voice for Canadians who care about cancer. We fund ground-breaking research,
provide a support system for all those affected by cancer and shape health policies to
prevent cancer and support those living with the disease.

Contact

Charles Aruliah

Manager, Advocacy, Canadian Cancer Society
charles.aruliah@cancer.ca

575 10th W Ave

Vancouver, BC V5Z 4C3

14 Employment Standards Act. Available at https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/00 96113 Ol#section56.
Accessed May 29 2022.
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