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Executive Summary

Cancer is the leading cause of death in Newfoundland and Labrador 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.! 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.? 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.° These demographic and fiscal realities make
clear that the long-term sustainability of Newfoundland and Labrador’s economy is inseparable
from the sustainability of its healthcare system.

Cancer magnifies this challenge. In 2025, Newfoundland and Labrador was expected to see more
than 4,300 new cancer diagnoses, many presenting at later, more complex stages that require
intensive and costly care. This is in addition to the over 27,000 Newfoundlanders and
Labradorians already receiving some form of cancer care.> As more Newfoundlanders and
Labradorians 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 Newfoundland and
Labrador has taken meaningful steps to improve access to screening, including lowering the age of
eligibility for breast cancer screening to 40, moving the lung cancer screening from pilot to

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

SStatistics 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
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programmatic phase, and introducing plans to adopt new cervical cancer screening tools (human
papilloma virus). 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.

Premier Wakeham and his government have signaled their commitment to modernize care
delivery so that Newfoundlanders and Labradorians receive timely, equitable access, regardless of
where they live in the province. This includes eliminating many of the physical and logistical
barriers that prevent access, such as the need to travel long distances for essential appointments.
Programs like the Medical Transportation Assistance Program play a critical role in reducing these
barriers by helping residents offset travel costs when care cannot be delivered locally. Coupled
with investments in virtual care and community-based services, these efforts aim to ensure that
geography is never a barrier to receiving high-quality, patient-centered care.

While there has been progress, we know that more must be done to ensure that Newfoundlanders
and Labradorians 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 Newfoundland and
Labrador focus its 2026 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 Newfoundlanders and Labradorians by
implementing Canada’s Clinical Trials Action Plan and embed trials into care pathways.

1.2 Modernize Newfoundland and Labrador’s drug access system and provide patients
with universal access to take-home oral cancer drugs and supportive therapies.

1.3 Expand rural access to care by increasing cancer screening options for early
prevention and detection including HPV self-sampling for rural and underserved
communities and lower the program start age for colorectal cancer screening to 45 years
of age.
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2. Reducing Healthcare Spending and Costs for Patients and Government

2.1 Modernize medical travel support to eliminate administrative barriers and streamline
access for rural and remote patients and their caregivers to deliver medical transportation
support that prioritizes patients’ needs.

2.2 Give caregivers the credit they deserve by providing a refundable tax credit for people
providing care to those with serious illnesses.

2.3 Reduce tobacco-related healthcare costs by strengthening Newfoundland and
Labrador’s tobacco and vaping control strategy.

2.4 Prevent unnecessary economic and healthcare burden from alcohol by committing to
renew the Provincial Alcohol Action Plan: Reducing Alcohol Harms and Costs in Newfoundland
and Labrador.

Together, these priorities will accelerate cancer innovation, improve access to care, reduce
pressures on hospitals, and ensure Newfoundlanders and Labradorians 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 and improve lives. We raise funds to fuel the
brightest minds in cancer research. We provide a compassionate support system for all those
affected by cancer, across Canada and for all types of cancer. Together with patients, supporters,
donors and volunteers, we work to create a healthier future for everyone. Because to take on
cancer, it takes all of us. It takes a society.

For more information, please contact:
Lana Sommerville

Advocacy Manager, Atlantic
Lana.Sommerville@cancer.ca
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Innovation and Expanding Access to Care

As Newfoundland and Labrador’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 Newfoundland and Labrador’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, Newfoundland and Labrador 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 Newfoundlanders and Labradorians.

To achieve this, Newfoundland and Labrador 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 Newfoundlander and Labradorian.

1.1 Accelerate access to clinical trials for Newfoundlanders and Labradorians 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 tojust 3.1% in 2022.¢ 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.

¢ 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.” 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 Newfoundland and Labrador 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 Newfoundlanders and Labradorians.

¢ 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 Newfoundlanders and Labradorians faster and ensure
Newfoundland and Labrador 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,
and enhance online tools that help patients find and understand clinical trials.
Strengthening community and sectoral partnerships will also build trust and increase
participation.

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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¢ 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.

o Alleviate the regulatory and administrative burden for cancer clinical trials by
integrating into existing provincial programs like the Medical Transportation Assistance
Program (MTAP), 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.

1.2 Modernize Newfoundland and Labrador’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. ? 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.’® Given that the average
monthly income in Newfoundland and Labrador is $5,620, many individuals simply cannot afford
these life-saving treatments without incurring financial hardship.

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

? 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://www.stats.gov.nl.ca/DataTools/Dashboard/DashboardFact.aspx?qfid=23#:~:text=Here%27s%20some%20information%20ab
out%20average%20income%20in,Canada%27s%20Survey%200f%20Employment%2C%20Payrolls%20and%20Hours.
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poll commissioned by the Canadian Cancer Society and Heart & Stroke found that 1in 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.*?

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
Newfoundland and Labrador 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 Newfoundland and Labrador 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.

o 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 Newfoundlanders
and Labradorians, but it would substantially alleviate the pressure on our healthcare system. We
know that 1in 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.*® 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 rural access to care by expanding self-sampling cancer screening options for
cervical and colorectal cancer for early prevention.

Newfoundland and Labradorians deserve access to cancer screening in their own communities.
Early detection saves lives, reduces treatment costs, and improves outcomes. Yet across
Newfoundland and Labrador, 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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Self-sampling for cancer screening is an innovative and practical solution that can remove barriers
to early detection while addressing health inequities across Newfoundland and Labrador. For too
many individuals, geographic distance, logistical challenges, and socioeconomic disparities
prevent access to traditional cancer screening services. These barriers result in delayed diagnoses,
worsened health outcomes, and higher costs for both patients and the healthcare system. By
empowering individuals to complete screenings from the comfort of their home, self-sampling
puts early detection directly into the hands of Newfoundlanders and Labradorians, especially
those in rural and underserved communities.

Progress has been made. Newfoundland and Labrador has taken meaningful steps to improve
access to screening, including lowering the age of eligibility for breast cancer screening to 40,
moving the lung cancer screening from pilot to programmatic phase, and introducing plans to
adopt new cervical cancer screening tools (human papilloma virus). 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.

Virtually all cervical cancers are caused by HPV infection, yet cervical cancer is now the fastest-
increasing cancer among females in Canada, rising 3.7% annually since 2015.'* Rural and remote
populations experience higher rates of cervical cancer and lower rates of HPV vaccination. HPV
self-sampling allows individuals to conduct the test privately at home, removing barriers related
to provider access, comfort, and geography. HPV tests, which detect the presence of high-risk
HPV types associated with cervical cancer, have a higher sensitivity than the Pap test. If a test has
a high sensitivity, it means it correctly identifies most people who do have the disease. Further, a
sample can be collected by a healthcare provider or self-collected at home. Self-collection can
improve screening rates for people who are typically under-screened but also has the potential to
offer more convenient and acceptable forms of screening for people already engaged in routine
screening.

In Budget 2025, the Government of Newfoundland and Labrador announced plans to expand
cervical cancer screening to include HPV as the primary screening tool. We are encouraged by this
announcement and what it will mean for health equity in the province. By adopting this approach,
Newfoundland and Labrador 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.%°

Colorectal cancer is another area where early detection is key. It is estimated in 2025, 26,400
Canadians were diagnosed and 9,100 died from the disease.® The five-year survival rate is 90

14 Canadian Cancer Statistics Advisory Committee in collaboration with the Canadian Cancer Society, Statistics Canada and the Public
Health Agency of Canada. Canadian Cancer Statistics 2023. Toronto, ON: Canadian Cancer Society; 2023.

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
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percent when CRC is detected early, but it drops to just 13 percent for advanced-staged
diagnoses.! Early detection is critical to improving health outcomes.

In Newfoundland and Labrador, colorectal cancer presents a particularly urgent challenge. The
province not only has the highest prevalence of colorectal cancer in Canada'® but also the lowest
participation rate in its organized screening program, with just 20 percent of eligible individuals
taking part.'? This low engagement underscores the need for urgent action to ensure all
Newfoundlanders and Labradorians have access to and are encouraged to participate in screening
programs. 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.

That is why we are calling on the Government of Newfoundland and Labrador to:

¢ Commit to the switch to HPV testing as the primary screening for cervical cancer and
adopt self-sampling testing for rural and underserved communities this includes the
required lab capacity for its transition.

¢ Begin organized colorectal cancer screening at age 45 for average-risk individuals, and to
model its program on the successful approaches used in New Brunswick and Nova Scotia
by proactively reaching out to eligible Newfoundlanders and Labradorians and directly
mailing them their testing package. This will especially help those who live in rural and
remote communities by providing cancer screening tools directly in their homes.

o 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.

¢ Provide sufficient resources to ensure screening programs meet participation rate targets.

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 https://www.cbc.ca/news/canada/newfoundland-labrador/nl-colorectal-cancer-rates-1.7405500

19 https://www.partnershipagainstcancer.ca/topics/equity-colorectal-cancer-screening/screening-rates/
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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 Newfoundlanders and Labradorians 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.?°
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.? 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 Newfoundland and Labrador.

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
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2.1 Modernize medical travel support to eliminate administrative barriers and
streamline access for rural and remote patients and their caregivers to deliver medical
transportation support that prioritizes patients’ needs.

Access to cancer treatment should not depend on where you live, but for patientsin
Newfoundland and Labrador’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.

The vast geography of Newfoundland and Labrador makes these challenges particularly difficult.
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.

While the Medical Transportation Assistance Program (MTAP) was designed to ease the financial
strain in accessing healthcare, the reality is that it remains overly complex and burdensome for
many patients. The reimbursement process is often slow and requires patients to pay significant
costs upfront, adding financial strain at a time when they are least able to bear it. Administrative
hurdles, including extensive paperwork and proof of care, further complicate access, leaving many
patients to navigate an overwhelming process while coping with the physical and emotional toll of
cancer treatment.

We at the Canadian Cancer Society have stepped in, providing vital services to help patients
access the care they need. Since 2009, Daffodil Place has served as a “home away from home” for
patients traveling to St. John’s for cancer-related appointments. For just $30 per night, patients
receive safe accommodations, three hot meals, transportation to medical appointments,
emotional support, and a sense of community. Over 4,000 people from 474 communities have
stayed at Daffodil Place since opening its doors.

These services, funded entirely by the generosity of our donors, have been critical in bridging the
gaps left by MTAP. However, as a charity, the Canadian Cancer Society cannot continue to
subsidize a government program without support. The financial burden of cancer travel should not
fall on charitable organizations when it is the government’s responsibility to provide equitable
access to healthcare for all its residents.

The time has come for Newfoundland and Labrador to modernize MTAP and make it fit for
purpose. Patients need a streamlined, accessible program that removes the barriers of upfront
payments and minimizes administrative burdens. It is time Newfoundland and Labrador explored
innovative new models and partnerships to deliver medical transportation support that prioritizes
patients’ needs. This includes expanding financial assistance for all modes of transportation,
ensuring coverage for accommodations and meals, and extending travel assistance to those
seeking specialized treatments like clinical trials outside the province. Programs must be tailored
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to reflect the realities of different geographic and socioeconomic groups, keeping pace with rising
costs and ensuring that low-income patients receive adequate support.

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.?* Travel-
related financial strain not only worsens outcomes but also deepens existing inequities in rural
and remote communities.

That is why we are calling on the Government of Newfoundland and Labrador 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 Newfoundland and Labrador, including clinical trials or
specialized procedures.

¢ Partner with the Canadian Cancer Society to eliminate the fees of patients staying at
Daffodil Place by establishing a third-party billing relationship.

¢ Modernize MTAP to eliminate administrative barriers and streamline access for rural and
remote patients and their caregivers to deliver medical transportation support that
prioritizes patients’ needs.

By modernizing its medical travel programs, Newfoundland and Labrador can 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 Newfoundlander or Labradorian is left behind.

2.2 Give caregivers the credit they deserve by providing a refundable tax credit for
people providing care to those with serious illnesses.

Caregivers provide 70 to 75 percent of the health care supports required at home??, 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
labour?®. However, despite their essential contributions, caregivers often receive little financial or
emotional support, leading to burnout and negative health outcomes.

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

22 Canadian Cancer Society (2024). Caregiver Support. Available at: https://cancer.ca/en/get-involved/advocacy/what-we-are-
doing/caregiver-support

2 |bid.
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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.?* They manage medical appointments,
medications, home care visits and household tasks, while incurring additional expenses for things
like supplies, transportation and lost income from time taken away from work.

In Atlantic Canada, 73 percent of caregivers are under the age of 65%° — 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
iliness, 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.

The Caregiver Benefit is a start, but few caregivers are eligible to receive the generous $400 per
month of support. The eligibility criteria are tied to low-income thresholds of $32,000 for
individuals or $49,000 for a couple receiving care and have been clinically assessed as having
“complex care needs”?¢, which renders many caregivers of loved ones with serious illnesses, like
cancer, ineligible. The benefit is also considered taxable income, which means the government
claws back some of support it is providing to caregivers through the Benefit or may lose access to
other income-tested programs and services.

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 Newfoundland and Labrador to give caregivers
the credit they deserve by creating a refundable tax credit 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.
Newfoundland and Labrador 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.

24 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

2 https://canadiancaregiving.org/wp-content/uploads/2024/12/CIC_Info_Atlantic.jpg

2 https://www.gov.nl.ca/releases/2024/health/0724n02/
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A refundable caregiver tax credit would be an equitable and practical solution to support
caregivers in Newfoundland and Labrador and would provide much-needed financial support and
help cover the out-of-pocket costs associated with the care they provide. Importantly, this
measure would ensure that no Newfoundlander or Labradorian is excluded from receiving the
support they deserve.

2.3 Reduce tobacco-related healthcare costs by strengthening Newfoundland and
Labrador’s tobacco and vaping control strategy.

Tobacco remains the leading preventable cause of cancer and premature death in Newfoundland
and Labrador, imposing a profound and ongoing burden on both the healthcare system and
taxpayers. Every year, tobacco use costs Newfoundland and Labrador $123 million in direct
healthcare expenditures and is responsible for 1,800 deaths, creating pressures on emergency
departments, acute care services, oncology services, and the provincial budget. As Newfoundland
and Labrador 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. Two in five
Newfoundland and Labrador high school students in Grades 10-12 vape, and more than half have
tried vaping at least once. 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.

Newfoundland and Labrador is now in a position to act more boldly than ever before. The province
will receive $550 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. Newfoundland and Labrador 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 Newfoundland and Labrador’s tobacco and vaping strategy will have immediate
and long-term economic benefits.

That is why we are calling on the Government of Newfoundland and Labrador to:

¢ Invest a meaningful portion of the $550 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, Heart & Stroke, to ensure that current and future generations of
Newfoundland and Labradorians are protected from the harms of tobacco and vaping use.
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¢ Implement evidence-based policy reforms, including raising the minimum purchase age to
21, and ban all flavoured e-cigarette products.

¢ 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.

¢ Increase tobacco taxes as both a revenue generator and a proven health measure.
Tobacco taxation is one of the most effective tools 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 introducing annual licensing fees
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.

2.4 Prevent unnecessary economic and healthcare burden from alcohol by renewing the
Provincial Alcohol Action Plan.

Alcohol is a major preventable cause of cancer and chronic disease and contributes significantly to
the rising cost pressures faced by Newfoundland and Labrador’s health system. Even low levels of
alcohol use increase the risk of at least 9 cancers, including breast, colorectal, esophageal, and
liver cancer. As outlined in Canada’s Guidance on Alcohol and Health, there is no safe amount of
alcohol and the message of Size Does Matter?” reflects a clear and evidence-based approach to
reducing long-term population health impacts. Strengthening population-level alcohol policy
represents one of the most cost-effective strategies available to government to reduce avoidable

27 Government of Newfoundland and Labrador (2024). Size Does Matter. Available at: https://westernhealth.nl.ca/index.php/programs-
and-services/services-a-z/safer-bars-project/size-does-matter
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healthcare spending while generating new provincial revenue to support prevention and
treatment services.

Alcohol-related harms in Newfoundland and Labrador are substantial. In 2020, it was responsible
for 357 deaths and over 24,026 emergencies and hospital visits across the province.?® The total
cost of alcohol-related harm to the province reached $351 million.?? These costs are recovered by
taxpayers, not by industry.

Newfoundland and Labrador has already demonstrated leadership by developing its first
Provincial Alcohol Action Plan, aimed at prevention and harm reduction. While access to
treatment and support services have been an important focus in the initial rollout, alcohol
consumption patterns and related harms continue to place pressure on emergency departments,
primary care, acute-care, and other health system services. The Canadian Alcohol Policy
Evaluation (CAPE) gave Newfoundland and Labrador a failing F grade (41 percent) in 6 of the 11
domains, including health messaging, physical availability, and marketing controls.®® This includes
policies that guide and/or regulate the control system, health and safety messaging, minimum
legal age, physical availability, and marketing and advertising controls.

Evidence shows that population-level interventions, particularly pricing and taxation policies, availability
controls, and public information measures, are among the most effective tools for reducing alcohol-related
healthcare costs. Adjusting alcohol taxes and ensuring that alcohol prices reflect their true social
and health costs would reduce high-risk consumption and generate predictable, sustainable
revenue for the province. These funds can be reinvested into prevention, enforcement, and harm-
reduction initiatives, while simultaneously reducing the demand for high-cost acute and long-term
care services associated with alcohol use.

Reducing the physical availability of alcohol is another proven measure to decrease harmful
consumption and prevent avoidable injuries, hospitalizations, and violence. Reviewing outlet
density, hours of sale, and access in high-risk settings aligns with the Size Does Matter message and
is strongly supported by public health evidence. Similarly, strengthening marketing and promotion
restrictions—particularly in spaces where youth and families are present—will help shift social
norms around alcohol use and reduce youth initiation, ultimately lowering long-term system
costs.

Improving public awareness of the link between alcohol and cancer is also essential. Most
Newfoundlanders and Labradorians 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 Size Does Matter
guidance. As an immediate action, health and safety messaging should be required in all
Newfoundland Labrador Corporation outlets to inform consumers at point of purchase.

28 Canadian Alcohol Policy Evaluation (CAPE) 3.0: Newfoundland and Labrador
https://www.uvic.ca/research/centres/cisur/assets/docs/cape/cape3/nl-results-en-text.pdf

2 |bid

30 Canadian Alcohol Policy Evaluation. (2023). CAPE 3.0: Results from Newfoundland and Labrador. Available at:
https://www.uvic.ca/research/centres/cisur/assets/docs/cape/cape3/nl-results-en-text.pdf
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That is why we are calling on the Government of Newfoundland and Labrador to:

¢ Commit to renewing the Provincial Alcohol Action Plan: Reducing Alcohol Harms and Costs
in Newfoundland and Labrador to maintain momentum on Newfoundland and Labrador’s
evidence-based, population-level alcohol strategy, ensuring that interventions remain
aligned with the latest guidance from national expert bodies and Atlantic public health
partners.

¢ Expand Newfoundland and Labrador’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.

¢ Strengthening restrictions on alcohol availability, density, and placement, including the
number of retail outlets. In addition, look to reduce hours of sale where appropriate and
restrict alcohol availability in locations or contexts where increased consumption poses
elevated risks, which is consistent with evidence-based approaches used in leading
jurisdictions.

¢ Enhance alcohol marketing, sponsorship, and promotion restrictions bringing them in-
line with other controlled substances like tobacco and cannabis. This would reduce youth
and children’s exposure to alcohol advertising in public spaces, digital environments, and
sports and community settings.

¢ Increase public awareness of alcohol-related cancer risks by expanding the Size Does
Matter campaign and/or health and safety messaging at point-of-purchase across the
province, including Newfoundland Labrador Liquor Corporation 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.

e Mandate point-of-sale and in-store messaging at all retail locations where alcohol is sold
(including the Newfoundland Labrador 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 and Community Services.

By advancing evidence-informed alcohol policies centred on the Size Does Matter message, the
Government of Newfoundland and Labrador can reduce the growing economic and healthcare
burden associated with alcohol use and protect youth. These measures represent pragmatic,
fiscally responsible steps that will improve the health of Newfoundlanders and Labradorians and
strengthen the sustainability of the provincial health system.
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