
 
 

 
 
 
 
 

  

 
 
 
 
Accelerating Access and Innovating Care: 
New Brunswick Budget 2026-2027  
 
Canadian Cancer Society’s Submission to  
the Departments of Finance and Treasury Board and of Health  
 
February 2026 
  



 

2 
 

Executive Summary 
 
Cancer is the leading cause of death in New Brunswick and one of the province’s most urgent 
health and economic challenges. While advances in screening, research, and treatment have 
helped more people live with and beyond cancer, our healthcare system is under immense 
pressure to keep pace. Without targeted policies to reduce risk and investments to expand access, 
the province faces escalating costs from late-stage diagnoses, emergency interventions, and 
workforce disruptions — creating long-term economic challenges for families, employers, and 
government.  
 
For people with cancer and their families, the financial burden can be devastating. Canadians 
facing a cancer diagnosis and those who care for them are expected to shoulder an average 
lifetime cost of $33,000 in out-of-pocket expenses and lost wages.1 These costs include gaps in 
coverage for travel, accommodation, home care, medical equipment, and time away from work 
and expenses not fully addressed by private insurance or public programs. This compounds the 
emotional and physical stress of cancer, often forcing families to make difficult choices between 
care and financial stability. 
 
Beyond the personal toll, the healthcare system itself is under immense pressure. Healthcare now 
accounts for more than 10% of GDP and 17% of all employment, and provincial health spending 
consumes 46% of total budgets across the Atlantic region, the highest share in the country.2 As 
the number of Atlantic Canadians aged 85 and older is projected to grow from 60,000 in 2024 to 
160,000 by 2044, the cost of caring for this population will rise dramatically to nearly ten times 
higher than the cost of care for adults aged 20–44.3 These demographic and fiscal realities make 
clear that the long-term sustainability of New Brunswick’s economy is inseparable from the 
sustainability of its healthcare system. 
 
Cancer magnifies this challenge. In 2025, New Brunswick was expected to see more than 5,600 
new cancer diagnoses, many presenting at later, more complex stages that require intensive and 
costly care.4 This is in addition to the nearly 40,000 New Brunswickers already receiving some 
form of cancer care.5 As more New Brunswickers live with and beyond cancer, demands on 
screening, affordable treatments, aftercare, and caregiver support will only intensify. 
 
Despite these challenges, progress has been made. The Government of New Brunswick has taken 
meaningful steps to achieve better cancer outcomes by improving access to screening, including 
begun breast cancer screening at 40, moving the lung cancer screening from pilot to 
implementation by July of this year, and plans to implement HPV self sampling cervical cancer 

 
1 Canadian Cancer Society (2025). Canadian Cancer Statistics 2025. Available at: https://cancer.ca/en/research/cancer-
statistics/canadian-cancer-statistics.  
2 Atlantic Economic Council (2025). The Health Economy in Atlantic Canada. Available at: 
https://atlanticeconomiccouncil.ca/page/HealthReport2-2025. 
3 Ibid. 
4  Canadian Cancer Society (2025). Canadian Cancer Statistics 2025. Available at: https://cancer.ca/en/research/cancer-
statistics/canadian-cancer-statistics  
5Statistics Canada (2022). Number of prevalent cases and prevalence proportions of primary cancer, by prevalence duration, cancer 
type, attained age group and sex. Available at: https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1310075101 



 

3 
 

screening tool (human papilloma virus) by September 2026. The implementation of lung cancer 
screening will save lives by catching cancer earlier, where survival is highest. And the province’s 
move toward human papilloma virus (HPV) testing as the primary screening method is a critical 
milestone that will accelerate the elimination of cervical cancer.  These advancements reflect a 
growing commitment to early detection, but persistent challenges remain. Limited health human 
resources and the difficulty of physically accessing services make it harder for people in rural 
areas to get the care they need. 
 
While there has been progress, we know that more must be done to ensure that New 
Brunswickers have access to innovative care quickly, affordably, and equitably — no matter where 
they live. At the same time, the province must take decisive action to reduce preventable cancers, 
strengthen affordability measures, ensure that everyone has access to the care and treatment 
they deserve no matter where they live and support the caregivers who are the unpaid backbone 
of our healthcare system. 
 

The Canadian Cancer Society recommends that New Brunswick focus its 
2026-2027 budget on two strategic priorities that will strengthen the 
healthcare system, reduce long-term costs, and support families: 
 
1. Innovation and Expanding Access to Care 
 

1.1 Accelerate access to clinical trials for New Brunswick by implementing Canada’s 
Clinical Trials Action Plan and embed trials into care pathways.   
 
1.2 Modernize New Brunswick’s drug access system and provide patients with universal 
access to take-home oral cancer drugs and supportive therapies. 
 
1.3 Expand access to care by expanding cancer screening options for early prevention and 
detection including lower the program start age for colorectal cancer screening to 45 
years of age and update HPV vaccination eligibility for early prevention. 

 
2. Reducing Healthcare Spending and Costs for Patients and Government 
 

2.1 Extend unpaid job-protected leave to at least 26 weeks to ensure that no one with 
cancer worries about job security while undergoing treatment. 
 
2.2 Support rural and remote cancer patients by reducing financial barriers to care by 
expanding medical travel supports to New Brunswickers.  
 
2.3 Give caregivers the credit they deserve by providing a refundable tax credit or 
financial benefit for people providing care to those with serious illnesses.  
 
2.4 Reduce tobacco-related healthcare costs by strengthening New Brunswick’s tobacco 
and vaping control strategy.   
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2.5 Prevent unnecessary economic and healthcare burden from alcohol by implementing 
a provincial alcohol strategy, including mandatory health and safety messaging 
requirements at any outlet where alcohol is sold. 
 

Together, these priorities will accelerate cancer innovation, improve access to care, reduce 
pressures on hospitals, and ensure New Brunswickers can navigate their cancer journey without 
financial hardship. Addressing the full cost of cancer — both to the system and to individuals — is 
essential to building a future where no one is left behind. 
 
About the Canadian Cancer Society 
 
The Canadian Cancer Society works tirelessly to save lives, improve lives and drive 
collective action against cancer. Together with patients, volunteers, donors and 
communities across the country, we raise funds to invest in transformative cancer 
research, we provide a caring support system for everyone affected by cancer and we 
advocate to governments to create a healthier future for all. It takes a society to take on 
cancer – and the Canadian Cancer Society is leading the way. 
 
For more information, please contact:  
 

Lana Sommerville 
Advocacy Manager, Atlantic  
Lana.Sommerville@cancer.ca  

 

 
 
 
 
 

mailto:Lana.Sommerville@cancer.ca
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Innovation and Expanding Access to Care 
 
As New Brunswick’s population grows and ages, demand for timely and equitable cancer care will 
increase. Innovation is essential to ensure patients receive life-saving treatments quickly, and the 
system can manage complex care needs.  

Advances in clinical trials, precision therapies, and screening technologies present opportunities 
to improve outcomes, reduce late-stage diagnoses, and strengthen New Brunswick’s life sciences 
ecosystem. The Clinical Trials Action Plan aims to double participation and embed research into 
care pathways. Smaller and rural provinces face unique challenges in scaling innovation, but 
regional partnerships unlock opportunities that no province can achieve alone.  

By leveraging initiatives such as the Atlantic Clinical Trials Network and exploring shared 
infrastructure agreements, New Brunswick can help bring cutting-edge treatments and precision 
medicines to people with cancer faster. Collaborative approaches such as bulk purchasing 
agreements with other provinces will strengthen access, improve affordability, and ensure equity 
for New Brunswickers.  

To achieve this, New Brunswick must invest in innovative care models, modernize drug access 
policies, expand clinical trial capacity, and advance screening technologies. These measures will 
improve patient outcomes, reduce long-term costs, support workforce participation, and enhance 
the province’s role in the health innovation economy. 

Together, through collaboration on innovation and leadership in prevention, we can build a system 
that delivers world-class cancer care for every New Brunswicker.  

1.1 Accelerate access to clinical trials for New Brunswickers by implementing Canada’s 
Clinical Trials Action Plan and embed trials into care pathways. 
 
For many people with cancer, clinical trials offer the best and sometimes only hope for accessing 
innovative, life-saving treatments. Yet across Canada, access remains limited by regulatory 
barriers, geographic challenges, and fragmented infrastructure. As a result, people with cancer are 
missing out on opportunities to receive cutting-edge care, and researchers face mounting delays 
in launching studies that could shape the future of cancer treatment. 
 
Canada’s clinical trial participation rate is falling behind, dropping from 6% of global trial sites in 
2010 to just 3.1% in 2022.6 This decline is compounded by sweeping cuts to United States based 
research funding, which have disrupted thousands of projects and weakened the cross-border 
networks that Canadian researchers rely on. Without coordinated investment in infrastructure, 
made-in-Canada innovations, and patient supports like travel and lodging, Canada risks falling 
further behind as a global research leader. 
 

 
6 IMC (2025). Clinical Trials in Canada: Insights and Implications. Available at: https://innovativemedicines.ca/wp-
content/uploads/2025/07/6785_IMC_2025ResearchNote_ClinicalTrialsCanada_eng_final.pdf 
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The Canadian Cancer Society’s Clinical Trials Action Plan, launched in December 2025, sets a bold 
vision to double participation in cancer clinical trials by 2035.7 The plan aims to double national 
participation rates and ensure trial access is inclusive, representative, and embedded as part of 
care. Developed through extensive consultation with clinical trial experts, regulators, provincial 
cancer agencies, funders, industry, and people with lived experience, each partner is accountable 
for key actions to drive progress toward this shared goal.  
 
Public support for action is strong. An Angus Reid Institute report commissioned by the Canadian 
Cancer Society in November 2025 found that 9 in 10 Canadians support increasing access to 
clinical trials for cancer patients, but more than 44% remain unaware of them. These findings 
highlight the urgency of reform (see Appendix B).8  
 
Without a national system, clinical trials remain siloed, inefficient, and inaccessible to many 
Canadians. Common barriers include low participation rates, lack of diversity, inconsistent access 
to information, regulatory delays, and rising costs for both patients and researchers. 
A pan-Canadian approach with harmonized ethics reviews, streamlined regulations, and 
embedded access as part of care would accelerate discoveries, improve equity, and ensure 
Canadians benefit from the latest therapies. 
 
That is why we are calling on the Government of New Brunswick to:  
 

• Ensure equitable access to clinical trials by embedding clinical trials into care pathways 
and ensure people with cancer are routinely informed of available options. In addition, 
provide province-supported assistance for travel supports so those in rural and 
underserved communities can participate without financial hardship ensuring equitable 
opportunity to participate in new care options. These steps will improve equity, increase 
participation, and ensure trials reflect the needs of all New Brunswickers. 
  

• Alleviate the regulatory and administrative burden for cancer clinical trials by 
streamlining ethics reviews, aligning with national standards, and removing interprovincial 
barriers that limit access. Supporting a more coordinated regulatory environment will 
make it easier to launch and manage trials across institutions. 
 

• Strengthen regional collaboration to expand access. Leverage partnerships such as the 
Atlantic Clinical Trials Network and explore shared infrastructure agreements to address 
system delivery challenges. These collaborations will help bring cutting-edge treatments 
and precision medicines to Atlantic Canada faster and ensure New Brunswick benefits 
from regional expertise.  
 

• Raise awareness about cancer clinical trials by partnering with the Canadian Cancer 
Society and other pan-Canadian efforts to raise public awareness, improve transparency, 

 
7 Canadian Cancer Society (2025). Canada Clinical Trials Action Plan. Available at: https://cancer.ca/en/get-involved/advocacy/what-
we-are-doing/clinical-trials-action  
8 Angus Reid Institute (2025). Cancer in Canada: Nearly all Canadians support federal government increasing access to clinical trials. 
Available at: https://angusreid.org/cancer-canada-clinical-trials/. 
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and enhance online tools that help patients find and understand clinical trials. 
Strengthening community and sectoral partnerships will also build trust and increase 
participation.  
  

• Improve health workforce challenges to sustain clinical trial delivery. This includes 
investing specifically in workforce planning, training, and retention strategies for clinical 
research professionals.    

• Advocate for increased and stable federal funding while ensuring provincial investments 
are aligned to support infrastructure, staffing, and equitable patient access. Long-term 
funding is essential to maintain momentum and deliver on innovation goals.  
 
 

1.2 Modernize New Brunswick’s drug access system and provide patients with universal 
access to take-home oral cancer drugs and supportive therapies.  
 
While governments work to address the many pressures facing healthcare, people with cancer 
and their families are left waiting — waiting to access clinical trials, waiting for new treatments to 
become available, and waiting for life-saving medications to be publicly covered. These waits are 
not short-term inconveniences; they are life-altering and often life-threatening delays. 
 
Even when a new cancer treatment is approved, Canadian patients face long waits before it 
becomes available. Complex review, negotiation, and listing processes delay access often beyond 
the window when treatment would be most effective. As a result, slow regulatory and 
reimbursement approvals in Canada are affecting cancer survival. 9 After regulatory approval, 
patients wait again for health technology assessments, pricing agreements, provincial listing 
decisions, and coverage rollouts. These delays disproportionately impact people in provinces with 
smaller populations or in rural and remote communities, where fewer treatment options exist. 
Modernizing these systems and setting clear benchmarks for provincial listing timelines would 
help ensure patients receive new therapies faster. 
 
Access to medication is also deeply uneven. Canada remains the only G7 country without a 
national essential medicines list. Nearly half of all cancer drugs are now taken at home, yet take-
home cancer drugs (THCDs) are not universally funded. The Patented Medicine Prices Review 
Board (PMPRB) reported that the sales of cancer drugs have nearly tripled in the past decade and 
many treatments now cost upwards of $7,500 for a 28-day cycle.10 Given that the average 
monthly income in New Brunswick is $5,22511, many individuals simply cannot afford these life-
saving treatments without incurring financial hardship.  
 

 
9 Potential Impact of Delayed Access to Five Oncology Drugs in Canada (2013) 
https://www.fraserinstitute.org/sites/default/files/potential-impact-of-delayed-access-to-five-oncology-drugs-in-canada_1.pdf  
10 Government of Canada (2022). Oncology Medicines in Canada: Trends and International Comparisons, 2010-2019. Available at: 
https://www.canada.ca/en/patented-medicine-prices-review/services/npduis/analytical-studies/oncology-medicines-trends-
internationalcomparisons/intro.htm 
11 Statistics Canada. https://www150.statcan.gc.ca/n1/daily-quotidien/250501/t002b-eng.htm 
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This burden is especially acute for middle-income households, who often fall between the cracks 
of public assistance and cannot rely solely on private insurance to cover such high costs. A 2024 
poll commissioned by the Canadian Cancer Society and Heart & Stroke found that 1 in 5 
Canadians (16%) do not have enough prescription drug coverage, and that 28% have had to make 
difficult financial choices to afford medications including cutting back on groceries, delaying rent 
or utility payments, or incurring debt.12 
 
While cancer treatments provided in hospitals are covered under the Canada Health Act, take-
home drugs and supportive therapies are not. Patients denied coverage are forced to navigate 
complex systems of third-party supports — including programs created by Government of New 
Brunswick or drug manufacturers — where approvals are not guaranteed. More often, patients 
and their families pay for these drugs outright, using personal finances and savings. 
 
That is why we are calling on the Government of New Brunswick to: 
 

• Modernize its drug access system to provide universal public coverage for take-home 
oral cancer drugs and supportive therapies. 
 

• Accelerate time to patient enrollment by modernizing regulatory and reimbursement 
systems and creating accountability for provincial listing timelines. 
 

• Support the creation of a pan-Canadian oncology drug formulary to ensure life-saving 
and supportive medications are accessible and affordable for all Canadians. 
 

• Explore bulk-purchasing options with Atlantic provinces to reduce drug costs.  
 

We believe that providing truly universal, public coverage is not only a win for New Brunswickers, 
but it would substantially alleviate the pressure on our healthcare system. We know that 1 in 10 
Canadians (10%) with chronic conditions have ended up in the emergency room due to worsening 
health because they were unable to afford prescription medications.13  This shift can reduce 
overcrowding and lower healthcare costs in the long run by minimizing hospital stays and the need 
for in-patient care. 
 
 

1.3 Expand access to care by expanding cancer screening options for early prevention 
and detection including lower the program start age for colorectal cancer screening to 
45 years of age and update HPV vaccination eligibility for early prevention. 
 
Early detection saves lives, reduces treatment costs, and improves outcomes. Yet across New 
Brunswick, rural and remote communities continue to face major barriers to accessing both early 
detection and innovative treatment options. 

 
12 Canadian Cancer Society (2024). National poll finds nearly 1 in 4 people in Canada report measures such as skipping doses, splitting 
pills, not filing prescriptions due to costs. Available at: https://cancer.ca/en/about-us/media-releases/2024/national-pharmacare 
13 Canadian Cancer Society (2024). National poll finds nearly 1 in 4 people in Canada report measures such as skipping doses, splitting pills, 
not filing prescriptions due to costs. Available at: https://cancer.ca/en/about-us/media-releases/2024/national-pharmacare 
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Progress has been made. New Brunswick has taken meaningful steps to improve access to 
screening, including lowering the age of eligibility for breast cancer screening to 40, In the Caring 
for New Brunswick Health Plan14, the Government of New Brunswick announced the 
implementation date for the lung cancer screening program and HPV self-sampling for cervical 
cancer screening. We are encouraged by this and what it will mean for health equity in the 
province. By adopting HPV self-sampling, New Brunswick will affirm its support to the Canadian 
Partnership Against Cancer’s Action Plan for the Elimination of Cervical Cancer in Canada 2020–
2030 screening goal of 90 percent of eligible individuals with an HPV test by 2030.15   
 
Colorectal cancer is an area where early detection is key. It is estimated in 2025, 26,400 
Canadians were diagnosed and 9,100 died from the disease.16 The five-year survival rate is 90 
percent when CRC is detected early, but it drops to just 13 percent for advanced-staged 
diagnoses.17 Incidence of CRC among younger populations is rising. Compared to previous 
generations, individuals under 50 today are 2-2.5 times more likely to be diagnosed with 
colorectal cancer.18 Early detection is critical to improving health outcomes.  
 
In New Brunswick, 35% of adults aged 50–74 reported recent testing, which is one of the lowest 
participation rates in its organized screening program. 19 With rising colorectal cancer rates 
among people under 50, provinces must adapt screening programs to reflect new evidence. 
Starting organized screening at age 45 for average-risk individuals and ensuring programs are 
adequately resourced will help detect cancers earlier and save lives. 
 
Vaccination is equally essential. Two-thirds of HPV-related cancers occur outside the cervix — 
including the mouth, throat, anus, and genitals — making vaccination for all genders critical. New 
Brunswick’s school-based program offers HPV vaccines to grade 7 students, but catch-up 
eligibility ends at age 26.  This leaves many New Brunswickers, including newcomers and low-
income individuals without coverage. With vaccines costing upwards to $600, financial barriers 
are significant. Expanding public funding and vaccination access points, will help close these gaps. 
 
We are encouraged by the recent expansion of the HPV vaccine to offer protection to specific 
high-risk adults including adults aged 18 to 45 who are immunocompromised, or who self‑identify 
as Gay, Bisexual, or other men who have sex with men (GBMSM) who will now be able to access 
publicly funded HPV vaccination through pharmacies. This is a positive and important step toward 
improving access and reducing barriers for populations at higher risk of HPV‑related cancers. We 
applaud the Government of New Brunswick for this progress, which brings us one step closer to 
our “one eligible, always eligible” goal for HPV vaccination coverage. 

 
14 Government of New Brunswick. Caring for New Brunswick Health Plan https://www.gnb.ca/content/dam/GNB3/c/provincial-
health-plan/docs/25-02216-Health-ProvincialHealthPlan-Fall2025-EN-Output-Web.pdf 
15 Canadian Partnership Against Cancer (2024). Eliminating cervical cancer in Canada. Available at: 
https://www.partnershipagainstcancer.ca/topics/eliminating-cervical-cancer/   
16 https://cancer.ca/en/cancer-information/cancer-types/colorectal/statistics 
17 Canadian Cancer Society (2024). Survival statistics for colorectal cancer. Available at: https://cancer.ca/en/cancer-
information/cancertypes/colorectal/prognosis-and-survival/survival-s   
18 Vera, Mary A. et al (2022). Early-Age-Onset Colorectal Cancer in Canada: Evidence, Issues and Calls to Action. Available at: 
https://pubmed.ncbi.nlm.nih.gov/35621646/ 
19 Statistics Canada. 2024 Canadian Community Health Survey (CCHS) https://www150.statcan.gc.ca/n1/daily-quotidien/250806/dq250806a-
eng.htm  
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That is why we are calling on the Government of New Brunswick to: 
 

• Begin organized colorectal cancer screening at age 45 for average-risk individuals. 
 

• Co-design awareness and outreach strategies to increase overall program participation 
and ensure barrier-free screening access to all eligible people including those in rural and 
remote areas and underserved communities.  
 

• Publicly fund HPV vaccines under a "once eligible, always eligible"   policy to close 
coverage gaps and reduce HPV-related cancer risk. This would guarantee free access for 
all New Brunswickers up to age 45 through public health.  
 

• Increase vaccination access points and allow a broader range of healthcare professionals, 
including pharmacists, to administer vaccines without added fees. 

• Provide sufficient resources to ensure screening programs meet participation rate targets. 
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Reducing Healthcare Spending and Costs for Patients and 
Government 
 
The financial burden of cancer is significant — for patients, families, and the healthcare system. 
Even in a universal healthcare system, people with cancer incur substantial out-of-pocket 
expenses related to travel, medications, supplies, accommodations, and lost wages. These costs 
are particularly high for rural and low-income families, whose financial pressures are compounded 
by travel distances, limited local services, and outdated eligibility thresholds for financial support. 
Without meaningful updates, many New Brunswickers will continue to face preventable hardship 
during an already difficult time. 
 
Reducing healthcare spending requires a comprehensive approach that strengthens prevention, 
improves affordability, and supports caregivers — the backbone of home-based care. A unified 
prevention strategy that addresses HPV, tobacco and vaping, and alcohol consumption offers 
some of the most cost-effective opportunities to reduce cancer incidence, improve population 
health, and alleviate downstream pressures on hospitals. Helping families manage the economic 
realities of cancer — through modernized financial assistance programs and improved medical 
travel supports — will further reduce delays in care and improve outcomes. 
 
Supporting caregivers is also essential. Caregiving is physically and emotionally exhausting. We 
know that many caregivers experience stress, fatigue, and anxiety, with 56 percent reporting 
feeling constantly tired and 44 percent feeling anxious due to their caregiving responsibilities.20 
They manage medical appointments, medications, home care visits and household tasks, while 
incurring additional expenses for supplies, transportation and lost income from time taken away 
from work.  
  
Additionally, half of all caregivers are between 45-65 years old – the peak earning years in terms 
of employment and income potential.21 Employed caregivers face additional challenges in 
balancing employment and caregiving commitments. In many circumstances caregivers are unable 
to work or must work reduced hours, leading to reductions in employment income with potential 
impacts on future career opportunities. 
  
Strengthening caregiver support, improving access to affordable services, and enhancing rural 
care pathways will help ensure patients can receive the care they need while reducing system 
demand. Together, these investments will build a more equitable, affordable, and sustainable 
cancer care system for New Brunswick. 
 
 
 
 

 
20 Statistics Canada. (2022). The Daily – More than half of women provide care to children and care-dependent adults in Canada. Ottawa, ON: 
Government of Canada. Available at: https://www150.statcan.gc.ca/n1/daily-quotidien/221108/dq221108b-eng.htm?CMP=mstatcan   



 

12 
 

2.1 Extend unpaid job-protected leave to at least 26 weeks to ensure that no one with 
cancer worries about job security while undergoing treatment. 

No one ever plans to hear the words “you have cancer,” but for 2 in 5 New Brunswickers, it will 
happen in their lifetime. For nearly 40 percent of those diagnosed, cancer will strike when they are 
in the prime of their careers, or when they are preparing for retirement. They may be working 
hard to buy their first home, paying off debts, or simply providing for their families. At these times, 
people are often juggling multiple responsibilities, with many others depending on them. 

We know these are already difficult times. We are living through an affordability crisis where the 
rising cost of living dominates our conversations – at the grocery store, at the pharmacy, and even 
in the legislature. Meanwhile, the costs associated with cancer are only rising. New Brunswickers 
facing a life-threatening disease such as cancer require time off work to receive treatment and 
heal. Furthermore, as New Brunswickers live longer, with longer careers, more people are likely to 
develop an illness while in the workforce. Those who face a serious illness, like cancer, should feel 
safe seeking out the care required, without fear of risking their employment. No one should 
choose between receiving cancer treatment and working. 

When New Brunswickers face cancer, their struggle is not just physical, but also financial. In 
addition to a decrease in income, New Brunswickers with cancer also face a rise in expenses like 
medications, the cost of medical travel, parking, home care costs, and more. 

Job protection while taking paid sick leave is an essential component of decent employment 
conditions and individual and population health. Underserved groups impacted by systems of 
oppression are over-represented in precarious employment and therefore have the least access to 
job protected leave.  Employment standards must be truly universal, apply to all workers and 
employers with no exceptions and be enforced so that all workers have access to job protected 
leave in practise. 

The current length of job-protected leave in New Brunswick is not adequate to cover the average 
length of treatment for many people with cancer. The average length of treatment and recovery is 
up to 36 weeks for breast cancer and 37 weeks for colon cancer – two of the most common types 
of cancer in Canada. Without job protection, people with cancer may feel pressured to return to 
work before they are physically or emotionally ready and may face health implications from doing 
so. In jurisdictions where job-protected leave is less than the federal sickness benefit period, 
eligible individuals entitled to access the federal Employment Insurance (EI) sickness benefit do so 
at the risk of losing employment unless New Brunswick amends legislation to protect their 
employment.  

A survey released by the Canadian Cancer Society (CCS) in partnership with the Angus Reid 
Institute found that people are concerned that a cancer diagnosis would impact their job 
prospects. Among survey respondents in their working years (ages 18-64), 28% felt it was likely 
they would lose their job if diagnosed with cancer and 42% felt it would be likely they would be 
demoted or miss out on an opportunity to advance in their career. Additionally, 66% felt it was 
likely they would have to take significant unpaid time off work for treatment and recovery.  
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CCS was a strong advocate for the extension of the EI sickness benefit. The extension of the 
federal benefit went into effect on December 18, 2022, and impacts an estimated 169,000 
Canadians according to Finance Canada. While income support is covered by the EI program, it is 
solely up to each province and territory to determine the length of job-protected leave for 
employees who are sick. It is now time for New Brunswick to extend job projected leave to at least 
26 weeks, to be in line with the federal benefit.  

Like CCS, other organizations support our ask for serious illnesses and support an extension of job 
protective leave from 5 days to at least 26 weeks. According to a Narrative Research poll 
conducted on behalf of the Canadian Cancer Society in August 2023, 85 percent of New 
Brunswickers overwhelmingly supported the extension of job protection to 26 weeks.  

Several governments across Canada have recognized the importance of this ask — with Nova 
Scotia, Prince Edward Island, Newfoundland and Labrador, Manitoba, Ontario, British Columbia 
all recently extending job protective leave to 27 weeks. New Brunswick is the last province east of 
Manitoba to protect employment for those with serious illnesses. It is time New Brunswick caught 
up to other jurisdictions and protected New Brunswickers’ jobs so they can focus on getting better 
and not worrying about if they have a job to return to. Cancer doesn’t wait, but your job should.  

That is why we are calling on the Government of New Brunswick to extend unpaid job 
protection to those with serious illness from the current 5 days to at least 26 weeks, to align 
with the federal government EI program. 

 

2.2 Support rural and remote cancer patients by reducing financial barriers to care by 
expanding medical travel supports to New Brunswickers. 

Access to cancer treatment should not depend on where you live, but for patients in New 
Brunswick’s rural and remote communities, the cost and complexity of medical travel create 
significant barriers to care. People with cancer and their caregivers often face overwhelming out-
of-pocket expenses for transportation, accommodations, meals, and parking—costs that are 
compounded when treatment requires frequent travel or long stays far from home. 
 
New Brunswickers living in rural and remote areas of the province do not have a cancer centre 
and are required to travel great distances to receive care and treatment. For patients living in 
rural areas, the burden of travelling long distances for cancer care can delay diagnoses, limit 
access to treatment, and negatively affect health outcomes. These challenges create significant 
inequities, forcing patients to make impossible choices between managing their health and 
maintaining financial stability. 
 
The impact of travel burdens on cancer care is undeniable. Research shows that patients who 
travel 50 miles or 1 hour or more in driving time are more likely to experience advanced disease at 
diagnosis and opt for less effective treatments that minimize time away from home.21 Travel-

 
21 Ambroggi M, Biasini C, Del Giovane C, Fornari F, Cavanna L. Distance as a Barrier to Cancer Diagnosis and Treatment: Review of the 
Literature. The Oncologist. 2015;20(12):1378-1385. doi:https://doi.org/10.1634/theoncologist.2015-0110 
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related financial strain not only worsens outcomes but also deepens existing inequities in rural 
and remote communities.  
 
For New Brunswickers facing cancer, accessing treatment should not be an additional burden. Yet, 
for those living in rural and remote areas, travel is almost always required to receive care - adding 
practical, emotional, and financial challenges to an already difficult journey. CCS, through the 
generosity of donors, offers short-term financial assistance to New Brunswickers to cover some 
costs of traveling to cancer treatments through our Travel Treatment Fund. This includes 
expenses like fuel and taxi or public transit fares. It is available to people with a low income who 
are currently receiving cancer treatment. The government needs to allocate funds and develop 
programs tailored to the unique needs of populations in different geographical areas, keep pace 
with the cost of living, and support required for people living with low income. 
 
For those outside urban areas who live far from cancer centres, the costs of travelling for 
treatment or medical appointments, including expenses for gas, parking, accommodations, meals, 
and local transportation, can be overwhelming, especially when extended absences from work are 
required. Without financial support for these travel needs, some patients may be forced to delay 
or even forego essential care. 
 
People with cancer and their caregivers should be able to get to cancer treatments or medical 
appointments by the transportation of their choice, and have accommodation if needed, without 
financial challenges. 
 
That is why we are calling on the Government of New Brunswick to: 
 

• Strengthen and expand medical travel and accommodation assistance programs for 
people with cancer and their caregivers, including support for inter-provincial travel when 
treatment is not available in New Brunswick, including clinical trials or specialized 
procedures.  
 

• Allocate funds and establish a travel and accommodation assistance program designed 
to support individuals with cancer and their caregivers to access the care they need that 
includes coverage for such things as gas, parking and fares for flights, trains, ferries, taxis 
and public transit, accommodation and meals.  
 

By investing in medical travel programs, New Brunswick can build a system where geography does 
not determine access to care and eliminate these barriers, reduce financial strain, and improve 
access to lifesaving care. A healthcare system that works for everyone requires targeted 
investments in transportation and accommodation support, ensuring that no New Brunswicker is 
left behind. 
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2.3 Give caregivers the credit they deserve by providing a refundable tax credit or 
financial benefit for people providing care to those with serious illnesses.  
  
Caregivers provide 70 to 75 percent of the health care supports required at home22, playing a vital 
role in supporting the healthcare system. As Canada’s population ages and cancer rates rise, the 
need for caregivers has grown, placing increasing demands on friends, family and others ready and 
willing to step into a caregiving role. Without caregivers, our healthcare system would be 
overwhelmed, as they save the Canadian system over $26 billion annually through their unpaid 
labour23. However, despite their essential contributions, caregivers often receive little financial or 
emotional support, leading to burnout and negative health outcomes.  
 
In Atlantic Canada, 73 percent of caregivers are under the age of 6524 — important working years 
where caregiving responsibilities often require them to reduce hours, leave jobs, or put career 
growth on hold, all while juggling the responsibilities of caring for a loved one with a serious 
illness, raising a family, and getting by with the current cost of living. We need comprehensive 
policies that recognize caregivers as essential to our healthcare system—just like doctors and 
nurses. This means better support, tailored to their realities.  
 
Supporting caregivers with adequate financial resources and services is essential to protect their 
well-being and prevent burnout, allowing them to continue providing the care that is crucial to 
their loved ones' health and the functioning of the healthcare system.  
 
That is why we are calling on the Government of New Brunswick to give caregivers the credit 
they deserve by creating a refundable tax credit or financial benefit for people providing care to 
those with a serious illness, like cancer. Doing so will ensure equitable support for families, 
reduce hospital pressures, and allow more patients to receive care in the setting they prefer. 
 
Quebec and Manitoba, as examples, offer refundable caregiver tax credits that provide 
meaningful financial support to those who cannot work due to caregiving responsibilities. These 
credits ensure that all caregivers, regardless of their income level or employment status, can 
receive the full benefits of a credit. Unlike non-refundable credits, which only reduce taxes owed, 
refundable credits ensure caregivers with little or no taxable income still receive assistance. New 
Brunswick should adopt a similar approach to align with best practices to better support 
caregivers who play a critical role in sustaining our healthcare system. This is especially critical for 
caregivers who may be unable to work or who have had to reduce their hours due to their 
caregiving demands.  
 
A refundable caregiver tax credit or financial benefit would be an equitable and practical solution 
to support caregivers in New Brunswick and would provide much-needed financial support and 
help cover the out-of-pocket costs associated with the care they provide. While we commend the 

 
22 Canadian Cancer Society (2024). Caregiver Support. Available at: https://cancer.ca/en/get-involved/advocacy/what-we-are-
doing/caregiver-support 
23 Ibid.  
24 https://canadiancaregiving.org/wp-content/uploads/2024/12/CIC_Info_Atlantic.jpg 
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commitment in the party platform to implement a senior caregiver benefit for caregivers of aging 
family members, this is limited to our older aging population and excludes a significant portion of 
the caregiver population who are caring for loved ones of all ages with a health condition. 
CCS recommends the New Brunswick government provide financial support for all caregivers 
who are caring for loved ones with a serious illness and not just those of seniors through a 
refundable caregiver tax credit or caregiver benefit program. Importantly, this measure would 
ensure that no New Brunswicker is excluded from receiving the support they deserve. 
 
 
2.4 Reduce tobacco-related healthcare costs by strengthening New Brunswick’s 
tobacco and vaping control strategy.  
 
Tobacco remains the leading preventable cause of cancer and premature death in New Brunswick, 
imposing a profound and ongoing burden on both the healthcare system and taxpayers. Every 
year, tobacco use costs New Brunswick $152 million in direct healthcare expenditures and is 
responsible for 1,200 deaths, creating pressures on emergency departments, acute care services, 
oncology services, and the provincial budget. As New Brunswick continues to face workforce 
shortages, rising hospital utilization, and demographic pressures from an aging population, taking 
bold steps to reduce tobacco use is one of the most effective and immediate ways to lower health 
spending. 
 
At the same time, youth vaping has become an urgent public health crisis. The 2023-24 New 
Brunswick Student Wellness and Education Survey indicated 35% of New Brunswick students in 
grades 9 to 12 reported having ever used an e-cigarette. 25 Many are initiating nicotine use as 
early as age 13 or 14, if not younger, creating a new generation addicted to nicotine and 
significantly increasing the likelihood of transitioning to cigarettes. Without decisive action, the 
long-term healthcare costs driven by this trend will escalate substantially and be borne by 
taxpayers for decades to come. 
 
New Brunswick is now in a position to act more boldly than ever before. The province will receive 
$614 million from the national tobacco litigation settlement. This is a once-in-a-generation 
opportunity to strengthen the provincial tobacco and vaping control strategy and significantly 
reduce future health system costs.  New Brunswick must use these funds to build a 
comprehensive, modern tobacco control strategy that protects youth, reduces smoking rates, and 
delivers long-term health cost savings. 
 
Strengthening New Brunswick’s tobacco and vaping strategy will have immediate and long-term 
economic benefits. 
 
 
 
 

 
25 New Brunswick Health Council. Summary of results of the 2023-24 New Brunswick Student Wellness and Education Survey 
https://nbhc.ca/indicators/sh_vap01_1 
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That is why we are calling on the Government of New Brunswick to: 
 

• Invest a significant portion of the $614 million tobacco settlement into a strengthened 
provincial tobacco and vaping control strategy, including cessation services, community 
programming, stronger enforcement, and mass media campaigns. We are joined by our 
colleagues, the New Brunswick Medical Society and the Heart & Stroke Foundation of 
New Brunswick, to ensure that current and future generations of New Brunswickers are 
protected from the harms of tobacco and vaping use.  
 

• Implement evidence-based policy reforms, including raising the minimum purchase age to 
21. 
 

• Reduce physical access to tobacco and vaping products. Strengthen retail and zoning 
restrictions to reduce impulse purchases, protect youth, and improve enforcement. This 
includes restricting where products can be sold, reducing retail density, limiting proximity 
to schools and youth-serving spaces, and capping new retail licenses. Evidence shows 
reducing retail access lowers smoking prevalence, relapse rates, and youth initiation, 
driving significant long-term healthcare savings. Set upper limits on the density of outlets 
selling tobacco and vaping products and restrict proximity to schools. The addictive and 
harmful nature of tobacco products and e-cigarettes warrants special retail responsibility 
and accountability for sales. Without action, continuing to offer the ability to sell these 
products without meaningful regulations on density and proximity to schools encourages 
continued consumer tobacco and vaping use. 
 

• Increase tobacco taxes as both a revenue generator and a proven health measure. 
Tobacco taxation is the most effective tool for reducing smoking rates and preventing 
youth initiation. The province can strengthen its fiscal and public health position by 
implementing a tobacco tax increase aligned with national best practice and inflationary 
adjustments, banning industry incentive and price promotions to discourage initiation 
among youth and young adults, banning Internet sales (as Quebec has done), and ensuring 
new revenue generated from taxation is reinvested in prevention, cessation, enforcement, 
and public health education. These measures will strengthen provincial revenues while 
reducing long-term health system costs attributable to tobacco-related illness. 

 
• Hold retailers to a higher standard of accountability by increasing the annual retail 

licensing fees for tobacco and e-cigarette retailers for all tobacco and vaping retailers 
(minimum $365 per year) to support enforcement capacity. Expand compliance checks and 
penalties for illegal sales to minors, implement tiered licensing fees based on risk or 
violations, and require separate locations for tobacco and vaping sales. These measures 
maintain an up-to-date retailer registry, strengthen oversight, and generate revenue for 
enforcement operations. 

 
Reducing tobacco use is one of the fastest and most cost-effective ways to lower healthcare costs, 
reduce pressure on hospitals, and deliver savings for taxpayers. 
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2.5 Prevent unnecessary economic and healthcare burden from alcohol by 
implementing a provincial alcohol strategy, including mandatory health and safety 
messaging requirements at any outlet where alcohol is sold. 
 
Alcohol is a major preventable cause of cancer and chronic disease and contributes significantly to 
the rising cost pressures faced by New Brunswick’s health system.  The World Health 
Organization’s International Agency for Research on Cancer classifies alcohol as a Group 1 
carcinogen — the same category as tobacco, asbestos, and arsenic — increasing the risk of at least 
nine types of cancer, including breast, colorectal, liver, esophageal, oral, pharyngeal, laryngeal, 
stomach, and pancreatic cancers.26 Despite this, 49 percent of Atlantic Canadians are unaware of 
the connection between alcohol and cancer.27 New Brunswickers deserve access to the best 
available information on the adverse health risks of alcohol consumption to make informed 
decisions about their health.  
 
Alcohol-related harms in New Brunswick are substantial. In 2020, it was responsible for 407 
deaths and over 33,914 emergencies and hospital visits across the province.28  The total cost of 
alcohol-related harm to the province reached $411 million.29  These costs are recovered by 
taxpayers, not by industry. 
 
An alcohol-specific strategy is integral to reducing alcohol-related harm, particularly the risk of 
cancer, and improving health outcomes in New Brunswick. Developed independently from the 
alcohol industry, an effective strategy would be one that is endorsed by the government using a 
health equity framework with adequate funding to implement and sustain the strategy. 
 
New Brunswick’s alcohol policy landscape presents opportunities for improvement. According to 
the 2023 Canadian Alcohol Policy Evaluation (CAPE), the province received an overall score of 
just 35 percent, with failing grades in 8 of 11 domains.30  There is currently no provincial alcohol 
strategy, no restriction on outlet density, and no requirement to provide cancer or other risk 
information to consumers at the point of purchase or pour. Existing policy gaps limit the provinces' 
ability to fully protect New Brunswickers from preventable alcohol-related harm. 
 
Improving public awareness of the link between alcohol and cancer is also essential. Most New 
Brunswickers are unaware that alcohol is a Group 1 carcinogen. Implementing mandatory warning 
labels, standard drink information, and cancer-risk messaging on alcohol products would provide 
consumers with accurate information at minimal cost to government, while supporting long-term 
behaviour change consistent with the Less is Better guidance. As an immediate action, health and 
safety messaging should be required in all New Brunswick Liquor Corporation outlets to inform 
consumers at point of purchase.  

 
26 Canadian Cancer Society. (2024). Alcohol Policy. Available at: https://cancer.ca/en/get-involved/advocacy/what-we-are-
doing/alcohol-policy 
27 Ibid. 
28 Canadian Alcohol Policy Evaluation (CAPE). 2023. Results from New Brunswick. Available at: https://www.uvic.ca/research/cen-
tres/cisur/assets/docs/cape/cape3/nb-results-en-text.pdf 
29 Ibid 
30 Ibid 
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That is why we are calling on the Government of New Brunswick to: 
 

• Develop and implement a provincial alcohol-specific strategy rooted in health equity, 
cancer prevention, and system sustainability. This strategy should include comprehensive 
policy reform to ensure proper public health safeguards are in place to reduce 
consumption and harm and align with the latest guidance from national expert bodies and 
Atlantic public health partners. 
 

• Mandate point-of-sale and in-store messaging at all retail locations where alcohol is sold 
(including the New Brunswick Liquor Corporation) to inform and protect consumers, 
guided by the recommendations outlined in the Canadian Guidance on Alcohol and Health, 
and led by the Department of Health. 
 

• Expand New Brunswick’s public health alcohol pricing and taxation measures by 
introducing new minimum unit pricing and index alcohol taxes to inflation to support 
prevention and harm-reduction services. 
 

• Continue to invest in public awareness of alcohol-related cancer risks by expanding the 
Less is Better campaign and/or health and safety messaging at point-of-purchase or pour 
across the province, including ANBL outlets. Support targeted public education campaigns, 
community partnerships, and healthcare-provider engagement to increase awareness of 
the link between alcohol and cancers such as breast, colorectal, esophageal, and liver 
cancer.   
 

Reducing alcohol-related harm is critical to reducing hospital pressures, lowering cancer rates, 
and controlling long-term healthcare costs. By modernizing alcohol policy, New Brunswick can 
protect families, improve health outcomes, and ensure that taxpayer dollars are used efficiently 
and responsibly. 

 
 


