
CANCER

In Canada, about 40% of women and 45% of
men will develop cancer at some time in their
lives, and about 25% of the population will die
from cancer.1

Is cancer becoming more common? 
Yes and No.

Cancer is much more common in older people.
Therefore, as Peel’s population ages, we can
expect the number of cancer cases to rise
accordingly. Also, Peel’s population is growing,
and this, too, will generate an increase in the
number of cancer cases. Correctly anticipating
the increase in the number of cancer cases in the
region is relevant to planning for future treatment
services. Separate from the question of how
many cases of cancer we should expect is the
question of individual risk. The data indicate that
individual risk is increasing at a very low rate –
explainable, in large part, by better screening

programs that are finding cancers earlier 
(Figure 8.1 next page). Note that Figure 8.1
shows data for all cancers combined; the picture
would be different for individual cancer types.
The individual risk of mortality has declined
slightly over the past 20 years. 

Population-based cancer screening and early
detection of cancer increase the chances of
successful treatment and survival. All Canadian
jurisdictions have screening guidelines for breast,
cervical and colorectal cancers. Although
screening is recommended for everyone in the
specified target populations (for example,
screening for colorectal cancer is recommended
for men and women aged 50 years and older), it
has been observed that some population
subgroups are less likely than others to
participate. In general, people with lower
socioeconomic status and those who are recent
immigrants are less likely to participate in cancer
screening programs.2,3
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Risk factors for cancer vary depending on the
type of cancer. Modifiable risk factors include
tobacco use, a diet high in red meat and low in
fruit and vegetables, infectious agents, ultraviolet
radiation, physical inactivity, excessive alcohol
use, occupational exposures, environmental
exposures and overweight or obesity. Non-
modifiable risk factors include age, ethnicity or
race, heredity and sex.4,5 Taking personal and
collective action to increase healthy behaviours
and avoid exposure to cancer-causing substances
are the most important ways to prevent cancer.

The most common cancer in men is prostate
cancer; in women, it is breast cancer

Figures 8.2 and 8.3 (next page) show the top ten
causes of new cancer cases and corresponding
cancer mortality among males and females in
Peel in 2004. It is interesting to note the
comparison of incidence and mortality by 
cancer type.

The cancers with the highest survival rates 
are thyroid, testicular, prostate and melanoma.
The cancers with the lowest survival rates are
pancreatic, esophageal, lung and liver.1

Figure 8.4 (page 88) reveals a striking rise in 
the incidence of reported prostate cancer. Slow-
growing tumors of the prostate are common, and
many never cause health problems. The principal
reason for the rise in the reported incidence of
prostate cancer is increased screening for
elevated prostate-specific antigen (PSA) levels.
Screening detects prostate cancer early, and as it
has been used more frequently, the number of
detected cases of prostate cancer has increased.
Note that the mortality from prostate cancer is
not increasing.

Changes in cancer incidence in Peel,
1986 to 2004:
Males:
• Prostate cancer has increased 
• Lung cancer, cancer of the oral 

cavity and bladder cancer have
declined

Females:
• Thyroid cancer has increased 
• Cervical cancer has declined 

!
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Figure 8.1
Growth of Cancer Incidence,
Ontario, 2001–2018

Year
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Sources: Ontario Cancer Registry, Cancer Care Ontario
Population Projections, Ontario Ministry of Finance; Ontario Ministry of Health and Long-Term Care. Adapted from: Cancer Care Ontario.
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For females, the rates of incidence of the five
most common cancers have remained relatively
stable over time, with the exception of the rate of
incidence for thyroid cancer, which has been

increasing since 1986. Improved detection might
be responsible for this increase (Figure 8.5 on
next page). Previously, cases of asymptomatic
thyroid cancers may have gone undetected.1

Figure 8.3
Top 10 Causes of New Cases of Cancer and Cancer Mortality, Females,
Peel, 2004

Age-standardized number of cases or deaths per 100,000 females

NR = Not releasable due to small numbers
Source: Ontario Cancer Incidence and Mortality 2004, Cancer Care Ontario 
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Figure 8.2
Top 10 Causes of New Cases of Cancer and Cancer Mortality, Males,
Peel, 2004

Age-standardized number of cases or deaths per 100,000 males

NR = Not releasable due to small numbers
Source: Ontario Cancer Incidence and Mortality 2004, Cancer Care Ontario 
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In Peel and Ontario between 1986 and 2004,
incidence rates for all cancers combined
remained relatively stable, while mortality rates
declined. Incidence and mortality rates were
higher among males (Figure 8.6 on next page).
Incidence and mortality rates for all cancers
combined were consistently lower for Peel than
Ontario. The incidence of all cancers combined

increased with age group (Figure 8.7 on next
page).

In Canada, cancer mortality is declining for
males of all ages and for females under 70 years
of age. The 0-to-19-year age group is
experiencing the most rapid decline in cancer
mortality.1
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Figure 8.4
Top Five Causes of Cancer Incidence among Males,
Peel, 1986–2004

Year
1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Source: Ontario Cancer Incidence 1986-2004, Cancer Care Ontario  
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Figure 8.5
Top Five Causes of Cancer Incidence among Females,
Peel, 1986–2004

Year
1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Source: Ontario Cancer Incidence 1986-2004, Cancer Care Ontario  
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Figure 8.6
Incidence and Mortality from All Cancers by Sex,
Peel, 1986–2004

Year

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Sources: Ontario Cancer Incidence 1986-2004, Cancer Care Ontario 
Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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Figure 8.7
Incidence of All Cancers by Age Group,
Peel and Ontario, 2004
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LUNG CANCER

Lung cancer is the most common 
cause of cancer mortality

Lung cancer is by far the most common cause 
of cancer death in Peel. Eighty-five per cent of
new cases of lung cancer are caused by smoking
tobacco.6 Eighty-five per cent of people
diagnosed with lung cancer die from it.

In Ontario, the incidence of lung cancer has been
levelling off among women since the late 1990s
and declining among men since the mid-1980s.1

The gap in the incidence of lung cancer in males
and females has begun to converge (Figure 8.8).
In Peel, incidence rates for females have been
stable since the late 1990s. For both sexes,
incidence and mortality rates are lower in Peel
than Ontario.

Most lung cancers take 20 years or more to
develop. In Canada, the decrease in lung cancer
incidence and mortality rates since the mid 
1980s among males reflects the decrease in the
prevalence of cigarette smoking that began in the
mid-1960s.1

BREAST CANCER

Breast cancer incidence rates have been stable,
while mortality rates have declined

In Peel, breast cancer incidence rates have been
stable over the past two decades, while mortality
rates have declined. Breast cancer incidence in
Peel was similar to that in other parts of the
Greater Toronto Area, but lower than in Ontario
as a whole.

About two out of every three women with 
breast cancer survive this disease. Surgical
treatment is often effective in curing breast
cancer, particularly if it is found early. Routine
mammography screening of women over the 
age of 50 years and recent improvements in
chemotherapy have contributed to the decline 
in deaths from breast cancer (Figure 8.9 on 
next page).

Early Detection

In Peel and Ontario, just over two thirds of
females aged 50 to 69 years reported having 
had a mammogram within the past two years 
(Figure 8.10 on next page).C
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Figure 8.8
Incidence and Mortality from Lung Cancer,
Ontario, 1950–2004

Year

Sources: Ontario Cancer Incidence 1964-2004, Cancer Care Ontario
Ontario Cancer Mortality 1950-2004, Cancer Care Ontario
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In both Peel and Ontario, there was no
significant difference by education level, 
income level, ethnicity or immigrant status in 
the proportion of females aged 50 to 69 years
who had a mammogram within the past 
two years.C

Figure 8.9
Incidence and Mortality from Breast Cancer,
Peel and Ontario, 1986–2004

Year

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Sources: Ontario Cancer Incidence 1986-2004, Cancer Care Ontario
Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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Figure 8.10
Timing of Last Mammogram,
Peel and Ontario, 2005

Per cent of females aged 50 to 69 years
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* Use estimate with caution
Source: Canadian Community Health Survey 2005,  Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care
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The two most common reasons that women in
Peel aged 50 to 69 years listed for not having a
mammogram in the past two years were: they did
not think it was necessary (37%*) and, they did
not get around to it (35%*).C

PROSTATE CANCER

More cases detected

In Peel and Ontario, the incidence of prostate
cancer has been increasing since the mid-1980s.
Mortality rates for prostate cancer in Peel have
fluctuated over time, but the trend has been one
of decline. This is possibly due to improvements

in detection and more effective treatment.
Incidence and mortality rates in Peel are similar
to those in Ontario (Figure 8.11). 

Early Detection

Use of the prostate specific antigen (PSA) test to
detect early prostate cancer is controversial. We
have not yet seen any difference in mortality
rates between those who have received regular
screening and those who have not. 

In 2003 in Peel, 40% of males aged 35 years and
older reported having had at least one PSA test in
their lives, with no significant difference by
income level, level of education or immigrant
status. Males aged 50 years and older were more
likely than those aged 35 to 49 years to have had
a PSA test.C

COLORECTAL CANCER

Early detection shows promise

Colorectal cancer is the leading cause of cancer
death in non-smokers. The incidence and
mortality rates for colorectal cancer are higher 

According to Canadian data, women of
South Asian descent tend to under-use
early detection strategies for breast
cancer, obtaining a mammogram only
if they are symptomatic.7 This trend
could not be detected in Peel, likely
due to small population sample size.

?

a comprehensive report on health in peel

92

Figure 8.11
Incidence and Mortality from Prostate Cancer,
Peel and Ontario, 1986–2004

Year
1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Sources: Ontario Cancer Incidence 1986-2004, Cancer Care Ontario
Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care 
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in males. Incidence and mortality rates for
colorectal cancer increase with age. The overall
decrease in mortality rates for colorectal cancer
is likely due to improvements in treatment
(Figure 8.12).1

CERVICAL CANCER

A preventable disease

Cervical cancer was once one of the leading
causes of cancer death among women. In Canada
since 1977, incidence rates have decreased by
50%, and mortality rates have decreased by 60%.
These improvements are due primarily to the
widespread use of the Pap test.10 If treated early,
cervical cancer can be prevented and, for the
most part, cured.11

Cancer of the cervix is caused by infection with
the human papillomavirus (HPV). HPV is often a
“silent” infection: many people with HPV have
no obvious signs of infection, but can still
transmit the virus.

Of the 66% of Peel women aged 18 years and
older who had heard or read about HPV in 2006,
less than half (49%) were aware of the link
between HPV and cervical cancer.K Further, just
43% of Peel women were aware of the link
between smoking and cervical cancer.K

Ontario’s new colorectal screening
program includes: 
• A Fecal Occult Blood Test (FOBT)

recommended every two years for
people who are aged 50 years and
older8,9

• A Colonoscopy for those at
increased risk because of family 
history of colorectal cancer and for
those with a positive FOBT result8,9

Screening is available through family
physicians. 

Visit www.peelregion.ca for more
information.

?
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Figure 8.12
Incidence and Mortality from Colorectal Cancer by Sex,
Peel, 1986–2004

Year
1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Sources: Ontario Cancer Incidence 1986-2004, Cancer Care Ontario
Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Careare 
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Cervical cancer incidence rates have declined
substantially in Ontario over the last 40 years. In
Peel between 1986 and 2004, both the incidence
and mortality rates for cervical cancer declined
(Figure 8.13). From 2000 to 2004 in Peel,
cervical cancer caused an average of ten 
deaths a year. 

Early Detection

Regular Pap tests can help to identify changes 
in the cells of the cervix. In 2005, Peel females
aged 18 to 69 years were more likely than their
Ontario counterparts (17% vs. 12%) to have
never had a Pap test. A similar proportion of
females in this age group in Peel and Ontario
(73% vs. 75%) had a Pap test within the past
three years.C

One out of every six eligible women in Peel has
never had a Pap test. One in ten women has gone
more than three years without a Pap test. In
Ontario, pap test rates are lower among poorer
women, women with less education, recent
immigrant women and South Asian and West
Asian/Arab women. The most common reason
women gave for not having a Pap test is they
didn’t think it was necessary (Figure 8.14 on 
next page).

In July 2006, Health Canada approved
a new HPV vaccine that provides 
protection against four types of HPV:

• HPV types 16 and 18, which are
considered high risk and responsi-
ble for 70% of cervical cancers 

• HPV types 6 and 11, which are low
risk (no link to cancer) but responsible
for 90% of genital warts

Ontario offers a free immunization
program for HPV to females in grade
eight. See www.peelregion.ca for
more information.

?
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Figure 8.13
Incidence and Mortality from Cervical Cancer,
Peel and Ontario, 1964–2004

Year

Note:  Peel data not available prior to 1986
Sources: Ontario Cancer Incidence 1964-2004 and Ontario Cancer Mortality 1950-2004, Cancer Care Ontario
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SKIN CANCER

Prevention through sun safety

There are three main types of skin cancer. The
most common are basal and squamous cell
carcinomas, which tend to develop later in life on
areas of the body, including the face, neck and
hands, that are exposed repeatedly to the sun.
Both of these types of skin cancer progress
slowly, rarely cause death and are easily removed
by surgery. The third type of skin cancer is
malignant melanoma, which accounts for about
5% of all cases of skin cancers. Malignant
melanoma is the type of skin cancer most likely
to be fatal.12

Many Canadians develop skin cancer but,
fortunately, very few die from it. The incidence
of skin cancer has been increasing in Canada for
at least 30 years.12 In 2005, roughly 78,000 new
cases of basal and squamous cell carcinomas and
about 4,400 new cases of malignant melanomas
were reported across the country.12

Skin cancer accounts for about a third of all
cancers diagnosed in Ontario,13 making it the

most common type of cancer.14 About one in
every seven Canadians will develop some form
of skin cancer at some time in their lives.13

Data presented in this section represent
melanoma only, as those for the other forms 
of skin cancer are not routinely collected.

In Ontario since 1998, the incidence and
mortality rates for melanoma among males and
females have increased slightly. Males had a
higher incidence of melanoma cancer than
females (Figure 8.15 on next page). Rates for
Peel tend to be lower than those for Ontario. The
increase in the incidence of melanoma in Ontario
is likely due to people spending more time
outdoors without adequate protection and to
improvements in detection.1

Each year in Peel between 2000 and 2004, an
average of 96 new cases of melanoma were
detected and 18 people died of the disease.

Overexposure to ultraviolet radiation (either 
from tanning beds or the sun)14 and severe and
frequent sunburns during childhood12 increase the
risk of developing skin cancer. Other risk factors
include: fair or freckled skin, blue eyes and light-
coloured or reddish hair.12
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Respondent didn’t think it was necessary

Figure 8.14
Most Common Reasons for Not Having a Pap Test,
Peel and Ontario, 2005

* Use estimate with caution
NR = Not releasable due to small numbers
Percentage may not add to 100% as multiple response options were allowed
Source: Canadian Community Health Survey 2005, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care
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A number of prevention activities are
recommended, among them avoiding the sun
between 11 a.m. and 4 p.m., seeking shade when
outdoors, wearing clothing and a hat to block the
sun, liberally applying sunscreen with a Sun
Protective Factor (SPF) of at least 15 to exposed
skin and never using tanning equipment.13

In 2006 in Peel, 27% of adults reported having
been sunburned within the past year. Young
adults and adults with higher household 
incomes were more likely than other population
groups to have been sunburned (Figure 8.16 on
next page).K

Although excessive sun exposure increases the
risk of skin cancer, some exposure is required 
for the body to generate vitamin D. A lack of
vitamin D leads to rickets in children. These
problems are more common in certain ethnic
groups due to skin colour or clothing that covers
the skin.

a comprehensive report on health in peel

96

Figure 8.15
Incidence and Mortality from Melanoma by Sex,
Ontario, 1986–2004

Year
1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Sources: Ontario Cancer Incidence 1986-2004, Cancer Care Ontario
Ontario Mortality Database 1986-2004, HELPS (Health Planning System), Ministry of Health Promotion
Population Estimates 1986-2004, Provincial Health Planning Database (PHPDB), Ontario Ministry of Health and Long-Term Care
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Use of Artificial Tanning Equipment

In Peel in 2006, about 7% of adults reported
having used, at least once in the past year,
artificial tanning equipment (such as a tanning
bed, sunlamp or tanning light) for any reason,

including a medical reason. More females than
males (10% vs. 4%*) reported engaging in this
practice. A significant portion of young adults
aged 18 to 24 years reported engaging in
artificial tanning (19%)*.
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Figure 8.16
Self-Reported Sunburn† in Past Year Prior to Interview,
Peel, 2006

Age group (years) 
18-24

† Sunburn is defined as any reddening or discomfort of the skin that lasts longer than 12 hours after exposure to sun or other
ultra violet sources, including tanning beds and sunlamps
NR = Not releasable due to small numbers
Source: Rapid Risk Factor Surveillance System 2005, Peel Public Health
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