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On Oct 3, 2016, at 11:18 AM, Vanessa Chiu (Ontario Provincial Office)  
  
Good morning Meghan, 
  
I hope you had a wonderful weekend. 
  
As promised, here are responses to your questions below, they are provided to you by Dr 
Robert Nuttall, Assistant Director, Cancer Control Policy, Canadian Cancer Society.  
  
How much of this has been allocated to researching potential causes, environmental 
triggers and prevention strategies? 
  
The Canadian Cancer Society is the second largest national charitable funder of breast 
cancer research in Canada, as reported by the Canadian Cancer Research Alliance. In the 
last five years alone, Canadian Cancer Society donors have allowed us to support breast 
cancer research with $27.6 million. 
Of this $27.6 million investment, more than $4.5 million was dedicated specifically to 
research projects in breast cancer prevention. Proportionally, the funded research was 
broken down as follows: 
·         $1.7 million on general cancer etiology and prevention 
·         $1.6 million on obesity, healthy eating and physical activity 
·         $1.1 million on occupational and environmental factors 
·         $37 thousand on tobacco-related research 
 
[Meghan: The numbers provided above refer to breast cancer specifically. Numbers in 
my post refer to total research budgets.] 
  
Does the Canadian Cancer Society find it at all disturbing or problematic that in-
spite of raising $136 million, breast cancer remains the second leading cause of 
cancer death?  
  
There is more to do in breast cancer research, as there is in all areas of cancer research, 
and we’re committed to meeting this challenge. For breast cancer, as well as for many 
other types of cancer, we have, however, seen tremendous progress in recent years. In the 
early 1990s, 82% of Canadian women diagnosed with breast cancer survived 5 years after 
their diagnosis. Today, the survival rate for breast cancer is 88%. For all cancers 
combined, the five year survival rate has risen from 55% in the early 1990s to above 60% 
today. 
 
[Meghan: Please refer to notes in my post regarding over diagnosis and how this may 
influence the increase in survival rates since the early 1990’s.] 
 
  



Could the death rate from breast cancer have anything to do with where the funding 
is going and perhaps a lack of attention to critical lifestyle factors? 
  
After peaking in 1986, the death rate for breast cancer has fallen approximately 44%. 
This downward trend has been accelerating since 2001, and is likely a reflection of 
increased mammography screening 
[Meghan: Mammography for detection of breast cancer does not reduce the number of 
deaths from the disease and may actually lead to over diagnosis, according to a new 
study published in JAMA Internal Medicine] and the use of more effective therapies 
following breast cancer surgery. 
 
While finding and treating breast cancer have made an enormous impact on the breast 
cancer death rate [Meghan: Breast cancer screening increased diagnosis by 16%, but did not reduce 
death rates. (http://www.medicalnewstoday.com/articles/296418.php], we also recognize the 
importance of healthy living to cancer prevention. Through our research funding we are 
supporting several ongoing studies in this area: 
·         Dr Caroline Diorio (Laval University) is examining the effects of omega-3 fatty 
acids and body weight on breast tissue markers in order to design new ways to reduce 
breast cancer risk and recurrence. 
·         Dr Catherine Sabiston (University of Toronto) is creating and evaluating a system 
that matches women who have survived cancer with their “ideal” exercise partner 
(similar to an online dating protocol) to improve well-being during survivorship. 
·         Dr Darren Brenner (Alberta Health Services) is studying the impact of lifestyle (e.g. 
physical activity, obesity, smoking) and related molecular pathways in the development 
and progression of several cancers including those of the lung, breast and colon. 
·         Dr Cristina Caperchione is evaluating (University of British Columbia, Okanagan) 
is evaluating a novel approach to increasing physical activity levels in BC survivors 
through the use of small “action grants” to support community-based physical activity 
programs. 
 
[Meghan: All excellent progress!] 
  
Is the Canadian Cancer Society aware of the conclusive evidence linking sugar and 
increased risk of cancer and the detrimental effects sugar can have on someone who 
has cancer? 
  
There has been an incredible amount of research into how lifestyle factors and various 
components of diet contribute to breast cancer development. The research so far indicates 
that is the overall pattern of living as well as a person’s body weight that are the biggest 
contributors to breast cancer. Obesity is a known risk factor for at least 8 different 
cancers. Most Canadians consume diets high in added sugar, which can lead to excess 
weight gain. The Canadian Cancer Society recently launched Sugar-free September to 
raise awareness about the link between added sugar consumption, excess body weight 
and increased risk of cancer while also raising money to support life-saving research and 
vital services for people living with cancer. Only one-third of Canadians are aware that 
excess body weight increases the risk of developing cancer. 



 
[Meghan: This Sugar-Free September initiative is most awesome. I wish I had known 
about it (or been on that mailing list) as this is something I would happily get behind- a 
cancer awareness fundraiser that actually prevent cancer in its action. With just 200 
followers on instagram and a little over 1,000 on Facebook, it’s unfortunate more 
attention isn’t being given to this.] 
 
Some studies have suggested a link between the consumption of sweet foods and breast 
cancer risk, but the mechanics of this link and its relationship to other risk factors have 
been unclear.  
[Meghan: The mechanics are actually exceptionally clear. Please refer to the studies 
mentioned in my blog post linking sugar to elevated insulin levels and the affects of 
insulin on cancer growth and proliferation. Or google it. Studies are plentiful]. 
The Society welcomes ongoing research in this field to help better understand the link 
between sugar and cancer risk. 
In a study funded in part by the Society, Dr Caroline Diorio and her team investigated 
whether increased sugar intake had an effect on breast density, an established risk factor 
for breast cancer. They showed that increased density was associated with high 
consumption of sugar-sweetened drinks in premenopausal women and with high 
consumption of sweet foods in postmenopausal women. These findings point to an 
important connection between breast density and dietary sugar. This may be an important 
target for breast cancer prevention initiatives. 
 
[Meghan: This is a very interesting finding. Given that Vanessa stated breast density as a 
risk factor, and now evidence that sugar consumption negatively impacts breast density, 
one might be apt to draw a conclusion of yet another mechanism by which sugar feeds 
cancer.] 
 
  
Does the Canadian Cancer Society see any conflict in raising funds for research by 
encouraging people to sell and consume the very things that evidence shows 
increases the risk for the disease you are aiming to ‘cure’? 
  
We know that about one third of all cancers can be prevented by eating well, being active 
and maintaining a healthy body weight. The science is clear: it’s the overall pattern of 
living that’s important –balance, moderation and variety. 
As with any of our fundraising events that involve food, we try to offer a wide variety 
of menu items, including healthy and non-alcohol options. 
 
[Meghan: The statistic on prevention through lifestyle is actually closer to the 70% range 
(reference in blog post), and yes the overall pattern is important. I was at a Breast 
Cancer fundraiser where the chef was serving up fried chicken and cheese biscuits. This 
also doesn’t negate the fact that I was invited to host a breast cancer bake sale.] 
 
  



Is the Canadian Cancer Society aware of the link between conventional cosmetic use 
and increased risk of cancer? 
  
Some nail polish might contain harmful substances such as formaldehyde and phthalates. 
Products that are free of these chemicals are safer alternatives. We encourage individuals 
who host manicure parties to check the product label and select polishes that are free of 
these chemicals. 
[Meghan: In the promotional materials I received to host my breast cancer fundraiser 
there was no mention of being selective with nail polish brands. I also couldn’t find any 
data on the website with caveats to a maniCURE party.] 
 
The Canadian Cancer Society believes that people have the right to know if they are 
being exposed to harmful substances in the places where they live, work and play. We 
advise people to reduce exposure to any substances that can cause cancer and encourage 
people check product labels on all consumer and personal care products including 
conventional cosmetics, and to choose safer alternatives whenever possible. 
 
[Meghan: Encouraging a manicure party in an office that may or may not have proper 
ventilation completely contradicts this recommendation. It would be quite amazing to see 
a section on your website that discusses home and personal care product risk honestly.] 
 
  
I won’t get into your food/nutrition section which, like most of the advice on your 
website is not referenced and doesn’t seem to be founded on any research. 
  
You can be sure that our policies, health messages and cancer information are based on 
scientific research. We start by reviewing the best scientific evidence available, gathering 
evidence from research published in medical and scientific journals, scientific 
conferences, medical textbooks and respected organizations that review cancer-control 
science 
Our policies and information are generally based on many studies which make up the 
overall body of evidence. To be sure that we’re providing Canadians with the best 
information we can, we evaluate the quality of each individual study, number of studies 
that have assessed the research question and consistency of the study results. 
 
In particular, research done by the World Cancer Research Fund (Food, Nutrition, 
Physical activity and the Prevention of Cancer report and Continuous Update Project) 
inform a lot of our work in healthy eating. WCRF is the world’s leading authority on the 
link between diet, weight, physical activity and cancer. 
 
[Meghan: Both of the reports mentioned above have standard recommendations for 
general health. They are not the most consumer friendly, but I would encourage you to 
review them. The summary: 

• Eat a clean diet 
• No sugary drinks 
• Moderate red meat consumption 



• Exercise Regularly 
• Reduce Fatness (their word, not mine)] 

  
The survival rates you share on your promotional materials is inspiring, but how 
can we work together to bring down the rate of women who develop cancer in the 
first place? This is where your organization, like so many others, fall very, very 
short.   
  
The Society is committed to the reduction of cancer incidence rates for Canadians – 
stopping cancer before it starts. 
The Society provides information about reducing cancer risk on our website 
(www.cancer.ca/prevention) and supporting resources like our Monthly 
Tips publication and It’s My Life! 
 
[Meghan: I reviewed the ‘prevention’ section and mentioned a few of the items listed in 
my blog post. This is where The Canadian Cancer Society and most natural health 
experts will differ substantially. They put the onus on researchers to prove there is 
specific safety concerns where things are questionable. For example, in reference to the 
chemicals in non-stick cookware, they state: “While most of the population has been 
exposed to PFOA, the health effects of being exposed are unclear”. It would be my 
recommendation that when a chemical is so highly questionable, better to be safe than 
sorry. When in doubt, keep it out. There are no studies that show these chemicals and so 
many other questionably items as safe with absolute certainty. When better options are 
available- take them!] 
 
Of note 
Screening tests for breast, cervical and colorectal cancers help find cancer before women 
have any symptoms and even help prevent cancer by finding changes in their body that 
would have become cancer if left untreated. When cancer is found early, it’s often easier 
to treat. 
As an example, the Society’s Women to Women movement empowers women to educate 
other women about breast cancer screening. 
Together we can bring down the rate of women who develop cancer in the first place by 
encouraging healthy choices and advocating for a healthier environment. 
 
[Meghan: While I am personally in full support of regular self-exams, and regular check-
ups. I am not in support of routine mammography in women under 50. Should I find any 
abnormalities, my course of action would be to bypass a mammogram and go straight to 
an ultrasound (which is usually the next step if something is found in a mammogram). 
This of course is my own view based on my own research and does not represent medical 
advice or the advice of the Canadian Cancer Society. 
 
If you have a history if breast cancer in your family, and suspect there may be a genetic 
predisposition to higher sensitivities of radiation (which can be a risk factor unto itself) 
or are just interested in options, here are a few resources that may be of interest. 
 



The Swiss Medical Board has an interesting report on why they have abolished routine 
mammography: http://www.medical-
board.ch/fileadmin/docs/public/mb/Fachberichte/2013-12-
15_Bericht_Mammographie_Final_Kurzfassung_e.pdf. And here is the write up in 
JAMA: 
http://www.nejm.org/doi/full/10.1056/NEJMp1401875?af=R&rss=currentIssue&] 
 
  
Should you have any additional questions or need any clarifications, we would be happy 
to set up a telephone interview with you this week. 
  
Thank you and have a wonderful day! 
Vanessa 
  


