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Executive summary 
 
At the Canadian Cancer Society (CCS), we are always looking for new ways to prevent cancer, find 
it early and treat it more successfully. It’s why we’re always ready to give people with cancer the 
help and support they need to lead more fulfilling lives. We set ourselves apart from other cancer 
charities by taking a comprehensive approach against cancer: funding groundbreaking cancer 
research, providing a national support system, advocating for healthy policies and offering trusted 
cancer information. 
 
Revealed in CCS’s Canadian Cancer Statistics: A 2022 special report on cancer prevalence, there are 
over 1.5 million people in Canada who are living with or beyond cancer. Thanks to critical 
investments in cancer research, better methods of detection and more effective treatments, 
people in Ontario are living longer with cancer than ever before. Despite these advances, the 
number of people diagnosed with cancer is expected to increase dramatically in the years to come 
as the population grows and ages. An estimated 2 in 5 Canadians will be diagnosed with cancer in 
their lifetime and about 1 in 4 will die from the disease.1 By 2030, the number of new cancer cases 
diagnosed is expected to be 40 percent higher than it was in 2015.2  

As more people live with and beyond cancer, Canada’s already stretched healthcare system 
continues to face new challenges. These challenges extend to the entire cancer care system, 
impacting prevention, early detection, screening, diagnosis, treatment, palliative care, 
survivorship or recovery and end-of-life care, as well as research.  

Increased access to healthcare, efficient delivery and better health outcomes have been at the 
heart of this current government’s mandate since its election in 2022. The Plan for Connected and 
Convenient Care represents a significant opportunity to positively shift health outcomes by making 
healthcare easier and quicker to access. The Plan’s pillars convey a clear commitment to provide 
everyone in Ontario with the right care, in the right place, at the right time with the right health 
human resources. However, without the appropriate and targeted investments and supporting 
policies, the province’s healthcare system will be under-resourced to keep up with the growing 
number of people who will be impacted by cancer. The latest Canadian Cancer Society statistics 
show that 97,100 Ontarians are projected to be diagnosed with cancer and 32,500 will die from 
the disease in 2025 alone.3  

Immediate, and some long-overdue, investments must be made to ensure equitable and timely 
access to cancer care services and to create a sustainable healthcare system for all people in 
Ontario, regardless of where they live or where they receive care. As we talk about the future of 
healthcare, this must include policies that help shape the health of those living in Ontario. More 
can be done to implement cancer prevention policies and programs that will have an important  

 
1 Canadian Cancer Statistics Advisory Committee in collaboration with the Canadian Cancer Society, Statistics Canada and the Public Health 
Agency of Canada. (2021). Canadian Cancer Statistics 2021. Toronto, ON: Canadian Cancer Society. Available at: cancer.ca/Canadian-Cancer-
Statistics-2021-EN.  
2 Canadian Cancer Statistics Advisory Committee. (2015). Canadian Cancer Statistics 2015 special report on future burden of cancer in Canada. 
Toronto, ON: Canadian Cancer Society. 
3 Canadian Cancer Statistics Advisory Committee in collaboration with the Canadian Cancer Society, Statistics Canada and the Public Health 
Agency of Canada. Canadian Cancer Statistics 2025. Toronto, ON: Canadian Cancer Society; 2025. 

https://cancer.ca/en/cancer-information/resources/publications/canadian-cancer-statistics-a-2022-special-report-on-cancer-prevalence
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population health impact. This includes reducing tobacco and vaping through bolstering the 
Smoke Free Ontario Strategy through an investment from the tobacco settlement funds released 
last year. Reducing the prevalence or magnitude of modifiable cancer risk factors such as smoking 
now will help to reduce the number of cancer cases, relieve pressures on the healthcare system 
and have significant cost savings later.      
   
Affordability continues to be a challenge for many, especially for those with cancer and their 
caregivers. When someone faces a serious illness like cancer, their journey is not just medical, it is 
also financial. No one should have to worry about their cancer risk and pay out of pocket for 
testing, how they will make ends meet during treatment, if they can afford their take-home cancer 
drugs or how to pay for parking for their cancer treatments. But far too many in Ontario do 
worry.   
  
CCS has always been there for Ontarians, reducing the financial barriers to care and providing 
support services, across the many different communities in Ontario. From our toll-free cancer 
information helpline, staffed with specialists who help people navigate an often-complex care 
system, to our volunteer drivers in our Wheels of Hope program that helps patients and caregivers 
with stress-free transportation to and from their cancer treatments, to our wig and prosthesis 
program that delivers affirming care options directly to their doorsteps. Our programs and 
services help people to find answers to questions about cancer, manage life with cancer, find 
community and connection, and build wellness and resilience. All of this, and more, at no cost to 
the people with cancer or their loved ones. We are a partner in delivering healthcare in this 
province, but we need your commitment across the cancer continuum to ensure its 
sustainability.      
  
As you know, data is the bedrock of our cancer care system. It informs and shapes cancer 
prevention, screening, diagnosis, treatment, and services. It also informs policies that affect the 
health of people in Canada. We have teamed up with the Canadian Partnership Against Cancer 
(CPAC) to create the first ever Pan-Canadian Cancer Data Strategy. We will need your help to 
guide our strategies and build a more cohesive cancer data ecosystem that benefits all. 
 
CCS’s role in advocacy is to press for policies and programs that reduce the number of people 
diagnosed with and dying from cancer and enhance the quality of life for people living in Canada 
living with all types of cancer. As the voice for Canadians who care about cancer, we are prepared 
to work in partnership with the Government of Ontario and all Members of Provincial Parliament 
to make the recommendations in this document a reality. 
 
About the Canadian Cancer Society 
 
CCS works tirelessly to save and improve lives. We fund 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. As the voice for people who care about cancer, we work with governments 
to shape a healthier society. No other organization does all that we do to make lives better today 
and transform the future of cancer forever. 

 

 

https://www.partnershipagainstcancer.ca/about-us/corporate-resources-publications/pan-canadian-cancer-data-strategy/
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Our Recommendations 
 

1. Affordability of Care  
 
To ensure that no Ontarian experiences financial hardship during their cancer care journey, we 

are calling on the Government of Ontario to: 
 
1.1 Provide public coverage for early detection of prostate cancer, when referred by a clinician-- 
starting with an evidence review of PSA as a first-line tool in the diagnostic pathway;  

 
1.2 Close the gap to accessible and affordable take-home cancer drugs (THCDs) by publicly 

covering them and streamlining service delivery; and 
 

1.3 Establish a pilot project across Ontario to provide free parking at the 14 regional cancer 
centres.  

 

2. Tobacco Control and Prevention  
 
Reducing the prevalence or magnitude of modifiable cancer risk factors now will reduce the 

number of cancer cases, relieve pressures on the healthcare system and lead to significant cost 
savings later. Protecting Ontarians, and especially youth, from Big Tobacco requires a multi-

faceted strategic approach of policies, regulations and investments.  
 

We are calling on the Government of Ontario to: 
 

2.1 Directly invest a portion of the proceeds from the finalized tobacco settlement into bolstering 

the Smoke Free Ontario Strategy; and  
 

2.2 Raise the minimum age of sale for commercial tobacco and vaping products to age 21.  
 
2.3 Implement a complete ban on Internet and online sales for commercial tobacco and vape 
products 

 
2.4 Expand the HPV vaccination eligibility to, at minimum, a once-eligible-always eligible policy to 

increase the rates of coverage and prevent cervical cancer, a cancer now on the rise. 
  

3. Innovation in Models of Care  
 
Now is the time to develop innovative solutions that can address the challenges that our 
healthcare system is experiencing, including expanding access to models of care that keep people 
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out of our hospitals. As part of this health system innovation, we are calling on the Government of 
Ontario to:  

 
3.1 Fund hospice care sustainably and equitably by supporting Hospice Palliative Care Ontario’s 

(HPCO) to fully fund the clinical costs of hospice care.  
 

1. Affordability of Care   

 
When someone faces cancer, their struggle is not just medical, but also financial. Cancer and its 

treatment are associated with high health-related out-of-pocket costs, even in countries with a 
universal healthcare system like Canada.    
 
These challenges around out-of-pocket costs are compounded by the fact that, while we know 

cancer can affect anyone, it does not affect everyone equally. There are deep disparities in cancer 
risk, care and costs that can impact a person’s cancer treatment, outcomes and overall experience.   

 
A new survey by the Canadian Cancer Society, in partnership with the Angus Reid Institute (ARI), 

reveals that nearly 80% of working-age Ontarians (age 18-64) worry that they would struggle to 
save for retirement if faced with a cancer diagnosis due to substantial out-of-pocket costs. This 

paints a picture of the predicted long-term impact caused by the financial burden of a cancer 
diagnosis, robbing working-age Ontarians of a stable financial future – trading off their future for 

their present cancer costs.4  
 

Patients in underserved communities, such as rural Ontario, face even greater financial 
challenges, particularly in terms of travel costs and access to care. This includes transportation to 

and from regular oncology appointments, chemotherapy and radiation, and accommodations for 
those traveling especially far. Many programs intended to offset these costs have not kept pace 

with inflation, leaving patients with inadequate financial support. Additionally, coverage 
thresholds for accessing these programs were set at much lower fixed amounts or percentages of 

the costs, making many patients pay a larger portion of out-of-pocket costs as prices have 
increased over time.  

 
Affordability continues to be a challenge for many, especially for those with cancer and their 

caregivers. According to our 2024 special report on the economic impact of cancer in Canada, this 
financial toll is on average $33,000 per person in costs, amounting to $7.5 billion total cancer costs 

(which is 20%) shouldered by those living with cancer and their caregivers, including in out-of-
pocket costs and lost income.   

 
Each expense adds up at a time when patients may be unable to work due to their illness, which 

results in a loss in household income. It can take between 6 to 10 months to treat and begin to 

 
4 Angus Reid Institute. Cost of Cancer: Out-of-pocket expenses eat into two-in five patients’ retirement savings (2025) 

https://cdn.cancer.ca/-/media/files/research/cancer-statistics/2024-statistics/2024-special-report/2024_pdf_en.pdf?rev=ba5b15d152874e22a37cda22a98d1672&hash=D4AAE292311A412E3F6B4A108155EA2A&_gl=1*1h08hnv*_gcl_aw*R0NMLjE3NjUzODEyNTMuQ2p3S0NBaUEwZVRKQmhCYUVpd0EtUGEtaGJfM3ljc1gxTlEyTG5DSWdzNE9pSVBrbVN4dk1tWG9xeTFBSmI2QXJNVGFTTng5MmFlaFB4b0NjbzBRQXZEX0J3RQ..*_gcl_au*MTI0NzE1NzA0NS4xNzYwNDU1MDI2
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recover from some of the most common types of cancer. While short-term disability or 
employment insurance may offer some immediate relief, these benefits are often insufficient to 

cover ongoing living expenses, compounded by the costs of cancer treatment. People with cancer 
perceive their financial burden to be high, reportedly spending about one-third of their monthly 

income on cancer-related costs which in turn leads to depleted savings and increased debt per 
household.5  

 
These are costs that hit hard, especially in today’s economy as cost-of-living soars and millions of 

Canadians are struggling to make ends meet. The reality is cancer is not something we plan for – 
and certainly not something most people have budgeted for. It's going to take all of us working 

together to lower the cost of cancer care.  
 

We know from our survey done in partnership with Angus Reid Institute (ARI), that Ontarians 
overwhelmingly (42%) agree that their provincial government should bear the responsibility for 

out-of-pocket costs. For nearly the majority of ARI’s survey respondents in Ontario (47%), they 
believe that out-of-pocket costs (such as transportation to cancer treatments) should be a priority 

investment by our provincial government.6 That’s why, as part of Ontario’s 2026 pre-budget, the 
Canadian Cancer Society is calling on all leaders and political parties to address the rising costs of 

cancer and prioritize prevention.   
 

 
1.1 Provide public coverage for the early detection of prostate cancer with a PSA test, 

when referred by a clinician 
 

Prostate cancer is the most commonly diagnosed cancer among Canadian men, with 1 in 9 being 

diagnosed in their lifetime and the second leading cause of death among men behind lung cancer 
(with 1 in 34 that will die from it).7 It is also one of the least preventable cancers, making early 

detection critical to timely and effective treatment, and thus survival. The Prostate-Specific 
Antigen (PSA) test is a simple blood test that shows the level of PSA made by the prostate, and 

elevated levels of PSA can be caused by prostate cancer. The test can be administered to those 
without signs or symptoms to help find cancer early.   

 
5 Canadian Cancer Society (2024). “New Canadian Cancer Society survey reveals the financial cost of cancer is one many in Canada cannot 
afford”. Available at: https://cancer.ca/en/about-us/media-releases/2024/world-cancer-day  
6 Angus Reid Institute. Cost of Cancer: Out-of-pocket expenses eat into two-in five patients’ retirement savings (2025) 
7 Canadian Cancer Statistics Advisory Committee in collaboration with the Canadian Cancer Society, Statistics Canada and the Public 
Health Agency of Canada. Canadian Cancer Statistics 2025. Toronto, ON: Canadian Cancer Society; 2025. Available at: 
http://cancer.ca/Canadian-Cancer-Statistics-2025-EN  (accessed December 2025). 

“Cancer isn’t just about chemo, radiation, losing hair, or losing weight. It’s also about losing yourself, 
who you are, what you look like, your job and your life. I am so tired and fatigued sometimes that 

after 2 or 3 hours I need to rest but I know I have to get back to work. I need to take care of my 
expenses. There is financial hardship during and after cancer.”  

- Harjeet Kaur 

https://cancer.ca/en/about-us/media-releases/2024/world-cancer-day
http://cancer.ca/Canadian-Cancer-Statistics-2025-EN
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Canadians should have equitable access to the PSA test with a healthcare provider referral for the 

early detection of prostate cancer, prior to signs and symptoms and without having to pay out-of-
pocket, regardless of where they live in Canada.  
 
This test, covered everywhere else in Canada except for British Columbia and Ontario, costs 

approximately $41-71 (depending on the lab provider) for individuals in Ontario who are 
concerned about their health and may have a family history of prostate cancer, but do not 

currently show signs or symptoms. When the test is insured (i.e. they meet specific clinical criteria 
such as suspected prostate cancer or the results of a physical exam), the laboratory bills the 

Ministry of Health a mere $9.50 per test, making the out-of-pocket cost over four times as 
expensive to the patient. For men who may already be hesitant to discuss their health, this cost 

may act as another barrier to detect cancer early when it’s easier and less expensive to treat. To be 
clear, we are not asking for an organized screening program, but rather public coverage of the PSA 

within an opportunistic screening framework.   
  

Equitable and early access to the PSA test can mean the difference between a 91% 5-year survival 
rate when prostate cancer is caught early, and a 41% survival rate when it’s caught late (stage 4).8 

If Ontario follows nearly every other province and territory, estimates from PDCI Market Access 
predict it would cost the Ontario government around $3 million annually to publicly fund the PSA 

test. Early diagnosis improves health outcomes and benefits the healthcare system at large with 
less invasive, less expensive treatments that often accompany later-stage cancer.  

 
Leaving the cost of this test for asymptomatic patients to pay creates another financial barrier 
that may delay diagnosis, reduce equity in access, and result in avoidable harm.  To be clear, we are 

not seeking an organized screening program, as this is not currently supported by the Canadian 
Task Force on Preventive Health Care (CTFPHC). Similarly, a 2015 HQO report recommended 

against establishing a population-based screening program, opting instead for opportunistic 
screening and shared decision-making instead.9 This kind of screening is important because it can 

help catch prostate cancer early, while also avoiding unnecessary testing or treatment.  
 

The last formal review of the guidelines is now a decade old, and since then, there have been 
significant advancements in clinical evidence, diagnostic pathways, and international guidelines. 

These developments warrant a fresh evaluation of the PSA test’s role in early detection and its 
eligibility for public reimbursement. That’s why we’re asking that Ontario conduct a health 

technology assessment to evaluate the role of the prostate-specific antigen (PSA) test in the early 

 
8 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. Available at: 
http://cancer.ca/Canadian-Cancer-Statistics-2023-EN  (accessed 15 November 2023). 
9 Tawfik A. Prostate-specific antigen (PSA)–based population screening for prostate cancer: an economic analysis. Ont Health Technol 
Assess Ser [Internet]. 2015 May;15(11):1–37. Available from: http://www.hqontario.ca/en/documents/eds/2015/prostate-cancer-
screening-econ  

http://cancer.ca/Canadian-Cancer-Statistics-2023-EN
http://www.hqontario.ca/en/documents/eds/2015/prostate-cancer-screening-econ
http://www.hqontario.ca/en/documents/eds/2015/prostate-cancer-screening-econ
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detection of prostate cancer when referred by a physician, to advance public funding of 
opportunistic PSA testing in Ontario. 

 
Modern diagnostic pathways now incorporate intermediate tools like multi-parametric MRI 

(mpMRI), which reduce unnecessary biopsies and improve risk stratification. A PSA test is often 
the first step in the prostate cancer diagnostic pathway and remains the best available method for 

early detection. Early diagnosis allows for timely interventions, expands treatment options, and 
significantly improves long-term outcomes. 

 
This recommendation to cover the cost of PSA testing for asymptomatic men with a referral from 

a healthcare provider parallels your government’s plan for a more connected and convenient care 
system by expanding access to improve key health outcomes for men in Ontario by allowing them 

to access care when and where they need it. The Ontario government has been a champion for 
expanded access to screening tools for the top cancer in women, this is an opportunity to do the 

same for the top cancer in men.   
 

 
 

1.2 Close the gap to accessible and affordable take-home cancer drugs (THCDs) by 
reducing the out-of-pocket costs and streamlining access for working-age adults 
 
Over half of oncology medications in the global biopharmaceutical pipeline are being developed in 
oral formulations and are not covered by the Ontario Health Insurance Plan (OHIP). Take-Home 

Cancer Drugs (THCDs) refer to cancer drugs used for active cancer treatment typically 
administered orally in pill form or sometimes by (self) injection. THCDs include cytotoxic 

chemotherapy (drugs that kill tumour cells), targeted therapies (drugs that target specific types of 
cancer cells with less harm to non-cancer cells), immunotherapy (drugs that help the immune 

system fight cancer), and some hormonal therapy (drugs that slow or stop the growth of hormone-
sensitive tumours).  

 
Take-home cancer drugs represent a tremendous advancement in cancer care. These oral 

medications offer patients more flexibility, allowing them to receive treatment at home without 
the need for hospital visits. While this improves their quality of life by minimizing the disruption to 

While I was on duty in the emergency department, I encountered a male patient, similar to me, who 
had severe back pain. He had no injuries to explain his pain. After several different tests, it became 
apparent that the pain in his back was being caused by severe cancer in his bones. And this cancer 
had spread from previously undiagnosed prostate cancer. I asked him if he ever had a PSA test. He 
told me that five years ago his doctor had ordered one, but he couldn’t afford to pay for the test, so he 
never got it done. The only difference between his story and my story is that five years ago, I had $40 
dollars in my back pocket. The discussion with a physician should not be about whether you could 
afford a test or not, it should be about whether you need the test or not. 

- Patient Advocate and ER Physician Dr. Anthony Dixon 
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daily routines and reducing reliance on an already strained healthcare system, it is important to 
note that THCDs are not merely oral versions of traditional IV drugs – they are discrete treatment 

streams that are more often than not, the first-line treatment chosen by oncologists (more than 3 
times as likely to be prescribed).10 Often, they are more precise in targeting cancer, and these 

breakthrough drugs allow patients to live better and longer lives. When an oncologist prescribes a 
patient a THCD, it is because it is the most effective therapy to treat their cancer.  

 
Simply stated, THCD grant those facing cancer and their caregivers the freedom and convenience 

to receive their cancer therapy in the comfort of the patient’s home with all the obvious associated 
benefits to their quality of life, rather than intravenous treatment in hospital clinics. THCDs 

reduce the utilization of hospital infrastructure and associated chair-time resource costs, 
including that of valuable healthcare staff, as well as the costs associated with travel (such as 

parking, gas, meals, accommodation). However, despite these benefits, Ontario’s public health 
coverage has not kept pace with this innovation, leaving many cancer patients without affordable 

access to these critical medications and with a lot of overly burdensome processes and paperwork 
just to access their treatment.  

 
We are heartened by the recently released Ontario Cancer Plan 6, which includes commitments 

to:  
• improving access to take-home cancer drugs 

• addressing barriers to improve equitable access to cancer treatment 
• addressing out-of-pocket health care expenses, including cancer drugs   

 
We also support all efforts to accelerate access to promising therapies to patients and welcomed 

Ontario’s cancer-drug pilot as a step toward faster access to life-changing treatments in the 
approvals process. Every patient deserves timely access to cancer drugs — so while a move in the 

right direction, we intend to continue our advocacy to break down all other administrative and 
financial barriers to accessing life changing cancer treatments, including access to take-home 

cancer drugs.  
 

As more effective and targeted cancer drugs become available, their costs have escalated 
significantly. 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.11 Given that the average household monthly net-income in Ontario is 

$6,600, many individuals simply cannot afford these life-saving treatments without incurring 
financial hardship.12  

 

 
10 Naipaul R, Beca J, Gavura S.  Cancer Care Ontario. Shifting trends:  an analysis of IV and take-home cancer drug use and public 
spending in Ontario. CAPT 2016.  J Popul Ther Clin Pharmacol 2016; Vol 23(3):e214. 
11 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-
international-comparisons/intro.html  
12 Statistics Canada (2021). Census Profile, 2021 Census of Population (Ontario). Available at: https://doi.org/10.25318/1110023901-eng 

https://www.canada.ca/en/patented-medicine-prices-review/services/npduis/analytical-studies/oncology-medicines-trends-international-comparisons/intro.html
https://www.canada.ca/en/patented-medicine-prices-review/services/npduis/analytical-studies/oncology-medicines-trends-international-comparisons/intro.html
https://doi.org/10.25318/1110023901-eng
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This is especially true 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. In a poll 

commissioned by the Canadian Cancer Society and Heart & Stroke in February 2024, we found 
that 1 in 5 people in Canada (16%) do not have enough coverage, with more than 1 in 4 (27%) 

finding it difficult to afford the cost of prescriptions. More than 1 in 4 (28%) have had to make 
difficult choices to afford prescription drugs such as cutting back groceries, delaying rent, 

mortgage, or utility bills and incurring debt.13 
 

While cancer treatments provided in hospitals are covered under the Canada Health Act, take-
home drugs and supportive therapies are not. Currently in Ontario, there is a gap amounting to 

between $17.5 million to $44.2 million in drug spending that is being absorbed elsewhere.14 
Patients denied coverage are forced to navigate complex systems of third party supports, 

including patient support programs created by Ontario Health or drug manufacturers, where 
approvals are not guaranteed. Other times, these patients and their families pay for these drugs 

outright using their personal finances and savings. Furthermore, they are forced to navigate these 
disparate and difficult mazes of options and patchwork a plan to cover these expensive cancer 

treatments.  

This includes the Ontario Health’s Trillium Drug Program (TDP), which was introduced in 1995 to 

ease the burden of out-of-pocket expenses for those with unmanageable drug costs relative to 
their incomes. This program emerged from the Pharmaceutical Inquiry of Ontario (the Lowry 

report) that sought to correct the inequity under the Ontario Drug Benefit Program that saw 
some who could afford to pay for drugs through their own funds or insurance coverage, while 

others with unimaginable costs. 15 

Today this program has not evolved much, especially insofar as the lengthy and complex process 
required, which first begins with exhausting all private pay options, including any available drug 

insurance – a process that can take weeks to a month to approve. Next, they can apply to the TDP 
which may require another month for approval, according to the Auditor General of Ontario.16,17 

While Ontario Health has revised the application process to a digital form, more improvements 
are needed to ensure patients are not left with financial hardship or waiting for approvals before 

starting treatment.  

Unlike provinces such as British Columbia or Alberta, which have more comprehensive drug 
coverage, Ontario has yet to update its public drug program to align with the latest developments 

in cancer care. Regardless of one’s cancer type, age of diagnosis or recurrence, private drug 
 

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  
14 Canadian Cancer Society (2021). Uncovering the Hidden Costs of Take-Home Cancer Drugs. Available at: https://www.pdci.ca/wp-
content/uploads/2021/12/Uncovering-the-hidden-costs-of-Take-Home-Cancer-Drugs_08-11-21-2.pdf  
15 Province of Ontario, “Backgrounder on the Trillium Drug Program.,” AIDS Activist History Project, accessed January 8, 2025, 
https://aidsactivisthistory.omeka.net/items/show/160 
16 https://www.cancertaintyforall.ca/infographic  
17 Ontario Auditor General. 2017 Auditor General Report: Section 4.3.2 (p 146-8). Available at: 
https://www.auditor.on.ca/en/content/annualreports/arbyyear/ar2017.html#volume1  

https://cancer.ca/en/about-us/media-releases/2024/national-pharmacare
https://www.pdci.ca/wp-content/uploads/2021/12/Uncovering-the-hidden-costs-of-Take-Home-Cancer-Drugs_08-11-21-2.pdf
https://www.pdci.ca/wp-content/uploads/2021/12/Uncovering-the-hidden-costs-of-Take-Home-Cancer-Drugs_08-11-21-2.pdf
https://aidsactivisthistory.omeka.net/items/show/160
https://www.cancertaintyforall.ca/infographic
https://www.auditor.on.ca/en/content/annualreports/arbyyear/ar2017.html#volume1
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coverage plans, socioeconomic status, and geographic location – when patients in these regions 
receive their diagnosis, they are prescribed the most effective approved treatment that they need 

and get it when they need it. Ontario’s system leaves too many people with cancer facing financial 
and administrative burdens in addition to the stress of their diagnosis. 

 
We believe that providing truly universal, public coverage is not only a win for Ontarians, but it 

would substantially alleviate the pressure on our healthcare system. We know that 1 in 10 
Canadians (10 percent) with chronic conditions have ended up in the emergency room due to 

worsening health because they were unable to afford prescription medications.18 This shift can 
reduce overcrowding and lower healthcare costs in the long run by minimizing hospital stays and 

the need for in-patient care.    
 

For the Ontario government, our health human resources that support patients and caregivers as 
drug navigators are a finite resource and would be more effectively devoted to treating and caring 

for patients. People with cancer can’t afford to wait. The government can’t afford to wait, Closing 
the gap in THCD coverage will improve patient outcomes, while leading to cost-efficiencies for 

your government in the form of red-tape reduction and healthcare system capacity.      
 

Half of Ontario respondents to a 2024 CCS patient engagement survey had only some or none of 
their prescription drug costs covered by their private insurance when drugs were not covered by 

OHIP. Furthermore, nearly half (46%) of Ontarians in a 2022 Ipsos poll say they would not be able 
to afford out-of-pocket expenses if they were diagnosed with cancer today. With the current 

economic climate of rising costs of living across the board from groceries to housing, it’s more 
important than ever that Ontarians facing cancer don’t have to choose between life-saving drug 

treatments with their labyrinth of processes, and the other necessities of life.   
  

CCS has long advocated for improved drug access for Ontarians, including this same 
recommendation for more affordable and accessible THCDs. With 82% Ontarians supporting a 

take-home drug program, according to an Ipsos survey done on behalf of CCS in February 2022, 
it’s time for Ontario to catch up to the rest of Canada. We recommend that Ontario takes concrete 

steps towards ending its patchwork system of drug access for people impacted by cancer. All 
political parties should ensure Ontarians have equitable access to drugs required for cancer care 

without financial hardship, regardless of where they live, whether they work, and how the drugs 
are taken.  

 

 
18 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  

https://cancer.ca/en/about-us/media-releases/2024/national-pharmacare
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1.3 Establish a pilot project across different regions in Ontario to provide free parking at 
cancer centres  

A cancer diagnosis often comes with many unexpected out-of-pocket costs. Studies show that 
people spend about $260 per month on these out-of-pocket costs, which include expenses such as 

testing and medication, supplies, caregiver costs, and travel19.  People with cancer and their 
caregivers should be able to access their treatments or appointments without administrative or 

financial burdens.  Cancer affects everyone, but not everyone equally. For underserved 
populations such as rural and remote areas, the costs could be even greater.  

 
Transportation costs, such as parking, can deter people with cancer from attending necessary 

appointments and treatments, which can have serious implications for health outcomes. Ontarians 
face many challenges when faced with a cancer diagnosis, with financial burden being a major 

concern. Parking fees can add to the already overwhelming burden of a cancer experience. CCS is 
calling on the Ontario government to reduce the financial burden of people with cancer, their 

caregivers and their families through measures such as eliminating hospital parking fees for 
patients.  Parking costs should never stand in the way of accessing cancer care. 

 
A Canada-wide study found for patients with cancer (breast, colorectal, lung, or prostate cancer 

that represent approximately half of all cancers in Canada) the average monthly parking/fares costs 
were almost $100 in 2025 Canadian dollars. Parking at cancer centres in Ontario can be particularly 

expensive, especially without discounts and compared to other jurisdictions. On average, it costs 
about $112 a week or $481 a month. However, many hospitals offer discounted parking passes 

through programs like HPASS, which can reduce the cost to around $92 a week or upwards of $230 
a month. Some hospitals, like Windsor and Kingston, offer even lower daily rates for cancer patients 

— as little as $3 to $5 a day. For this estimate, some costs of travel were included and took into 
account a minimum of 4 weeks of cancer treatment, where nearly 70% were on active treatment. 20 

 
Parking at hospitals in Ontario was not always an extra expense. In the early 1980s, hospitals 

started charging for parking. In 1982, the introduction of the Business-Oriented New 
Development program by the Ministry of Health allowed hospitals to keep the surplus of revenue 

generated encouraging them to charge for non-health care related services such as parking and 

 
19 https://www.partnershipagainstcancer.ca/topics/economic-burden-cancer/ 
20 Longo CJ, Fitch MI, Loree JM, Carlson LE, Turner D, Cheung WY, Gopaul D, Ellis J, Ringash J, Mathews M, Wright J. Patient and family 
financial burden associated with cancer treatment in Canada: a national study. Supportive Care in Cancer. 2021 Jun;29(6):3377-86. 

Driving to the hospital in traffic every day for treatment is an unnecessary added stress. It is also not 
possible for everyone to be able to drive themselves to their appointment and much easier to have the 
option to take your medication at home.  I’ve spent more time and energy than anyone should have to 

endure to get life-saving medication under the current system.  I’m dealing with a hard-to-treat 
cancer and the time-consuming paperwork and month-long delays have been my biggest challenge. 

- Sharon Dennis, living with cancer as of 2019 

https://www.partnershipagainstcancer.ca/topics/economic-burden-cancer/
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retail. In 2016, the then Liberal government introduced the Ontario Hospital Parking Directive to 
make hospital parking more affordable by mandating that all hospitals who charge more than $10 

a day in parking fees must offer a 50% discounted pass to all hospital users, called an HPASS.21 
 

Some provinces have found ways to make parking free, including British Columbia which offers 
free parking for those on dialysis and those with a cancer diagnosis to reduce the financial burden 

of frequent treatments. Nova Scotia recently made parking at hospitals and healthcare facilities 
free of charge for all users including patients, visitors and authorized staff in May 2025. PEI offers 

free hospital parking at the Queen Elizabeth Hospital.  
 

Several hospitals offer their own discounts or subsidies for cancer patients, though our 
environmental scan indicates that patients must jump through a number of administrative hoops 

to access them. At some cancer centres, patients must speak to a social worker or a specific 
department about the discount. Then, it is determined whether they are the best fit for the 

program. It is possible for people with financial needs to be denied access to a discount because 
they do not meet all the requirements.  

 
Further exacerbating disparities among those facing cancer and their caregivers, discounts and 

subsidized program availability and impact vary significantly by cancer center.  In addition, they 
are not always well-publicized or accessible to all patients.  A standardized approach to free 

parking would ensure that all patients receive the support they need without having to navigate 
complex administrative hurdles.   

 
While it’s true that in some instances, parking fees are a source of revenue for health care 

operations, the financial burden on patients and families is overwhelming. Importantly, many 

cancer centre parking operations are a for-profit model, so parking costs are not all going to 

sustain hospital operations.  We believe that Ontario could follow the model of Nova Scotia’s free 

parking and compensate hospitals for lost revenue to ensure that patients can focus on their 

health without additional financial stress. The Canadian Cancer Society (CCS) believes that all 

people living in Canada need a sustainable healthcare system. 

 

As a first step, we’re asking Ontario to establish a pilot project, using best practices from provinces 
such as British Columbia, Nova Scotia and Prince Edward Island that have free parking. The pilot 

project should represent diverse geographic regions and populations in the province, to ensure that 
equity for underserved communities is part of the solution. The pilot project should ensure 

contingencies for recovering revenues for hospitals lost from parking, an efficient administrative 
process and that only cancer centre patrons can access the parking.   

 
 

 
21 Ontario Hospital Association. Health-Based Allocation Model (HBAM): Percent Based Funded Expenses (%BFE). Available at: 
https://www.oha.com/Documents/2B.HBAM-BFE.PDF  

https://www.oha.com/Documents/2B.HBAM-BFE.PDF
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2. Tobacco Control and Prevention 
 
Any discussion of the future of healthcare must also include policies that help shape the future 

patient population. More can be done to implement cancer prevention policies and programs that 
will have an important population health impact, including ensuring Big Tobacco is held 

accountable for their harms and associated budgetary costs to government.  
 

Every year smoking attributable health conditions overwhelm Ontario's already over-burdened 
healthcare system driving more than 68,000 hospitalizations and 125,000 emergency department 

visits. This costs Ontario $2.7 billion in health care costs. contributing to over 16,000 deaths 
annually. There is also $4.2 billion in indirect costs (e.g., lost productivity, premature mortality). 

Over the last 25 years, tobacco use is responsible for the death of more than 1 million 
Canadians, many of whom started smoking at a time when tobacco companies knowingly 

downplayed or lied about the harms of their products.22 Furthermore, when it comes to workplace 
productivity, current smokers have the lowest productivity and miss more days of work 

compared to former or non-smokers. A study showed that the average annual costs for lost 
productivity for current smokers is $6220 CAD per year, almost double that of non-

smokers at ($3682).23 
 

Youth vaping rates remain high with those in Grades 10-12 at 21.5 percent, and Grades 7-
9 at 8.5 percent.24  Vaping rates among the younger age group have risen each year, a 

trend unique to Ontario. While the government of Ontario has demonstrated some 
leadership on youth vaping, more needs to be done to prevent young people from 

accessing these harmful devices.  Vaping has been linked to poor mental health, including 
depression and anxiety, and vaping e-liquids can negatively impact cells in the mouth, nose, 

lungs, heart, and blood vessels.25 26 27 28 Evidence shows that vaping can be a gateway to 

 
22 Health Canada. Tobacco and premature death [Internet]. 2011 [cited 2025 Nov 20]. Available 
from: https://www.canada.ca/en/health-canada/services/health-concerns/tobacco/legislation/tobacco-product-labelling/smoking-
mortality.html 
23 Bunn WBI, Stave GM, Downs KE, Alvir JMJ, Dirani R. Effect of Smoking Status on Productivity Loss. J Occup Environ Med. 2006 
Oct;48(10):1099.   
24 Health Canada. Detailed tables for the Canadian Student Tobacco, Alcohol and Drugs Survey 2021-2022. Table 11: Past-30-day use 
of cigarettes, e-cigarettes, any tobacco product, by province, gender and grouped grades, Canada, 2021-22. [Internet]. 2023 [cited 
2025 Nov 20]. Available from: https://www.canada.ca/en/health-canada/services/canadian-student-tobacco-alcohol-drugs-
survey/2021-2022-detailed-tables.html 
25 Becker TD, Arnold MK, Ro V, Martin L, Rice TR. Systematic Review of  Electronic Cigarette Use (Vaping) and Mental 
Health Comorbidity  Among Adolescents and Young Adults. Nicotine Tob Res. 2021 Feb  16;23(3):415–25.  
26 Graham E, McCaig L, Shui-Kei Lau G, Tejura A, Cao A, Zuo YY,  et al. E-cigarette aerosol exposure of pulmonary surfactant  impairs its 
surface tension reducing function. PLoS One.  2022;17(11):e0272475.   
27 Mohammadi L, Han DD, Xu F, Huang A, Derakhshandeh R,  Rao P, et al. Chronic E-Cigarette Use Impairs Endothelial  Function on the 
Physiological and Cellular Levels. Arterioscler  Thromb Vasc Biol. 2022 Nov;42(11):1333–50.    
28 Hariri LP, Flashner BM, Kanarek DJ, O’Donnell WJ, Soskis A,  Ziehr DR, et al. E-Cigarette Use, Small Airway Fibrosis, and  
Constrictive Bronchiolitis. NEJM Evid. 2022 Jun;1(6).   

https://www.canada.ca/en/health-canada/services/health-concerns/tobacco/legislation/tobacco-product-labelling/smoking-mortality.html
https://www.canada.ca/en/health-canada/services/health-concerns/tobacco/legislation/tobacco-product-labelling/smoking-mortality.html
https://www.canada.ca/en/health-canada/services/canadian-student-tobacco-alcohol-drugs-survey/2021-2022-detailed-tables.html
https://www.canada.ca/en/health-canada/services/canadian-student-tobacco-alcohol-drugs-survey/2021-2022-detailed-tables.html
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tobacco and cannabis use.29 30 31 A research review found that teenagers who use vapes 
have four times higher odds of future tobacco use.32 

 
2.1 Ontario should allocate a significant proportion of funds from the tobacco lawsuit 
settlement to strengthen the government’s tobacco control strategy. 
 
On August 29, 2025, the Canada-wide tobacco lawsuit settlement was implemented.  Under the 

settlement, provinces and territories will receive $24.7 billion over time, with a specific amount 
determined for each province/territory. Ontario will receive $7.3 billion over time.  It is essential 

that a substantial proportion of Ontario’s funds from the settlement be allocated to tobacco 
control initiatives. Ontario has a historic opportunity to reduce tobacco use, reduce cancer and 

other diseases, and save lives.  A strengthened provincial strategy would not only reduce tobacco 
use, but also address high rates of youth vaping.   

Not only will public health be improved by a strengthened strategy, but tobacco-related health 
care costs in the short-term and long-term will be decreased as well, resulting in a win-win for the 

government. Each year tobacco causes nearly $7 billion in costs per year, in direct healthcare 
costs and other indirect costs.33  

The devastating health consequences and healthcare costs from tobacco were at the origin of the 

tobacco lawsuits.  This emphasizes why a significant proportion of the proceeds from the tobacco 
settlement should be allocated to respond to tobacco’s continuing devastating toll. The tobacco 

settlement represents a historic opportunity to advance public health in Ontario by reducing 
tobacco use, protecting youth, preventing disease and death, and reducing ongoing costs to the 

healthcare system. Reducing smoking now will reduce these health care costs incurred over many 
decades. 

 
Ontario should seek to set a fixed amount of the expected $7.3 billion the province is set to 

receive over the settlement term to essentially double the current Smoke Free Ontario Strategy 
(SFOS) funding to $88M per year for 10 years (and should equal about 6% of total funding). 

Bolstering the SFOS would help achieve both better health outcomes and a more appropriate 
investment level in relation to the burden of tobacco related harms. This 6% investment should be 

focused on bolstering, expanding and modernizing the SFOS with the ultimate “endgame” goal of 
achieving less than 5% tobacco use by 2035 and addressing the vaping crisis. 

 
29  Hammond D, Reid JL, Cole AG, Leatherdale ST. Electronic cigarette  use and smoking initiation among youth: a longitudinal cohort 
study.  CMAJ. 2017 Oct 30;189(43):E1328–36. 
30 Soneji S, Barrington-Trimis JL, Wills TA, Leventhal AM, Unger JB,  Gibson LA, et al. Association Between Initial Use of e-
Cigarettes and  Subsequent Cigarette Smoking Among Adolescents and Young Adults:  A Systematic Review and Meta-analysis. JAMA 
Pediatrics. 2017 Aug  1;171(8):788–97.  
31 Chadi N, Schroeder R, Jensen JW, Levy S. Association Between  Electronic Cigarette Use and Marijuana Use Among Adolescents and  
Young Adults. JAMA Pediatr. 2019 Oct;173(10):e192574.  
32 O’Brien D, Quigley J, McCarthy A, Kavanagh P. Association  between electronic cigarette use and tobacco cigarette smoking  
initiation in adolescents: a systematic review and meta-analysis | BMC  Public Health | Full Text [Internet]. [cited 2025 Feb 
10]. Available  from:  https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889- 021-10935-1.  
33 Ontario Health and Ontario Agency for Health Protection and Promotion (Public Health Ontario). Burden of Health Conditions 
Attributable to Smoking and Alcohol by Public Health Unit in Ontario [Internet]. Toronto: King’s Printer for Ontario; 2023. Available 
from: https://www.publichealthontario.ca/-/media/Documents/B/2023/burden-health-smoking-alcohol-report.pdf 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-
https://www.publichealthontario.ca/-/media/Documents/B/2023/burden-health-smoking-alcohol-report.pdf
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In Ontario, using a percentage of the settlement dollars to double the SFOS could support the 

following areas:  
 

1) Expanded capacity for enforcement and compliance activities at the regional level. In a 
2024 sample, 32% of vape shop retailers were found to be non-compliant with provincial 

laws. Sales to minors and failure to ask for age verification were the most common 
offenses. 34 While many retailers operate lawfully, it’s essential 

to identify and hold accountable those who do not, including sales to minors and the sale of 
illegal products. There are more vaping and tobacco retailers than ever before, yet our 

number of enforcement officers has remained the same. Protecting youth from harmful 
and addictive products must remain a top priority and can be achieved with more 

enforcement officers and compliance checks.   
 

2) Increased funding for cessation programs, to include universal NRT coverage, 
pharmacologicals, and behavioural counselling without limitations (such as age) , as well as 

programs for specific populations and communities, which may have higher smoking rates. 
Cessation initiatives should be done in collaboration with Ontario Health, Public Health 

Ontario and health care centres. Every Ontarian with an OHIP card should have access to 
free NRT, just as is available in BC and PEI. 

 
3) Investment in large-scale provincial mass public awareness, education and prevention 

campaigns to better inform young people about the harms of nicotine. Ontarians haven’t 
seen targeted PSA campaigns against smoking since well before vaping or pouches even 

existed here and the “social smoking” campaigns of 2013. Before this, the most recent ads 
were the infamous Joanne and Toxic Pools ads from 1994.These can be supplemented with 

local initiatives. Ads should meet consumers and target audiences where they are, 
including in settings where youth are such as bars, clubs, concerts, etc., as well as social 

media and other community/school settings to meet those who are not yet legal purchase 
age. 

 
4) More funding for research, monitoring and policy development, in particular for 

comprehensive action on youth vaping, as well as policy development to help us reach the 
endgame goals. Ontario lacks up-to-date, comprehensive 

surveillance, especially for emerging products like nicotine pouches and disposable vapes, 
but also commercial tobacco and nicotine products broadly. Detailed data must be 

collected on youth trends and establish long-term tracking of nicotine and vape use among 
young people in order to meaningfully address this problem. Data collected for 

surveillance should include school surveys, retail compliance audits, environmental scans, 
and digital marketing tracking. Real-time monitoring will enable us to regulate emerging 

 
34 Tobacco Control Area Network Non-compliance Data and Analysis, From 12 Ontario Public Health Units. 2023 and 2024.   
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harmful products and respond to youth trends promptly. We also should understand 
through deliberate research the harms of products, including behavioral patterns such as 

dual use of products.  
 

5) Key indigenous initiatives that address commercial tobacco and nicotine use.  Public 
health interventions for First Nations, Inuit, and Métis peoples are most successful when 

led, built and implemented by the communities themselves. We appreciate that tobacco 
holds profound spiritual and cultural significance for many First Nations and Métis 

Peoples, whereby tobacco is regarded as one of four sacred medicines alongside cedar, 
sweetgrass, and sage. We encourage Ontario to continue to consult with 

Indigenous communities and allocate some of the settlement to partner with 
existing organizations, band councils, and other forms of collective action to initiate and 

strengthen community-led, self-governed, distinctions-based strategies and approaches to 
reducing high prevalence rates of commercial tobacco use among First Nation, Inuit, and 

Métis populations.  
 

As part of a strengthened SFOS, it is essential that there be additional policy measures put in 
place, including many measures that have already been implemented by other 

provinces/territories. We support the recommendations made in the April 2024 report by Dr. 
Kieran Moore, Ontario’s Chief Medical Officer of Health on tobacco and nicotine.  

 
The role of the Ontario government is of fundamental importance. While the tobacco settlement 

does create a foundation to reduce the impact of tobacco-related disease, the foundation is 
specifically prohibited from funding programs and initiatives to reduce tobacco use. The text of 

the settlement, which was drafted with the support of all provinces/territories, states in part:  
 

“Programs and initiatives aimed at reducing or preventing tobacco use in Canada are 
outside of the scope of the Cy-près [Foundation] because they fall within the purview of 

the Provinces and Territories, involving policy issues and advocacy. Accordingly, such 
programs and initiatives will not be considered for funding or other support from the Cy-

près Foundation.”  
 

However, the federal government is not part of the tobacco settlement. The provinces and 
territories have thus stated in the settlement that because programs and initiatives to reduce 

tobacco use are a responsibility of provinces/territories, they are excluded from the Foundation’s 
mandate.  

 
Accordingly, the provinces/territories now have a responsibility to use the significant new funds 

they will be receiving to strengthen their provincial/territorial tobacco control strategies and also 
address the new threat of vaping among young people. Many provinces and territories have 

pledged their investment into tobacco and vape control initiatives. We reiterate the vital need for 

https://www.ontario.ca/files/2024-04/moh-cmoh-annual-report-2023-en-2024-04-02.pdf
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the Ontario Government to strengthen the provincial tobacco control strategy and tackle the 
vaping crisis. We urge you to ensure that this is done at the earliest opportunity. 

 

2.2 Implement a complete ban on Internet and online sales for commercial tobacco and 
vape products 
 
There is growing momentum in Canada for a ban on Internet and online sales for both commercial 

tobacco and e-cigarettes. Quebec has long had such a ban in place, since May 31, 2006, for 
tobacco, and since November 26, 2015, for e-cigarettes35. Internet and online sales undermine 

compliance and enforcement. Underage youth can access commercial tobacco products and e-
cigarettes through the Internet and online by using debit cards, prepaid credit cards, or other 

credit cards or PayPal accounts. Youth have been known to buy in bulk online and then 
sell/distribute to peers. Forty-one percent of youth get their vapes from these social sources. 

Online delivery platforms have also become sources for young people to buy vapes from 
traditional retail stores. For all these reasons, online sales of commercial tobacco and nicotine 

products should be banned.  
 

For decades, health organizations have supported a ban on Internet sales, both to prevent youth 
access, and to curb contraband. In its May 2025 budget, the Government of Ontario urged the 

federal government to take action on the national issue of online sales.  
 

“Online sales of contraband tobacco are also impacting provinces and territories across 
the country, undermining the proper functioning of markets throughout Canada, 

undercutting provincial revenues, hurting businesses, and facilitating organized crime. 
Ontario is calling on the federal government to work with provinces and territories to 

explore strategies to address this national problem.”  
 

CCS and the coalition of public health partners are in strong agreement that online commercial 
tobacco and nicotine sales warrants prompt attention. Delaying action could result in an 

increasing number of youth and individuals under the age of 19 obtaining these products through 
online channels. This is why it is crucial for the Ontario Government to address the issue of online 

commercial tobacco and nicotine sales without delay, rather than waiting for federal intervention, 
and demonstrate leadership in implementing a ban.  

 
35 Here is the relevant extract from Quebec’s Tobacco Control Act.  “Tobacco” is defined in the Act to include e-cigarettes. 
https://www.canlii.org/en/qc/laws/stat/cqlr-c-l-6.2/latest/cqlr-c-l-6.2.html#se:14_1  
14.1. Tobacco may not be sold retail except in a tobacco retail outlet, with both the operator of the retail outlet or an employee of the 
operator and the purchaser physically present. 
For the purposes of this Act, 
(1)  a tobacco retail outlet is a fixed place permanently delimited by continuous floor-to-ceiling partitions or walls that is accessible only 
through an opening equipped with a door and in which tobacco is sold retail by the operator of the place; 
(2)  a person other than a tobacco farmer or a tobacco product manufacturer or distributor who is in possession of or holds a quantity of 
tobacco that exceeds the amount the person needs for personal consumption is presumed, in the absence of any evidence to the 
contrary, to engage in the retail sale of tobacco. 

https://www.canlii.org/en/qc/laws/stat/cqlr-c-l-6.2/latest/cqlr-c-l-6.2.html#se:14_1
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.canlii.org%2Fen%2Fqc%2Flaws%2Fstat%2Fcqlr-c-l-6.2%2Flatest%2Fcqlr-c-l-6.2.html%23se%3A14_1&data=05%7C02%7CRob.Cunningham%40cancer.ca%7C33c6998bde2b403adecf08dd9ebffcf9%7Ca741b1b7e4a647169263edb0ca1afe5b%7C0%7C0%7C638841269610063601%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ri2B4Pov4Ks0s8%2FTgXY1cugHo3iKvpa79l5KGKN54AE%3D&reserved=0
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It is important to note that industry groups including the Ontario Convenience Stores 
Association36 and Imperial Tobacco Canada Ltd.37, backed the Ontario government's 2025 Budget 

decision to support a ban online sales and supported its contraband prevention measures. 

2.3 Increase the minimum age for tobacco and e-cigarettes to 21 
 
Widespread targeting of youth to vape has not been by accident – but by design. We know that 

the overwhelming majority of smokers began to smoke as teenagers or pre-teens. Delaying the 
age when young people first experiment or begin using products with nicotine, including e-

cigarettes, can reduce the risk that they transition to regular use and increase their chances of 
successfully quitting, if they do become regular users.   

   
Despite not being legal age to be sold these products, vaping rates among youth in Ontario are at 

extremely high levels. The 2021-22 Canadian Student Tobacco, Alcohol and Drugs Survey 
reported that among Ontario high school students in grades 10-12, there were 21% who were 

vaping.  More alarmingly, among this same cohort, 38% indicated that they had tried an e-
cigarette product at least once. 

 
The Institute of Medicine reviewed the evidence and found that increasing the minimum age from 

18 to 21 across the US would reduce smoking by 25% among 15–17-year-olds, and by 15% among 
18–19-year-olds. When the minimum age is 19, a 17 or 18-year-old is much more likely to have a 

brother, sister or friend to purchase for them than when the age is 21.38 Also, stores are more 
likely to sell to an underage purchaser when the purchaser gets close to the minimum age.39  

 
In the United States, the national minimum age for purchase is 21, with about 30 states and 540 

municipalities having their own laws.40 Major tobacco companies (including Reynolds American, 
the sister company to Imperial Tobacco Canada, as well as Philip Morris USA) and e-cigarette 

companies (including Juul and blu) supported this age 21 restriction when it was implemented 
nationally by the Trump administration in 2019 in the United States.   

 
In Canada, Prince Edward Island, adopted minimum age 21 legislation in 2019 for tobacco and e-

cigarettes, becoming the first province to do so. Motivated by his experience as a coach and 
referee in minor sports and witnessing a disturbing increase in the number of young people 

engaged in smoking and vaping, MLA Cory Deagle, a member of the Island’s Progressive 
Conservative Party, introduced a private member’s bill to increase the age of sale to 21 and 

 
36 Ontario Convenience Stores Association, “Ontario Convenience Stores Association Applaud Provincial Commitment to Combat 
Contraband Tobacco”, May 16, 2025 (news release). https://www.newswire.ca/news-releases/ontario-convenience-stores-
association-applaud-provincial-commitment-to-combat-contraband-tobacco-836097861.html  
37 Imperial Tobacco Canada Ltd, “Cracking Down on Contraband: Imperial Tobacco Commends Ontario’s Leadership” May 16, 2025 
(news release). https://www.newswire.ca/news-releases/cracking-down-on-contraband-imperial-tobacco-commends-ontario-s-
leadership-843883878.html  
38https://assets.tobaccofreekids.org/content/what_we_do/state_local_issues/sales_21/tobacco21_factsheet_brief.pdf  
39 https://assets.tobaccofreekids.org/factsheets/0376.pdf  
40https://assets.tobaccofreekids.org/content/what_we_do/state_local_issues/sales_21/states_localities_MLSA_21.pdf 

https://www.newswire.ca/news-releases/ontario-convenience-stores-association-applaud-provincial-commitment-to-combat-contraband-tobacco-836097861.html
https://www.newswire.ca/news-releases/ontario-convenience-stores-association-applaud-provincial-commitment-to-combat-contraband-tobacco-836097861.html
https://www.newswire.ca/news-releases/cracking-down-on-contraband-imperial-tobacco-commends-ontario-s-leadership-843883878.html
https://www.newswire.ca/news-releases/cracking-down-on-contraband-imperial-tobacco-commends-ontario-s-leadership-843883878.html
https://assets.tobaccofreekids.org/content/what_we_do/state_local_issues/sales_21/tobacco21_factsheet_brief.pdf
https://assets.tobaccofreekids.org/factsheets/0376.pdf
https://assets.tobaccofreekids.org/content/what_we_do/state_local_issues/sales_21/states_localities_MLSA_21.pdf
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implement other measures. The minimum age provision applied to both tobacco and e-cigarette 
products. Moreover, in May 2024, in Newfoundland and Labrador, the provincial government 

launched a consultation to set a minimum age of 21 for tobacco and e-cigarettes. 
There is also significant public support for age 21 legislation across Canada. A 2024 national Ipsos 

opinion poll conducted for the Canadian Cancer Society showed 79% of those surveyed support a 
minimum tobacco age of 21 for tobacco and e-cigarettes, while an even greater percentage, 82%, 

of Ontarians support this idea. Age 21 for tobacco and e-cigarettes was also strongly 
recommended by Dr. Kieran Moore, Ontario’s Chief Medical Officer of Health, in his 2023 Annual 

Report as an effective strategy to reduce use by youth and non-smokers and increase awareness 
of the harms.41  

 
We are calling on all leaders and parties in Ontario to support amending the Smoke Free Ontario 

Act to prohibit the sale of all tobacco and e-cigarette products to individuals under the age of 21. 
Increasing the minimum age of sale to 21 for tobacco and vaping products is a growing public 

health trend and would further protect Ontario youth from Big Tobacco and nicotine addiction.  
By raising the minimum age, we would help to protect the next generation of Ontarians from the 

harms of Big Tobacco. 
 

Support for these areas, such as enhanced enforcement and compliance for commercial tobacco 
and vaping outlets, increased access to smoking cessation supports, public awareness, 

and increased capacity for vaping and commercial tobacco research have also 
been recommended in the 2023 Annual Report by the Chief Medical Officer of Health of Ontario. 

This is a pivotal moment for Ontario to lead the way in commercial tobacco control and nicotine 
reduction. Ontario has a unique and urgent opportunity to make a transformative investment in 

public health and economic sustainability. By allocating a modest portion of the tobacco 
settlement funds to strengthen the Smoke-Free Ontario Strategy and increased delivery of 

smoking cessation supports, the province can accelerate progress toward a smoke-free future, 
reduce the prevalence of commercial tobacco-related chronic illness, and protect youth from the 

growing harms of nicotine use and vaping.    

This is not only a public health imperative; it is a fiscally prudent move. Tobacco use continues to 

impose significant costs on Ontario’s healthcare system and economy, including lost productivity, 
increased hospitalizations, and chronic disease. Strategic investment in prevention, cessation, 

enforcement, and education, as well as policy that acts as prevention will lead to long-
term savings, reduce strain on public services, and contribute to a healthier, more 

economically resilient Ontario for generations to come.    

 
 

 
41 Moore, Dr. Kieran (2024). Ontario’s Chief Medical Officer of Health’s 2023 Annual Report, Balancing Act: An All-of-Society Approach to 
Substance Use and Harms. Available at: https://www.ontario.ca/files/2024-04/moh-cmoh-annual-report-2023-en-2024-04-02.pdf  

https://www.ontario.ca/files/2024-04/moh-cmoh-annual-report-2023-en-2024-04-02.pdf


 

  22 

2.4 Expand the HPV vaccination eligibility 
 
Virtually all cervical cancers are due to human papillomavirus (HPV) infection42. About 75 percent 
of sexually active people contract an HPV infection at least once in their lifetime and many will not 

know they have been exposed or have an infection.43 Despite being almost entirely preventable, 
as we learned in the Canadian Cancer Statistics 2023 publication, cervical cancer is now the 

fastest-increasing cancer among females (+3.7 percent per year since 2015), marking the first 
significant increase in cervical cancer incidence since 1984.44   

 
A robust vaccination program is essential for early prevention and reducing the incidence rates of 

cancer. In Canada, about two-thirds of HPV-related cancers happen in areas other than the cervix, 
including the mouth and throat, vulva and vagina, anus, and penis.45 That is why vaccinations of all 

genders are vital.  
 

Since 2007, Ontario has been offering school-based vaccinations to those in grade 7, providing a 
baseline level of protection to inviduals before they become sexually active and are exposed to  

HPV.46  However, individuals who missed out on vaccinations due to an absence from school, 
lacked parental consent to be vaccinated, or were ineligible to be vaccinated remain unprotected.  

 
The National Advisory Committee on Immunization has set a target of achieving 90 percent HPV 

vaccination coverage by 2025.47 Ontario is falling dangerously behind, especially since the 
pandemic, with recent data from the 2023-24 school-year that shows just over 50% coverage, 

while coverage rates since 2013-14 have not exceeded 69% for both age groups (12 and 17 year 
olds). 48 

 
Catch-up programs provide an opportunity for provinces to immunize those who were not able to 

be vaccinated through their school-based program. At this time, Ontario’s program is limited to 
those individuals who missed and/or did not complete their vaccine series in grade 7 up to grade 

12. There is also a catch-up program for high-risk groups including males up to 26 years of age who 
self-identify as having sex with men (self-identify as gay, bisexual, or trans), as well as a specific 

program for men who have sex with men born between 1993 and 1997 who missed doses during 

 
42 KD Volesky, M El-Zein, EL Franco, DR Brenner, CM Friedenreich, Yibing Ruan on behalf of the ComPARe study team Cancers 
attributable to infections in Canada. Preventive Medicine 122 (2019): 109–117. 
43 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. 
44 Ibid. 
45 Canadian Cancer Society (2024). Human papillomavirus. Available at: https://cancer.ca/en/cancer-information/reduce-your-risk/get-
vaccinated/human-papillomavirus-hpv  
46 Canadian Partnership Against Cancer (2024). HPV Immunization Policies. Available at:  
https://www.partnershipagainstcancer.ca/topics/hpv-immunization-policies/underserved-
populations/#:~:text=Rural%20and%20remote%20populations%20experience,cancer%20is%20to%20be%20met 
47 Government of Canada (2024). Summary of NACI statement of July 24, 2024: Updated recommendations on human papillomavirus 
vaccines. Available at: https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/national-advisory-
committee-immunization-summary-updated-recommendations-hpv-vaccines.html  
48 Public Health Ontario (2024). Immunization Data Tool (HPV). Available at: https://www.publichealthontario.ca/en/Data-and-
Analysis/Infectious-Disease/Immunization-Tool  

https://cancer.ca/en/cancer-information/reduce-your-risk/get-vaccinated/human-papillomavirus-hpv
https://cancer.ca/en/cancer-information/reduce-your-risk/get-vaccinated/human-papillomavirus-hpv
https://www.partnershipagainstcancer.ca/topics/hpv-immunization-policies/underserved-populations/#:%7E:text=Rural%20and%20remote%20populations%20experience,cancer%20is%20to%20be%20met
https://www.partnershipagainstcancer.ca/topics/hpv-immunization-policies/underserved-populations/#:%7E:text=Rural%20and%20remote%20populations%20experience,cancer%20is%20to%20be%20met
https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/national-advisory-committee-immunization-summary-updated-recommendations-hpv-vaccines.html
https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/national-advisory-committee-immunization-summary-updated-recommendations-hpv-vaccines.html
https://www.publichealthontario.ca/en/Data-and-Analysis/Infectious-Disease/Immunization-Tool
https://www.publichealthontario.ca/en/Data-and-Analysis/Infectious-Disease/Immunization-Tool
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the pandemic.49 This means any Ontarian who wishes to be vaccinated to prevent HPV but do not 
meet this age requirement must pay out-of-pocket.50 This is a significant barrier especially for low-

income Ontarians, and and other residents who may not have adequate drug coverage.  
 

Rural and remote populations experience higher rates of cervical cancer and lower rates of HPV 
vaccination.51 For Canada to fulfill its commitment to eliminate cervical cancer, a comprehensive 

approach must be taken. That is why we are calling on Ontario to expand the HPV vaccination 
eligibility to, at minimum, a once-eligible-always eligible policy to increase the rates of coverage 

and prevent cervical cancer, a cancer now on the rise.  
 

To increase uptake, we are calling on Ontario to make HPV vaccines publicly-funded. In addition 
to making vaccination free to eliminate the financial barrier, we must also expand vaccination 

locations, so that more Ontarians– especially in rural and underserved communities – have equal 
opportunities to prevention.   

According to the Canadian Partnership Against Cancer, it is “important to expand the range of 

healthcare professionals that are permitted to administer a vaccine – for example, pharmacists, 
who are the most accessible of healthcare professionals in Canada.” The vaccine can  be picked up 

at the pharmacy and brought back to a primary care provider for injection. Though, just last year, 
Ontario expanded the scope of practice for pharmacists such that if you are prescribed a 

vaccination, it can also be adminstered there. However, a pharmacy may charge prescription 
and/or injection fees in addition to the cost of the vaccine (which is estimated to be $600).52 This is 

too high of a price for preventable cancers.  
 

By ensuring equitable access to both HPV testing and vaccinations, Ontario can make significant 
strides toward achieving the national goal of cervical cancer elimination. Publicly funded HPV 

vaccines and comprehensive screening programs will ensure that all eligible Ontarians are 
protected, regardless of socioeconomic or geographic barriers.  

 
 

 
 

 
 

 

 
49 City of Toronto (2024). Human Papillomavirus (HPV) Vaccine Fact Sheet. Available at: https://www.toronto.ca/community-
people/health-wellness-care/diseases-medications-vaccines/human-papillomavirus-hpv-vaccine/  
50 https://shns.ca/hpv-vaccination/ Canadian Partnership Against Cancer (2022)  HPV vaccine access in Canada: Ontario. Available at: 
https://www.partnershipagainstcancer.ca/topics/hpv-vaccine-access-2022/ontario/   
51 Canadian Partnership Against Cancer (2024). HPV Immunization Policies. Available at:  
https://www.partnershipagainstcancer.ca/topics/hpv-immunization-policies/underserved-
populations/#:~:text=Rural%20and%20remote%20populations%20experience,cancer%20is%20to%20be%20met  
52 Canadian Partnership Against Cancer (2022)  HPV vaccine access in Canada: Ontario. Available at: 
https://www.partnershipagainstcancer.ca/topics/hpv-vaccine-access-2022/ontario/  

https://www.toronto.ca/community-people/health-wellness-care/diseases-medications-vaccines/human-papillomavirus-hpv-vaccine/
https://www.toronto.ca/community-people/health-wellness-care/diseases-medications-vaccines/human-papillomavirus-hpv-vaccine/
https://shns.ca/hpv-vaccination/
https://www.partnershipagainstcancer.ca/topics/hpv-vaccine-access-2022/ontario/
https://www.partnershipagainstcancer.ca/topics/hpv-immunization-policies/underserved-populations/#:%7E:text=Rural%20and%20remote%20populations%20experience,cancer%20is%20to%20be%20met
https://www.partnershipagainstcancer.ca/topics/hpv-immunization-policies/underserved-populations/#:%7E:text=Rural%20and%20remote%20populations%20experience,cancer%20is%20to%20be%20met
https://www.partnershipagainstcancer.ca/topics/hpv-vaccine-access-2022/ontario/
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3. Health System Innovation 
 
3.1 Provide equitable, sustainable and permanent base funding for hospice care as 

recommended by Hospice Palliative Care Ontario (HPCO) and increase hospice and 
palliative care services capacity  
 

Everyone in Canada should have access to affordable, culturally safe, high-quality palliative care 
regardless of where they live and in what setting they choose to receive care – the right care in the 

right place, from the point of diagnosis with a life-limiting condition.   
 

Palliative care is an approach that aims to relieve suffering and improve the quality of life for those 
living with a serious illness and their loved ones. It addresses the specific physical, psychological, 

social, spiritual and practical issues associated with life-limiting illnesses, along with the related 
expectations, needs, hopes and fears. This care provides comfort and dignity to someone 

experiencing a serious illness while supporting their families, caregivers and loved ones. 
 

However, challenges persist with the availability and accessibility of these services. In Canada, it is 
estimated that only 58% of people who could have benefited from palliative care accessed these 

services.53 Among those who did receive care, approximately half were identified as needing these 
services only within the last 22 days of their lives.54 This delay in identification reduces access and 

delays critical interventions that can improve the quality of life and the likelihood that the person 
will die in their setting of choice, prioritizing comfort while maintaining dignity.55 

 
Palliative care not only improves patient care but also helps reduce healthcare costs and promotes 

the efficient use of finite healthcare resources. Research indicates that the early delivery of 
palliative care typically reduces hospital admissions, long hospital stays, frequent re-admissions, 

visits to intensive care units (ICUs), and inappropriate diagnoses and interventions — all of which 
are costly to the healthcare system and negatively impact56. Furthermore, while many Canadian 

jurisdictions name “community palliative care” as a priority, 61% of those who receive palliative 
care still only receive it in hospital.57 According to HPCO, a hospice bed costs about one-third the 

cost of a hospital bed. Volunteer home hospice services cost about $80 a day. Yet, on average, 
50% of hospice costs are covered by community donations. 

 
We support Hospice Palliative Care Ontario’s recommendations for improving access to this 

unique collaboration in care by government and community, and encourage Ontario to: 
 

 
53  Health Canada. The Framework on Palliative Care in Canada—Five Years Later: A Report on the State of Palliative Care in Canada. 
www.canada.ca. Published December 14, 2023. https://www.canada.ca/en/health-canada/services/publications/health-system-
services/framework-palliative-care-five-years-later.html  
54 https://www.cihi.ca/sites/default/files/document/access-to-palliative-care-in-canada-2023-report-en.pdf    
55 Palliative Care Coalition of Canada (PCCC). Written Submission for the Pre-Budget Consultations in Advance of the Upcoming Federal 
Budget.; 2024. https://www.pallium.ca/wp-content/uploads/2024/08/PCCC-pre-budget-submission-to-FINA-2025-Budget.pdf  
56 https://www.cihi.ca/en/access-to-palliative-care-in-canada  
57 CIHI, 2023 

https://www.canada.ca/en/health-canada/services/publications/health-system-services/framework-palliative-care-five-years-later.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/framework-palliative-care-five-years-later.html
https://www.cihi.ca/sites/default/files/document/access-to-palliative-care-in-canada-2023-report-en.pdf
https://www.pallium.ca/wp-content/uploads/2024/08/PCCC-pre-budget-submission-to-FINA-2025-Budget.pdf
https://www.cihi.ca/sites/default/files/document/access-to-palliative-care-in-canada-2023-report-en.pdf
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1) Invest in in-home visiting hospice programs by increasing to support non-clinical care by 
trained hospice volunteers with existing in-home visiting hospice services that ensure 

HPCO’s standards of care. This care compliments clinical care with both practical and 
psycho-social supports, making it possible for people to stay in their home towards end-of-

life (14.5M annually). 
 

2) Restore and expand grief and bereavement funding for hospices to continue providing 
seamless care to families managing the impacts of loss ($15M annually). 
 

3) Ensure sustainability of Ontario’s hospice residences to include additional operating 
funding, as well as annual inflation adjustments to base funding. At present, Government 
funding covers anywhere between 41% and 65% of hospice operating expenses, putting 

hospices in the position of fundraising to make up the shortfall of these necessary costs. If 
Ontario covered 100% of clinical costs in hospice (as they are in hospital), this would 

improve ongoing viability and sustainability to meet the certain trend toward increasing 
demand for care due to an aging population, as well as include any younger populations 

living with terminal illnesses. This amount translates into a $19M annual funding increase 
for the 581 current hospice beds. This will support the government’s stated goal of the 

right care in the right place. 
 

4) Stay on track to expand access to care in hospices by increasing the total beds 
provincially to meet the demand for community end-of-life care for those unable to stay at 

home and where they do not need acute care in hospital.  

 
In the face of a growing and ageing population, affordable, culturally safer, high-quality hospice 
palliative care must be made available when and where it is needed. Hospice residences provide 

critical supportive care for people at the end of their life, and best practices suggest that Canada 
should have 7 hospice beds per 100,000 people. However, our 2023 report, Analyzing Hospice 
Palliative Care Across Canada: A report on federal, provincial, territorial and community actions, found 
Ontario is below that threshold, where we are only reaching about half of the ideal capacity for 

our population (3.47 hospice beds per 100,000 people) and below the national rate of 3.97 hospice 
beds per 100,00 people.  

 
The government already has the vision for a better-connected healthcare system for those facing 

death, dying, grief and bereavement through person-centered care in its Provincial Framework for 
Palliative Care; the next step is backing these ideas with investment in palliative care services. In 

an Ipsos poll from March 2025, 81% of Ontarians supported access to palliative care regardless of 
setting and all parties supported the development of a framework for palliative care in Ontario, 

which was brought forth through the passing of the Compassionate Care Act. Addressing these 
funding gaps was identified as a key priority in the framework and action on the framework since 

2019 is well overdue. These recommendations are prudent and compassionate solutions in line 

https://cdn.cancer.ca/-/media/files/about-us/media-releases/2023/palliative-care-report/adv23163palliative-care-report85x11en04.pdf?rev=2ab3a2b405f045aeba4606319d5e79b4&hash=B7F1CCF8B2BA3A1AF0917D0E2B3F1025
https://cdn.cancer.ca/-/media/files/about-us/media-releases/2023/palliative-care-report/adv23163palliative-care-report85x11en04.pdf?rev=2ab3a2b405f045aeba4606319d5e79b4&hash=B7F1CCF8B2BA3A1AF0917D0E2B3F1025
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with your government’s goal to reduce the strain on our frontline healthcare systems by moving 
and keeping palliative care patients out of hospitals. 

 

 
 

 

A little bit of education would have been great, it seems like there's a pamphlet for everything to do 
with cancer but I really had to search online for the nuts and bolts of palliative care at home. 

- Jen Gibson 
Caregiver  
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