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About the BC Cancer Foundation
The BC Cancer Foundation is the
fundraising partner of BC Cancer.
Together with our donors, we are
changing the outcome for people
affected by cancer in B.C. and beyond
by connecting personalized care,
innovative research and opportunities
to give back. We are the largest
charitable funder of cancer research
in B.C. and every dollar raised stays
right here at BC Cancer to advance
research, enhance care and break
down cancer.
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OPENING THOUGHTS

Reflecting on
gestures of gratitude

s we inch closer to the end of another tremendous year for the *

Foundation, now is a time of reflection and appreciation. My
personal focus is expressing gratitude to our donors and all the
hardworking people at BC Cancer who are changing outcomes. The
joy in my job each day is witnessing examples of true generosity and
impact.

Recently, I attended a moving presentation by BC Cancer’s new
Spiritual Care Practitioner, Alison Cummings. She supports patients
and families during their cancer care and assists them in connecting
to their own inner spiritual resources and practices, working as part of
the inter-professional care team with patient and family counselling.
Because this role is not funded by the government, donor support was ‘I
essential in bringing an expert in this field, like Alison, to BC Cancer.

Earlier this year, I witnessed another moment of true kindness
when a local Vancouver philanthropist noticed a need and stepped up
to make a change. This individual was inspired by her two friend:
had undergone treatment at BC Cancer - Vancouver, and observed
that the 5th floor family lounge was in dire need of a renovation.

She rallied friends and family to raise and donate $25,000 to the
Foundation to create a fresh, comforting space for patients and
families in honour of her friends.

In September, cancer care in Prince George received a spontaneous
gesture of generosity. Mike Schlater, CEO of Domino’s Pizza Canada
wished to honour Tony Wilson, franchise owner of Domino’s Pizza
Prince George and his longstanding commitment to the community.
Mike visited Tony at BC Cancer - Prince George from Toronto to
present the gift: $100,000 to the centre’s Patient Comfort Fund, the
largest one-time donation the centre has received in its history.

Today, I urge you to take a moment to pause and reflect about
what—and who—you are grateful for, and how you can make a
difference in your own way.

From the bottom of my heart, I'd like to express my sincere
gratitude for your ongoing generosity to help break down cancer and
change outcomes for patients and families in our province.

/
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Sarah Roth
President & CEQ, BC Cancer Foundation
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HEALTHY INSIGHTS

Comforting a loved one
facing cancer during the holidays

hile some people thrive in the

hustle and bustle of a busy
holiday season, for others it can be
a time of stress filled with social
engagements, out-of-town guests and
holiday shopping.

On top of this, many families also

find themselves facing cancer during
the holidays, making an already

stressful time even more challenging.

Others may experience grief and
sorrow more acutely at this time of
year, thinking of a loved one lost to
cancer.

“Holidays are a time of tradition
and family and are incredibly
meaningful,” says Marita Poll,
clinical coordinator, Patient & Family
Counselling Services at BC Cancer
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- Victoria. “It’s often a time where

friends and family come together in
a way that’s special or different from
the everyday, so there’s also a lot
of nostalgia tied to our history and
experiences during the holidays.”
For someone facing cancer,
the strain of keeping up with the
busy holiday season may also be
accompanied with having to deal
with the side effects of treatments.
“When someone is going through
cancer treatment, it’s not unusual for
them to feel unwell and at times to
have diminished energy or stamina
physically and psychologically,” says
Marita. “So, gearing up for these
holiday traditions can take more time
and energy.”

If you have a loved one who is
facing cancer this holiday season,
there are many ways you can be
supportive and helpful, according to
Marita.

“It's important to remember that
even though on the outside or by
appearance someone may look well,
looking well doesn't realistically
reflect what they’re feeling physically
and psychologically,” she says. “And
sometimes we may feel helpless
because we don’t know how to help
them.”

When it comes to offering help,
Marita says it’s best to be direct and
give a concrete example of how you
can lend a hand.

“Sometimes we don’t know what



an individual needs or what they
will find helpful, so the statement
‘Call me if you need anything’ is
somewhat unhelpful,” she says.

Instead, she suggests offering
more specific examples of how you
can provide support.

“If you can drive them to an
appointment on a Friday, tell them
that,” she says. “Or if you're able to
show up and take their dog out for a
walk, that’s great too.”

For close family members, Marita
also suggests offering to send out
‘health update emails’ on their behalf
so they don't feel like they have to
repeat their story over and over,
which can be tiring.

Patients can also consider

creating a “Love Jar” or a “Job
Jar” with ideas on how people can
provide support.

“Love is a verb, not just a feeling,”
says Marita. “Give the people you
love jobs to do, because they may not
know how to help you during this
difficult time.”

When it comes to big family
dinners or gatherings, she suggests
offering alternative ways of
celebrating to take the pressure off
of any cooking or hosting duties that
may become overwhelming.

“Let them know you’re aware
they’re going through treatment
and that their energy may be lower
and offer to do something different
this year,” she says. “Instead of

them cooking a turkey and all of the
trimmings, suggest doing a potluck

instead where each person brings a

dish.”

It’s also a good idea to take an
overall stock of holiday activities and
evaluate together if there are ones
you can skip or don't necessarily
have to take part in this year.

“Mental pressure is a time and
energy waster, and it’'s important to
keep this in mind when dealing with
increased social engagement during
the holidays,” says Marita. “So it’s an
important time to ask questions like
‘What are the activities or the people
that lift me up and give me energy?”

Navigating cancer together
Marita says it’s extremely important
for family members and caregivers
to also remember to take care of
themselves by practicing the basics
of self-care, including: exercise, rest,
nutrition and relaxation and stress
management.

“Cancer is an experience that
impacts every member of a family,”
says Marita. “Even though the cancer
may not be in your body, one of the
people you love the most in the world
is going through this and it affects
you too.”

And both patients and their
caregivers also need to give
themselves permission to ask for
help when needed.

“The whole experience is easier
to navigate when we rely on each
other,” she says. “No one person has
to do it on their own.”

If you don’t have friends
or family nearby to ask

for support, there are
programs available.

Visit bccancer.bc.ca/health-
info/coping-with-cancer
and familycaregiversbc.ca
for more helpful resources
and information.

BCCANCERFOUNDATION.COM 5



YOUR IMPACT
r

VICTORIA RESIDENT
DONATES TO CANCER
RESEARCH THROUGH
A GIFT OF SECURITIES

widet - ! - -

ictoria’s Lorna Shaw knows first- inspire others and help change the will face cancer in their lifetime, and
hand how cancer can impact a outcome for other families impacted generous support from donors like
family. by the disease. Lorna is helping propel the latest in
Last year, the 92-year-old Victoria “I'm thankful to be able to honour cancer research and enhancements to
resident donated a $350,000 gift of my husband, son and daughter with patient care.
shares to the BC Cancer Foundation this gift,” says Lorna, “and make a
in memory of her husband, son and difference for others facing cancer.”
daughter—all whom she lost to cancer. Both she and her husband were To learn more about gifts of
“Giving through a gift of shares researchers “back in the day,” and securities, please contact
was easy,” says Lorna. “The process Lorna’s gift will support Dr. Brad Kelly Sodtka at 604.877.6165
was straightforward, and as a bonus I Nelson’s immunotherapy research at or kelly.sodtka@bccancer.
got more back on my tax return.” BC Cancer’s Deeley Research Centre. bc.ca
With her gift, Lorna hopes to One in two British Columbians

A COST EFFECTIVE WAY TO GIVE

m WAYS TO SHARES VS. CASH EXAMPLE"
DONATE SHARES

CIAIETIEE OPTION 2:
Charitable tax receipt for the fair ] Sell srafes' d°“:|te Donate shares
market value of donated shares Give tod.:y or ARk st
as part of your Desired donation/
e estate planning Share's current value $2,000 $2,000
Eliminate capital gains tax ﬁ':lzligtr ey $1,000 $1,000
Thanks to tax law changes in 2006, . )
Canadians who donate appreciated Capital gains $1,000 $1,000
securities (including shares, bonds and . .
mutual funds) directly to a registered c[:fo n:tf ::arlt'es Tax on capital gains 5249
charity eliminate capital gains tax on ancyi r:tain the Tax credit $996 $996
the investment. . .
remainder for Net tax savings $747 $996
personal use ) . ) o
*Scenario from KPMG's “Tax Planning for you and your Family” (2019)
Signiﬁcant impact in the lives pp:134. Calculated using a marginal tax rate of 49.8%. Scenario for
- - . il ] ly.
of British Columbians facing ustrative purposes only.
cancer. — Total tax savings from your donation including
., , . . th id ital gains t
By donating publicly listed securities, Shar:s la:re a ti L © unpald capitat gains tax
you are supporting life-saving ?rea ‘; ernative [ = . Total Savings $747 $1,245
research and care at BC Cancer. o cas - Net cost s
h 1,253
of gift '

TALK WITH YOUR ADVISOR TODAY.

DONATING SHARES IS SIMPLE: Contact 1.888.906.2873 toll-free to learn more.
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D r. Sara Taylor is a medical
oncologist at BC Cancer -
Kelowna. Her current research
focuses on the exciting field of
genomics, which is changing the
future of cancer care for people
across the province.

BREAKTHROUGH: Can you
describe what genomics is?

SARA: Genomics is a way for us to
better understand how a tumour
works by getting to the core of its DNA
and really looking at the blueprint of
how the cancer cell works. We look
at the whole library of the DNA of

a patient’s tumour to try and figure
out how that tumour might behave.
Genome analysis also helps us tell
what kind of treatments the tumour
might respond to, so essentially we
are able to provide more specialized
(and hopefully less toxic) treatments
to patients.

BREAKTHROUGH: How is
genomics transforming cancer
care?

SARA: Genomics is allowing us to
truly personalize treatments for
British Columbians facing cancer
and bring new hope to patients

who would otherwise have limited
treatment options. It’s providing
patients with treatments that are
often completely breaking the mould.
In some cases, it gives patients access
to novel treatments that then allow

them to lead normal lives and bring
them home from the hospital sooner,
letting them return to work and to
their families earlier than initially
expected.

BREAKTHROUGH: What do you
foresee for the future of genomics?
SARA: I really believe genomics will
revolutionize how we treat cancer
now and in the future. Potentially in
five years I envision a scenario where
when a patient is diagnosed with a
tumour, instead of being told “you
have breast cancer” or “you have lung
cancer,” we’ll be able to give much
more specific information. I envision
we’re going to be able to tell them
what is actually driving the growth of
their particular tumour. There may be
anumber of different abnormalities
in the genome of the patient’s tumour
but we'll be able to hone in on which
one is the culprit that’s misbehaving
so that we can focus all of our efforts
on treating that. In the next decade,
genomics has the potential to not
only bring more advanced and more
personalized and directed treatments
to patients, but also impact early
detection of cancers, screening and
early detection of recurrence.

INSIDE THE CLINIC

MEE
Taylo

CAL ONCOLOGIST,
NCER — KELOWNA

BREAKTHROUGH: How do BC
Cancer Foundation donors impact
your work?

SARA: Donor support is vital. It can
be hard as a donor sometimes to
really see what contribution your
donation is making, but as a frontline
worker, as somebody who holds the
hands of cancer patients as they’re
going through what is sometimes the
most difficult time in their lives, I can
tell you that I see the direct impact
that this research is making. I see it in
my patient’s faces and I see it in their
family’s faces. So on behalf of them
and from deep in my heart, [ want

to thank all of the donors who have
supported us and will continue to
support us in this research.

SARA'S
FAVOURITE THINGS

Favourite movie?
Forrest Gump

Favourite book? Any bedtime
stories with my kids

Favourite hobby? Skiing in the
winter, mountain biking in the
summer

You can support the future of cancer care: genomics.
To learn more about how you can make a difference in the

Southern Interior, contact Pardeep Khrod at 250.878.5490 or

pardeep.khrod@bccancer.bc.ca

BCCANCERFOUNDATION.COM 7




11 | want other people to know there
is hope—and to just keep smiling,”

says seventeen-year-old Michelle
Reilly.

Last spring, Michelle was
enjoying high school and life
with her family, boyfriend Dylan
and friends in her hometown of
Lantzville, British Columbia.

One day, she noticed pins and
needles in her feet and thought it was

a potential sports-related injury from
volleyball. Three weeks later, her foot
went numb, and she was sent for a
lower-back MRI. It showed nothing.
Later that summer, Michelle
began to suffer from such
excruciating back pain and
numbness in one leg that she was
unable to go to school or attend
volleyball. She went back to her
doctor where she was put on a

waitlist to see a neurologist in
October.

Before she could see a neurologist,
on September 26", 2018, three days
after her 16" birthday, Michelle woke
up and had complete paralysis from
the waist down. She was unable to
walk.

Her mother, Carla Thomson, took
her to Nanaimo General Hospital
where she was sent home, given she




was due to see the neurologist in two
weeks, and was told it would be fine
to wait until then.

Carla knew something was wrong.

“I put Michelle in the car, got us on
the first ferry to Vancouver and
took her straight to BC Children’s
Hospital,” she says.

Within three days of being
admitted, doctors diagnosed
Michelle with what the mother-
daughter duo describes as “the
worst of the worst”—midgrade
Glioblastoma Multiforme, a type
of cancer which caused a tumour
on her spinal cord which was later
advanced to high-grade.

“When we heard the results, it
hit us like a truck,” says Carla. “As
her mother, there are so many
things that I think of her not taking
part in—not graduating high school,
not having kids of her own, or not
growing old.”

Michelle went in for surgery
on October 5%, 2018 to remove the
tumour and was able to wiggle her
toes again. She then had six weeks of
chemo and radiation at BC Cancer -
Vancouver.

In December, Michelle went
for a follow-up MRI. Her care team
thought her case was looking more
positive as the tumour had shrunk.
Yet in March 2019, she returned for
another MRI where she was told that
the tumour had grown back.

ENTER PERSONALIZED MEDICINE
When Michelle had her initial
surgery, her surgeon was able to
take a sample of her tumour so
that Michelle could be enrolled in
BC Cancer’s flagship personalized
medicine program: the Personalized
Onco-Genomics (POG) Program.
Just as Michelle and Carla learned
that Michelle’s tumour had returned,
they also learned that the results
from her POG analysis revealed an
innovative treatment option—an
immunotherapy clinical trial that
would be infused once every two
weeks.

THE POG PROGRAM is
changing the way cancer is
diagnosed and treated, proving
that genomics—the study

of the human genome—can
transform the way we treat
cancer. One of the most exciting
cancer research initiatives ever
undertaken in B.C,, it is setting

a global precedent in terms

of the diversity of cancers
investigated and the number of
patients participating. POG has
taught researchers that patients
facing cancer aren't limited to
traditional anti-cancer drugs and
it is fundamentally shifting how
cancer medicine is practiced.

“I was blown away that was an
option. It made me feel really good
when they came back with the
results,” says Michelle.

While on her new treatment,
Michelle showed great progress. Her
tumour shrank, she was able to walk
with arm support, and was feeling
very positive about her situation.

Seven months later, in early
October 2019, Michelle’s cancer
progressed again.

COURAGE AND HOPE

FOR THE FUTURE

On September 17" Michelle
celebrated her seventeenth birthday.
Thanks to her immunotherapy

clinical trial, she was able to enjoy
spring and summer with little
symptoms, and hope on the horizon.

“I had a gut feeling things may be
going wrong, but I'm still in shock,”
says Michelle.

Today, she is facing further
cancer progression and requires a
wheelchair.

“While we are feeling quite
bummed out by my recent cancer
progression, the research team
behind my case gives me a lot of
support,” she says.

Carla and Michelle travel back
and forth from Lantzville, Vancouver
Island to Vancouver by ferry
almost weekly for appointments
and treatments. They like to keep
things light with jokes and a positive
mindset.

“Positivity has so much power
for healing, and for your mind,” says
Michelle. “I want other people to
know there is hope—and to just keep
smiling.”

Michelle and Carla are optimistic
Michelle’s care team will once again
use crucial pieces of information
found from her POG analysis to
provide her with another treatment
option.

“For me, the science and
advancements make me really
hopeful for the future—even if it
doesn’t pan out for Michelle, we feel
it’s all worthwhile for future pediatric
patients,” says Carla.

_Learn more by visiting
bccancerfoundation.
com/genomics, or
contact Alyson Killam at
604.877.6160 or
akillam@bccancer.bc.ca

BCCANCERFOUNDATION.COM 9



Dr. Bernie Eigl, medical
oncologist, provincial
director, clinical trials,

BC Cancer

BETTER
TESTS,

BETTER
TREATMENT:

Hope for S (
Bladder Cancer ﬁ' +
Patients in B.C.

YOU CAN SUPPORT

LIFE-SAVING CLINICAL
TRIALS TODAY.
To learn more, please visit:
. bccancerfoundation.com/clinicaltrials
. 10 BREAK
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Through clinical trials and innovative research projects, we're working to
change the outcome for all people diagnosed with bladder cancer.
—DR. BERNIE EIGL, MEDICAL ONCOLOGIST, PROVINCIAL

ladder cancer is the fifth most
common cancer diagnosis in
British Columbia and advanced
disease is often deadly. “Although
most patients initially respond
well to chemotherapy, the five-year
survival rate is less than 15 per cent,”
says Dr. Bernie Eigl, provincial
director of clinical trials at BC
Cancer. “Through clinical trials and
innovative research projects, we're
working to change the outcome for
all people diagnosed with bladder
cancer.”
Knowledge of the genetic
characteristics of bladder cancer
is expanding and experts have
identified several unique subtypes
of the disease. According to Dr. Eigl,
“We now know that bladder cancer
has the third highest mutation rate
of all cancers, which explains why
treatment often fails but may also
point the way to new therapies.”
Three promising projects are
currently underway at BC Cancer:

1. Platinum-based
chemotherapy is the first-line
treatment for metastatic bladder
cancer. Fifty per cent of patients
respond positively, but those
who don't are often too sick to
undergo further treatment. For
this reason, methods to help
predict response are urgently
needed. “We're hoping to
establish a practical tool to
identify people most likely to
benefit from platinum-based
chemotherapy, and prioritize
those unlikely to benefit for
alternative therapies and clinical
trials,” explains Dr. Eigl.

2.  Immune checkpoint inhibitors
(ICIs) are drugs that reveal
cancer to the immune system
and enable a person’s T cells

to more effectively kill cancer
cells. The introduction of ICIs for
bladder cancer has been a major
breakthrough in the treatment
of this disease. However, only
about 15-20 per cent of people
respond to current ICIs and it
remains difficult to predict who
will respond. “Our goal for this
project is to determine whether
T cells in a blood sample can
predict response to ICIs.”

3. Immunotherapy-based
treatments have significantly
improved outcomes for people
with advanced bladder cancer,
but experts are not able
to predict who will benefit
from immunotherapy-based
treatments in advance. “By
analyzing the cancer DNA
present in the blood, we hope
to identify mutations specific to
each individual’s cancer,” says
Dr. Eigl. “This could eventually
allow us to tailor treatments for
individuals, improving outcomes
and reducing toxicity.”

Stories of Survival
“The main reason I'm passionate
about clinical trials is because they’re
the best way to move medicine
forward and improve the lives of
those touched by cancer,” says Dr.
Eigl. “BC Cancer is one of the highest
contributors of patients on clinical
trials in North America, and often
ranks among the top in the world
in accruals to clinical trials, this is
something for all British Columbians
to be tremendously proud of.”
Recently, two of Dr. Eigl’s
bladder cancer patients have shown
remarkable responses to innovative
therapies offered through a clinical
trial:

Il. Ken's Story

“When they discovered the cancer in
between my bladder and kidney, the
prognosis wasn’t good, I had about a
year left,” says Ken Sheh.

DIRECTOR OF CLINICAL TRIALS, BC CANCER

I. Danny’s Story
“Danny came to us with Stage IV
bladder cancer. Since enrolling in a
clinical trial, his cancer has shown a
complete response,” Dr. Eigl explains.
“When my doctor first saw my
cancer progress, I was told to get my
affairs in order. Then he mentioned
clinical trials ... I was astounded
that, within a month or so, the
treatment I was on sent my cancer
into remission and has held it off
ever since,” says Danny. “I know I am
lucky and the clinical trial saved my
life. Without it I would still have an
advancing cancer, but instead I have
humour, hope and a bounce in my

m Ken Sheh
E

“I'was told about a new trial
underway and I embarked on this
journey with little hope. When a
year came around, I should have
been dead. Instead, I was told I was
cancer-free. Then, a routine scan
revealed a new spot, this time in my
bladder. Thanks to the close eye and
support of Dr. Eigl, I was booked into
surgery within a few weeks and had
it removed. Dr. Eigl and his team
saved my life not once, but twice.”

BCCANCERFOUNDATION.COM 11



CELEBRATING
FIVE YEARS
OF HOPE

The personalized onco-genomics
program has bought me wonderful
time with people | love and adore,
especially my husband and my son.

—TRISH KEATING, PATIENT AT BC CANCER

w

v A Trish, with her

[ ] i *husband John Givins

4 A

YOU CAN HELP TRANSFORM THE
STANDARD OF CANCER CARE with
genomically-informed treatments for
British Columbians facing cancer.
Learn more by visiting:
bccancerfoundation.com/genomics
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his winter, Trish Keating will celebrate five years since

her life changed forever. It will mark half a decade
since her genome was sequenced through the Personalized
Onco-Genomics (POG) Program at BC Cancer.

Trish, a retired costume designer in the Vancouver film
industry, faced aggressive colorectal cancer for four years
and was considered palliative before beginning the POG
program as her last hope.

Through POG, Trish’s care team found her cancer was
driven by a specific protein that could be blocked by a
re-purposed common blood pressure medication. Trish
started on the drug at the end of 2014, and within eight
weeks, Trish was tumour-free.

“It’s still so hard to believe,” says Trish. “I was months
away from death.”

Trish’s experience is just one example of how
genomics—where experts deploy whole genome analysis
to inform individual treatment planning for patients - is
transforming cancer care for people across B.C.

“Genomics aims to understand the blueprint—what we
call the genome—to a cancer, and by understanding that
blueprint we can then start to individualize treatments for
patients,” says Dr. Howard Lim, Trish’s medical oncologist
at BC Cancer. “Genomics will change not only how we treat
cancer, but also how we detect and prevent cancer.”

In 2016, Trish’s cancer reappeared twice near her spine.
The first time, she had surgery to remove it, and the second
time the dosage of the blood pressure medication was
doubled, which caused the tumour to shrink.

With the positive news, Trish was able to enjoy two
years of travel and quality time with friends and family.

“I concentrate on finding and
appreciating every moment,”
says Trish.

Since last year, she has faced a bumpy ride with a
tumour still on her spine and mobility challenges. “The
struggle for me is that my cancer migrated to my spine, and
it’s been a rollercoaster,” she says.

Trish also had to have back surgery and now has two
supporting rods in her spine.

Today, Trish is hopeful her care team will once again
be able to find the root cause of the tumour in her spine
through the power of genomics. Trish continues to take her
blood pressure medication daily and has CT scans at BC
Cancer every three months.

“My heartfelt wish is that the POG Program will free
many other people—patients, families and friends—from
the suffering of cancer, as it did for me,” says Trish.

“POG has bought me wonderful time with people I love
and adore, especially my husband and my son.”



QUARTERLY HIGHLIGHTS

THE 11™ - O
ANNUAL RIDE TO CONQUER CANCER

presented by Wheaton Precious Metals raised

s to bring new hope to families
= impacted by cancer, bringing its

11-year fundraising total
MILLION to more than $105.1 million.

=
BC Cancer distinguished scientist L ‘
DR. POUL SORENSEN & molecular HI H
pathologist DR. DAVID HUNTSMAN . ¥ .
were named as Fellows of the Royal " i
Society of Canada, the highest honour ¥ \:&
|

e an academic can achieve in Canada. HDfD‘?ffd

PANCREATIC CANCER RESEARCH
RECEIVED ANOTHER MAJOR BOOST
WITH THE GLOTMANSIMPSON
CYPRESS CHALLENGE IN AUGUST

The 12 annual event set a new
fundraising record by raising more than

HOPE COUTURE

presented by Legacy Senior
Living — The Leo Wertman
Residence raised more than

to support the creation of a pancreatic rapid $564 ooo
access clinic at BC Cancer, which will help p

give more than 800 British Columbians facing

pancreatic cancer this year their best chance to help change the outcome for
at survival. people facing the disease.

THE GORDON HEYS FAMILY
PET/CT SUITE OFFICIALLY OPENED

AT BC CANCER — VICTORIA,
bringing critical care close to home for
hundreds of families in need on the Island.
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A NEW
ERA FOR

RADIATION

THERAPY

ore than half of all people

diagnosed with cancer need
radiation therapy as part of their
treatment. Over the last decade,

mounting evidence has suggested that

precision radiation therapy (PRT) can
lead to better outcomes for patients
with all types of cancer.

PRT uses specialized, highly-
focused radiation techniques to cure
cancet, prolong survival and increase
quality of life. External beam PRT
delivers radiation therapy to tumours
from various positions around a
person’s body, converging accurately
on the tumour site.

“By delivering focused high
doses of radiation over a shorter
period of time, PRT limits the dose
that healthy tissues surrounding the
tumour receive, while increasing the
dose to the tumour itself,” says BC
Cancer Radiation Oncologist Dr. Scott
Tyldesley.

Improving Radiation Therapy
for Children

83 per cent of Canadian children
diagnosed with cancer survive and
are at risk for long-term effects

of radiation treatment. Because
radiation therapy requires a high
degree of accuracy, patients must
remain perfectly still throughout
treatment; this can be particularly
challenging for children. Those who
are especially “wiggly” undergo

14 BREAKTHROUGH

sedation, which comes with side
effects, requires a longer procedure
and the expertise of a specialized
pediatric anesthesia team. Children
traditionally also need more rigid
immobilization and permanent
tattoos which are used to mark the
radiation targets on patients’ skin.
Real-time optical surface
monitoring (OSM) is a precision
tool that may eliminate the
need for patients to be sedated,
immobilization devices to keep
patients still during treatment
and permanent tattoos, while still
maintaining accurate positioning.
While children stand to benefit the
most from OSM, research suggests
that OSM may be used in brain cancer
patients as an alternative to more
invasive procedures. “Our current
goal is to support research projects
into OSM that will lead to its adoption
as standard of care at BC Cancer,” says
Dr. Tyldesley.

Better Results with
Fewer Treatments

“Six Degrees of Freedom” Robotic
Linac couches are essential for
delivering precision radiation therapy

and deliver complex techniques as
efficiently as possible. Because the
couches can move up, down, sideways
and tilt in two directions, they allow
for better positioning of the patient
and targeting of the tumour.

For example, men with prostate
cancer currently undergo 20-

44 fractions of external beam
radiotherapy (EBRT) over four to
nine weeks, requiring patients to
make many visits to BC Cancer. With
support from BC Cancer Foundation
donors, a clinical trial recently
launched to compare EBRT with a
new PRT technique that reduces the
number of treatments to as few as
five visits.

The results of this trial could
potentially improve outcomes for a
significant number of men in B.C.,
like Doug Sheaff from Parksville, who
says, “My best friend needed radiation
treatment for prostate cancer. He had
to make the trip 37 times—the last five
of his treatments were the toughest.
On the other hand, I had only five
treatments in total with the same
amount of radiation, with minimal
side effects.”

You can help support world-class radiation

therapy for patients in B.C. To learn more contact
Jan New at 604.877.6157 or jan.new@bccancer.bc.ca




IMPROVII
CANCER

Having faced testicular
cancer in 2009, Warren
Clarmont, provincial director
of Indigenous Cancer Control
at BC Cancer, knows the
importance of having access
to the best in cancer care.

FOR INDIGENOUS
PEOPLE IN B.C.

s Provincial Director of

Indigenous Cancer Control at BC
Cancer, Warren Clarmont hopes to
transform cancer care for thousands
of Indigenous families in B.C.

The first of its kind in B.C., the
Indigenous Cancer Strategy is
a unique partnership between
BC Cancer, First Nations Health
Authority, Métis Nation BC and BC
Association of Aboriginal Friendship
Centres. The strategy was developed
with the vision to improve cancer
care outcomes and provide better
quality of life for Indigenous people
facing cancer.

“Each Indigenous partner has a
different demographic in which they
serve,” says Warren. “The Indigenous
Cancer Strategy improves our
collective ability to reach as many
Indigenous people as possible.”

The strategy has a number of
objectives, including:

+ providing education and
awareness on cancer to
Indigenous communities and
organizations;

+ reducing cancer incidence;

+ detecting cancer at earlier
stages;

+ improving the quality of care
Indigenous people receive; and

« improving survivability rates.

It will also focus on partnerships,
both at a provincial and regional
level. According to Warren, there
is very little information regarding
cancer amongst Indigenous people
in B.C., so the exchanging of research

and knowledge is another important
component of the strategy.

“It will provide BC Cancer and
our Indigenous partners with more
concrete data that we can use to
target our efforts, particularly
around screening,” he says. “It will
also attempt to address barriers
along the cancer care continuum for
Indigenous people in areas such as
prevention, survivorship, palliative
care and cultural safety.”

Leading the way in the North

BC Cancer - Prince George serves

the highest proportion of Indigenous
people out of all of the cancer
centres in the province and is leading
the way in Indigenous Cancer
Control.

The centre has a dedicated
Indigenous Cancer Care Counsellor
available for patients, a spiritual care
room and a Patient Comfort Fund
that covers the cost of groceries,
accommodations, taxis and whatever
else is deemed as necessary to
support a patient through their
treatment, says Warren.

“The comfort fund is important
as it’s designed to lessen the financial
burden that can come with a cancer
diagnosis,” he says.

Tony Wilson, owner of
Domino’s Pizza in Prince George

You can help enhance cancer care and improve outcomes for
Indigenous communities throughout the province. Contact
Lindsay Abbott at 604.675.8015 or lindsay.abbott@bccancer.bc.ca

Cancer care in Prince George
received another boost in celebration
of Tony Wilson's 30 years of owning
Domino's Pizza in Prince George.
Mike Schlater, CEO of Domino's Pizza
Canada, announced an incredible
$100,000 commitment to support
the Patient Comfort Fund at BC
Cancer — Prince George in honour of
Tony's longstanding commitment to
the community.
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You can make a gift of
securities, like Brett.

Canadians who donate appreciated securities
including stocks, bonds and mutual funds directly Learn more by visiting
to a registered charity eliminate capital gains tax.

W @bccancerfdn

f /BCCancerFoundation

pport breakthrough
research and care at

BC Cancer with a gift

of securities.

- It's smart and simple.

Helping others through giving feels

good! | frequently gift appreciated

shares directly, to eliminate capital gains

tax, give more and plan effectively. | also

, advise my clients to donate this way. Try
A it. Just tell your financial advisor how
much you want to give.

—BRETT SIMPSON, Financial Advisor & Chairman,
RGF Integrated Wealth Management and 11-

year Ride to Conguer Cancer rider, team RGF
Integrated Wealth Management “Market Cycles”

By donating publicly listed securities that
have gained value, you are supporting life-
saving research and care at BC Cancer, and
planning smartly!

bccancerfoundation.com/securities




