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• Indigenous Cancer Strategy identifies culturally 
safe screening for Indigenous peoples as a priority;

• Surveillance of cancer outcomes for BC First 
Nations shows rates of lung cancer incidence are 
increasing, while rates for other BC residents are 
decreasing or plateauing;

• Presentation will start with an introduction and 
overview of BC’s new lung screening program; 

• End with Talk Tobacco program launched in 2022 in 
BC in partnership between FNHA and Canadian 
Cancer Society

Context Setting



BC Cancer Lung Screening 
Program



Population-based screening programs:
• Breast Screening
• Cervix Screening
• Colon Screening
• High-Risk Lung Screening (May 2022)

BC Cancer Screening

BC Cancer covers the full spectrum of cancer 
care: from prevention, screening, diagnosis and 
treatment, to research and education, to 
supportive and palliative care.



Lung Screening Program



Background

BC Cancer developed a Lung Screening program 
business case in 2018.

The ministry reviewed and announced a new High 
Risk Lung Screening program in September, 2020 –
first of its kind in Canada

Program was officially launched on May 25, 2022!

Target Population: 
• Individuals between the ages of 55 and 74 years
• Smoking history of >20 years



BC Cancer Lung Screening

Ministry of Health reviewed and announced a new High Risk 
Lung Screening program in September 2020, to be launched 
in April 2022. FNHA participated in Patient Pathway Working 

Group.



• Lung cancer is the most common cause of cancer 
death in Canada and the world. 70% of all lung 
cancers are currently diagnosed at an advanced 
stage, and when symptoms are already present.

• Early detection has been shown to increase the 
chance of survival of those diagnosed with lung 
cancer by 20%.

• Screening works by finding cancer 
early, even when there are no 
symptoms. When lung cancer is 
found early, there are more 
treatment options and a better 
chance of success.

Why is Lung Screening important?



Why is Lung Screening important?

J Thorac Oncol 2021;16(1):37-53.



• Screening for lung cancer involves a low-dose 
CT scan of the lungs.

• During this CT scan, patients lie on a table and 
a doughnut-shaped scanner that uses a small 
amount of radiation takes detailed images.

• The scan takes less than 15 seconds and is not 
painful. 

• Patients do not need to 
undress, take any medications, 
or receive any needles for 
this test.

What is Lung Screening?



Screening Results

• Radiologists review CT scans for nodules: follow-up is 
determined by size and appearance of these nodules. 

• Scans alone cannot determine if spots are scars, areas 
of inflammation, or possible early signs of lung cancer. 



• Lung screening is best for those who are at high-risk 
for lung cancer and who are not experiencing any 
symptoms:
– Between 55 and 74 years of age; and,
– Currently smoking or have smoked in the past; 

and,
– Have a smoking history of 20 years or more.

• Eligibility based on a risk score that is calculated 
during a phone consultation with a patient navigator.

• Risk assessment is important to determine if the 
benefits of screening outweigh the risks.

Who Should Get Screened?



• The risk assessment involves using the PLCOm2012 
risk calculator, which has been validated as an 
effective method for assessing lung screening 
eligibility.

• Risk factors include age, smoking history, education, 
family history of lung cancer, race and other smoking 
related health conditions.

• Those that self-identify as Indigenous or Black have a 
higher likelihood of meeting the eligibility threshold
• This is due to higher incidences of lung cancer with 

fewer cigarettes smoked amongst these 
populations.

Eligibility Calculator



How Does the Lung 
Screening Program Work? 





The Participant Registration Process

Lung Cancer Risk Assessment
• Participants can self-refer by calling 1-877-717-LUNG (5864)
• Health care providers may also fax a referral to the program
• A Program Navigator will conduct a risk assessment (smoking 

and health history) to determine eligibility 
• Approx. 60% of patients will be eligible
Why is this important?
• People who are not at high-risk of getting lung cancer should not 

get screened 
• Determining eligibility helps improve the benefits of early 

detection while reducing the harms of over screening for 
participants

• Smoking cessation counselling will also be offered to those who 
smoke



Where Will CT Scans Take Place?
HA LDCT  Scanning Site
NHA Prince George

Dawson Creek
Fort St. John
Prince Rupert

Quesnel
Smithers
Terrace

IHA Kelowna
Penticton
Salmon Arm
Williams Lake

Kamloops
Vernon
Nelson 
Trail 
Cranbrook

VIHA Victoria
Saanichton
Duncan
Nanaimo

Comox Valley
Campbell River

FHA Abbotsford
Maple Ridge 
Surrey 
Memorial
New 
Westminster

Delta
White Rock
Chilliwack

VCH Vancouver
North 
Vancouver
Powell River

Sechelt
Whistler

LDCT Scanning 
Site



• Smoking remains the most significant cause of lung 
cancer which leads to more than 70% of lung cancer 
deaths in men and 55% of lung cancer deaths in women.

• Those that currently smoke will receive brief smoking 
cessation counselling during their Lung Screening 
eligibility consultation.

• After the completion of screening:
– Primary care providers will receive result letters that 

include pharmacotherapy information if patient 
smokes.

– Patients will receive smoking cessation information 
with their screening results letter.

Smoking Cessation



Education and Promotion



Patient Stories - Video

Shannon's Story - Lung Cancer Survivor 



Patient Education

Focus Tested



Patient Education

Focus Tested



Animated Educational Videos



Health Care Provider Education and Engagement



Website



Community Engagement



Production of this presentation has been made possible through collaboration and financial support from the Canadian Partnership Against Cancer Corporation and Health Canada.
The views expressed herein do not necessarily represent the views of Health Canada or the Canadian Partnership Against Cancer.

Talk Tobacco 



Traditional/Sacred and
Commercial Tobacco

• CCS respects and honors the 
difference between traditional and 
commercial tobacco use.

• We acknowledge that communities 
have a distinct and sacred 
relationship with traditional 
tobacco.

• We work with communities to 
understand their needs and 
recognize how life’s lessons can 
impact a person’s quit journey.

• Our Quit Coaches use a 
strength’s-based approach to 
support the person’s quit journey.   



Program Overview
• Talk Tobacco is a partnership between CCS and Ontario Health’s 

(Cancer Care Ontario) Indigenous Cancer Care Unit (ICCU).
• 2017: A group led by the ICCU called the Joint Ontario Indigenous 

Cancer Committee (JOICC) indicated the need for tailored and 
culturally appropriate cessation services and recommended CCS 
lead the development of a program to meet this need.

• 2018: CCS conducted a survey of Indigenous health care 
providers & smokers to determine feasibility of services.

• 2018: A literature review was completed of Indigenous-specific 
tobacco cessation quit line services.

• 2018: Funding was secured from the Canadian Partnership 
Against Cancer (CPAC) to create culturally appropriate cessation 
services for First Nations, Inuit and Métis peoples.  



Program Implementation

2020

Launched telephone 
cessation support 
across ON, SK and 
MB
Launched website

2021

Launched Live 
Chat and text 
support in ON, SK 
and MB

2022

Launched partnership 
with Métis Nation 
Ontario to develop 
training for their front-
line teams to have 
cessation 
conversations and 
provide relevant 
referrals to cessation 
support

2022

Launched Talk 
Tobacco services 
in British 
Columbia in 
partnership with 
the FNHA



• Ensure the relevancy and accessibility of the program and informs how services 
can be developed with an understanding of Indigenous health and wellness and 
in the context of distinct cultures, rights and circumstances.

• Meet with Indigenous organizations and leaders to seek buy-in and support for 
program services.

• Follow their direction on how to engage health care providers and community 
members.

• Share findings from meetings and focus groups.

• Incorporate learnings into program services provision, referral partnerships and 
promotion.

Engagement 
Strategy

Engagement mee)ng, Saskatoon, 2019



Engagement Findings
1. Quit Coach should be well versed in Indigenous 

cultures.
2. A relationship-based approach is preferred.
3. May require several calls with client and perhaps their 

family to build trust and hear their story.
4. Youth vaping is a significant issue.
5. Mental health and addiction play a significant role.



Talk Tobacco Cessation Services & Supports



Posters and Postcards
Healthcare and other providers can request materials 

or download online!



Referring a 
client or patient
• 60% of those 
contacted by a Quit 
Coach would not have 
called, had they not 
been directly referred.

• Any health care and 
other provider can refer 
their clients to the Talk 
Tobacco phone support 
line.

• Within 3 days, the 
client will receive a 
phone call from a Quit 
Coach at Talk Tobacco.



Website: www.talktobacco.ca

http://www.talktobacco.ca/


Social Media
Facebook
https://www.facebook.com/TalkTobacco

https://www.facebook.com/TalkTobacco


Client Overview: Jul 2020-Feb 2022
• First Nations was the most commonly self-

disclosed identity, followed by Métis, and 
Inuit.  

• People called Talk Tobacco seeking help 
and information about quitting, requesting 
general information/materials, and wanting 
help and information about staying quit. 

• Talk Tobacco clients reported using 
cigarettes more than E-Cigarettes/Vaping 
Products.

• The nicotine patch and cold turkey were the 
most cited quit methods. 



Client overview: Jul 2020-Feb 2022
• Women were most likely to call Talk Tobacco 

and the higher contacts were men and women 
between the ages of 35 and 64.

• Current and former tobacco users most 
frequently reported smoking 11-20 cigarettes 
per day and were most likely to be rated by the 
Quit Coach as being in the action and early 
preparation stages of change.

• Health benefits/concerns and children were 
the most common reason for quitting.

• Referrals were most frequently made by Quit 
Coaches, CAMH STOP study, and the Ottawa 
Model for Smoking Cessation.



Client outcomes: Jul 2020-Feb 2022

• 164 clients from April 2020 -
February 2022 

• 752 client contacts
• 37 clients reduced their 

cigarette use
• 32 clients quit completely
• 14 had already quit but called 

to maintain their resolve



Text & Live Chat: 
September 
2021-February 
2022

• 28 subscribers 
to text program

• 57 live chats



Client 
Inspiration 



Talk Tobacco telephone cessation support
1-833-998-8255 (TALK)

Talk Tobacco website and Live Chat
www.talktobacco.ca

www.parlerdutabac.ca

Facebook
https://www.facebook.com/TalkTobacco

Service provider newsletter sign-up http://eepurl.com/hp5pWj

15 and 30 second promotional videos on YouTube
https://youtu.be/4Oj7Iurg-gI

https://youtu.be/qc8MHS9p93o
Contact

Victoria.Stevens@cancer.ca

Talk Tobacco

http://www.talktobacco.ca/
http://www.parlerdutabac.ca/
https://www.facebook.com/TalkTobacco
http://eepurl.com/hp5pWj
https://youtu.be/4Oj7Iurg-gI
https://youtu.be/qc8MHS9p93o
mailto:Victoria.Stevens@cancer.ca


Q&A?


