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LEARNING OBJECTIVES

1) What are potential benefits of exercise, including 

exercise during systemic therapy

2) What are the current recommendations regarding 

types and amounts of exercise a GPO should 

recommend to patients

3) What are recommendations regarding existing 

programs that patients can access

4) Online resources that GPOs can recommend



1) WHAT ARE THE BENEFITS?
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TRAJECTORY OF EXERCISE & SURVIVORSHIP RESEARCH 

Safety
Psycho-social 
Outcomes

Physiological 
Outcomes

Specific side 
effects

Optimal 
prescription

Survivorship

Guidelines

1980’s 1990’s 2000’s 2010’s              Future

Implementation
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EVIDENCE:  BREAST CANCER

Schmitz K et al. Med Sci Sport Ex 2010; 2(7):1409-26
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EVIDENCE:  OTHER CANCERS

Schmitz K et al. Med Sci Sport Ex 2010; 2(7):1409-26
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AREAS WHERE ADDITIONAL RESEARCH IS NEEDED

• Majority of research in early stage breast cancer

• Little information with advanced cancer

• Other cancer sites/surgeries

• Variation in exercise prescription and associated

• Impact on clinical endpoints unknown
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REDUCED RISK OF RECURRENCE OR DEATH:  
EPIDEMIOLOGY EVIDENCE

Ballard-Barbash et al. J Natl Cancer Inst 2012;104: 1 – 26
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REDUCED RISK OF RECURRENCE OR DEATH: 
HUMAN INTERVENTION STUDIES 

• Rationale
• Ballard-Barbash et al. JNCI 2009; 101:630-643

• No published intervention trials (physical activity or 
weight loss) with primary outcome of cancer 
recurrence or survival

• CO.21 – NCIC-CTG 
• Stage II-III colon cancer
• 3-year exercise intervention vs. usual lifestyle
• Outcome:  Recurrence/survival at 3 years
• PI:  Kerry Courneya
• BCCA-Vancouver:  Sharlene Gill & Howard Lim
• Courneya et al. Cancer Epidemiol Biomarkers 

Prev. 2016;25(6):969-77
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• Chemotherapy completion rate improved with 

resistance training (compared to aerobic exercise and 

standard care control)

• Courneya et al. JCO 2007;25:4396-4404

• A smaller percentage of participants in OnTrack

(Supervised, MVPA) required chemotherapy dose 

adjustments than those in the usual care or Onco-

Move (Home-based, low intensity PA) groups

• van Waart et al. JCO 2015; 10;33(17):1918-27

REDUCED RISK OF RECURRENCE OR DEATH: 
TREATMENT OUTCOMES



2) WHAT ARE THE CURRENT 

RECOMMENDATIONS & HOW CAN WE 

TRANSLATE RESEARCH INTO 

PRACTICE? 



Ness KK et al. Ann Epi 2006; 16:197-205

DO WE NEED TO INTERVENE TO PROMOTE EXERCISE?
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Schmitz K et al. Med Sci Sport Ex 2010; 2(7):1409-26
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ACSM EXERCISE GUIDELINES FOR CANCER SURVIVORS

“Avoid inactivity”

“Return to daily activities as soon as possible after 

surgery”

“Continue normal activities and exercise as much as 

possible during and after non-surgical treatment”

“Recommendations are the same as age-appropriate 

guidelines…” for Americans

Schmitz et al. Med Sci Sports Exerc. 2010; 42:1409-26.



www.csep.ca



17

PATIENT PERSPECTIVES ON TREATMENT SIDE EFFECTS & 
MANAGEMENT

Women often report being uninformed regarding side 
effects 

Surprised that they do not disappear after treatment
but remain part of their lives, even years later

Breast cancer survivors express strong unmet needs for 
education, information and interventions for these 
side effects

No advice or conflicting information from providers

Binkley JM et al. Cancer 2012; 118 (8 suppl): 2207-16
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IDENTIFIED BARRIERS TO INTEGRATING EXERCISE INTO 
ONCOLOGY CARE

Impression that exercise may increase the risk of 
injury, fatigue and exacerbation of symptoms 

Overwhelmed and financially drained clinical 
programs 

Physical space restrictions 

Lack of referral system to clinicians with relevant 
exercise experience in breast cancer population

Lack of time for discussion between patient and 
physician about exercise

Santa Mina et al. Curr Oncol 2012;19:e136-144
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IDENTIFIED FACILITATORS TO INTEGRATING EXERCISE INTO 
ONCOLOGY CARE

Recommendation by an oncologist [or GPO?]

Jones et al. Ann Behav Med 2004; 28:105-13

Greater benefits with supervised programs vs. home-

based programs 

McNeely et al. CMAJ 2006;175(1):34-41

Physicians confident in who is delivering program



20

EFFORTS TO TRANSLATE RESEARCH INTO PRACTICE

Nutrition and Exercise during Adjuvant Treatment 

(NExT) Study

• Newly diagnosed breast cancer, going onto receive 

adjuvant chemotherapy @ BCCA-Vancouver

• Primary Aim: Feasibility

• Secondary Aims: Efficacy

• Clinical Outcomes (chemotherapy completion rate) 

• Behaviour change (physical activity levels at end of 

study and 1-year later). 

PI:  Campbell K & Van Patten C; McKenzie D, Gelmon K, Kirkham A, Bland K. 
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MEETING AEROBIC EXERCISE PRESCRIPTION DURING 
CHEMOTHERAPY

Prescribed frequency:  attended 70% of sessions

Prescribed intensity: met in 73% of sessions

Prescribed duration: met in 91% of sessions

Reasons collected for 86% of 337 missed prescriptions

• 28% due to prescription feeling too difficult

• 27% due to treatment symptoms

• 23% due to accidental miss due to HRM malfunction or 

not paying attention

• 7% due to leaving early for appointment

A. Kirkham et al. Unpublished
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WHAT DID ONCOLOGISTS THINK ABOUT REFERRING 
PATIENTS TO AN EXERCISE PROGRAM?

• Shifting the focus from disease to health as a part 

of treatment discussions

• Integrating a lifestyle intervention with treatment 

initially may be a challenge & focus on safety

• Power of using a “prescription” served to 

encourage uptake, as it was felt that physician 

prescription is taken more seriously 

• Recommendations for improving access to and 

uptake of the intervention 

Balneaves et al in preparation 
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FUTURE DIRECTIONS/GOALS

• Sustainable, supervised exercise programming at the 

6 BCCA Centres

• An exercise professional on staff or available by 

phone to help triage patients and connect patients 

with vetted community based resources

• Network of vetted community-based programs 

throughout BC
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Specialized 

Supervised 

Physical Activity 

program  

1-2 Consultations

with Exercise Staff

Monthly team 

meeting to discuss

Link to vetted Community Programs

Referral to PT or 

Exercise 

Professional

Transition to 

Supervise PA 

Program as able

PT or specialized 

program in 

community 

Too busy/distance/not 

interested/Already very 

active   

Advanced disease/

multiple co-morbidities

Step down program to assist 

with transition to community

During systemic 

treatment

Following systemic 

treatment



3) RECOMMENDATIONS REGARDING 

EXISTING PROGRAMS THAT 

PATIENTS CAN ACCESS
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1. Who can “Find a Physio”  link at www.bcphysio.org

(“oncology”)

2. ACSM Certified Cancer Exercise Specialist OR  

ACSM Certified Exercise Specialist or Trainer 

(American College of Sports Medicine) 

3. CSEP Certified Exercise Physiologist or CSEP 

Certified Personal Trainer (Canadian Society for 

Exercise Physiology)

WHO CAN HELP?  WHAT CREDENTIALS TO LOOK FOR? 

http://www.bcphysio.org/


Examples of community initiatives:

Kamloops:

The Strategic 

Health Alliance

Slide courtesy of Jen Edgecomb, CEP, CET



The Strategic Health Alliance

Vascular Improvement 

Program 

(Cardiac Rehab)

Pulmonary 

Rehabilitation 

On Track 

Program
(Primary prevention for 

cardiovascular disease 

with a focus on improving 

mental health)

Sensational 

Survivors
(Cancer survivor 

exercise program)

Community exercise 

option project

www.keeponmoving.ca

2015

6,540 

Participant 

Visits

Slide courtesy of Jen Edgecomb, CEP, CET



TrueNTH

Lifestyle Management

Wellness Programs for Prostate Cancer Survivors

• Evidence-based community 
and online physical activity and 
yoga programs

• Website of wellness resources, 
including nutrition

• Improved and increased 
training of fitness professionals

• Geared towards needs of all 
prostate cancer survivors, 
regardless of treatment

– Modifiable for various side effects 
and comorbidities

• Free initially and cost-recovery 
models for sustainable 
programs through community 
partners

From Jan 2015-May 2016

Total Past Participants: n = 131

Total 12-week programs: n = 20

lifestyle.truenth.ca

lifestyle@truenth.ca





Wellspring – Ontario/Alberta

https://wellspring.ca/



RESOURCES:  FOR CLINICIANS
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RESOURCES FOR PATIENTS

Canadian Cancer Society (www.cancer.ca)

Check with your doctor

You will need to check with your doctor before starting any exercise program. This is 

true even if you exercised regularly before being diagnosed. After your doctor has 

said it’s okay, you might also meet with a physical therapist or another healthcare 

professional with experience in this area. They can help you develop an exercise 

program that is safe, effective and fun for you.  Although exercise is safe for many 

people, there are some exceptions. For example, if you’re at risk for infection or 

anemia you may not be able to exercise. This is why you need to talk to your doctor 

before starting.

American Institute of Cancer Research

“Simple Steps for Physical Activity”
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Monday – Friday: 9 am-5 pm

Toll Free Number: 1-877-725-1149

Lower Mainland: 604-241-2266   http://physicalactivityline.com/

http://physicalactivityline.com/
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http://walkbc.ca/

http://walkbc.ca/
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Balneaves LG et al. Support Care Cancer 2014;22(8):2057-65
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