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Tungasuwingat Inuit is an Inuit-specific registered not-for-profit Ontario service
provider offering social support, cultural activities, employment and education
assistance, youth programs, counselling, crisis intervention and more. Our goal is to
be a one-stop resource and support centre to meet the rapidly growing, complex and
evolving needs of Inuit in Ontario.

The Regional Cancer Program is a unique, community-based and Inuit-specific
program that aims to address the ongoing health disparities that exist between
Urban Inuit and the general population in Ontario. The program focuses on key topics
within cancer health, including cancer prevention, screening, patient experience and
research. As the Regional Cancer Program, we advocate on local, provincial, and
national levels for improved service and representation for Urban Inuit.

As an organization and program, our core values are anchored in the traditional

principles of Inuit Qaujimajatugangit (1Q), the Inuit way of knowing.
Inuugqatigiitsiarniq: Respecting others, relationships and caring for people
Tunnganarniq: Fostering good spirits by being open, welcoming and inclusive
Pijitsirniq: Serving and providing for family and/or community
Aajiiqatigiinniq: Decision making through discussion and consensus

Pilimmaksarniq/Pijariugsarniq: Development of skills through observation,
mentoring, practice, and effort

Piliriqatigiinnig/lkajuqtigiinniq: Working together for a common cause
Qanugqtuurniq: Being innovative and resourceful

Avatittinnik Kamatsiarniq: Respect and care for the land, animals and the
environment

Throughout this toolkit, we have used IQ values to guide your journey and learning.

A diagnosis of cancer, or possibility of one, is a life-changing event that affects your
entire family and support system. We understand that there may be uncertainty, and
so we have done our best to provide you with information and tools that may answer
some of those questions.

Atausikut, Piyunagtugut
Together, we can do this
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What is Cancer?

There are over 200 different kinds of cancer.

Our bodies are made up of trillions of cells grouped together that make up the
different parts of our body like skin, muscles, bones, and organs.

Our genetics give our cells instructions on how to grow, work, and divide so we stay
healthy. Sometimes, these instructions get mixed up and cause our cells to grow and
divide out of control or not die when they should (making them abnormal cells).

As more and more of these abnormal cells grow and divide, they can form a lump in
the body called a tumour.

Some cancers, like blood cancers, are different from other types of cancer since the
abnormal cells build up in the blood and bone marrow but may not form lumps.

Q: ARE ALL TUMOURS CANCER?

No. Some types of tumours are not cancer (benign) and they do not spread. Non-
cancerous tumours are often removed with surgery, and do not usually come back.

STAGES OF CANCER!

STAGE 2 & 3 STAGE 4
precancerous; the tumour is the tumour is larger the cancer has spread
some cancer usually small and/or has start to through the blood or
cells, but not a andis only in spread/grow to lymphatic system to
tumour or lump one place nearby tissue other parts of the body

Stage 4 usually cannot be cured, but treatment is available to control the further growth or spread of the cancer

Q: WHY ARE THERE STAGES OF CANCER?

Doctors using stage as a common way to describe the size and spread of cancer.
The stage of cancer you have can affect:

« Your treatment plan

« Predicting the course of disease or chance of recovery (called a prognosis)
« Predict how well the treatment will work

« What kind of clinical trials you may be eligible to participate in

« Help you choose a clinical trial if you want to join one

Note: Staging is not always the same for all cancers - get your doctor to explain what
your stage means for you.

! Canadian Cancer Society, Cancer Care Manitoba



Tunnganarniq

Fostering good spirits by being open, welcoming and inclusive

When preparing for any kind of screening, follow-up or treatment of cancer, it is

important to be open, keep good spirits and begin to build trust with your health
care provider.

We know this can be difficult for some, but your doctor and hospital staff should
be doing their best to make you feel welcome, included and safe throughout

your journey.

Photo Provided by Mary Alainga Fraser,
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How to Prepare

When you are going to the clinic or hospital for screening or for a follow-up
appointment, there are a few ways you can prepare. Make sure to bring with you:

]
H

[
[

A list of your medications (or the bottles they come in) and how much you take

Any supplements you may take regularly or on occasion (i.e. Vitamin C,
multivitamin, melatonin)

Your Ontario health card or N-Number

Alist of your health history, including;

« major illnesses (TB, pneumonia, COVID-19)

« health conditions (diabetes, asthma, pregnancy)
« allergies

* past surgeries

Any questions you may have for the doctor

A family member or friend to support you

SELF-IDENTIFICATION

At some point during your appointment, you may have to fill out paperwork or
answer some questions about yourself. In some cases, you will be asked if you
identify as First Nations, Métis, or Inuk.

If you feel comfortable and safe, self-identifying as Inuk may help you get
connected to specific supports available, such as the Indigenous Regional
Cancer Program or other community services. Self-identification may also
help your doctor or other health provider support you better throughout your
appointment or treatment.




It is important to know that you have the right to make decisions that are best for you.

Your doctor is a medical expert, but you are the expert of your life.

By having discussions with your doctor and considering all options, you will be able to
decide together the best path for you.

Taking Steps Together Gathering, 2019 Tungasuvvingat Inuit
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Shared Decision Making

You have the right to have a say in decisions about your health.

Shared Decision Making is an approach where health care providers and patients
collaborate to make health decisions. It reflects agjiiqatigiinniq, decision making
through discussion and consensus. This practice improves patient-centred care and
ensures informed consent. Most importantly, it supports the patient in making health
decisions that represent their values and unique needs.

It is important to remember, as a patient, it is your choice to decide what kind of
care or treatment you receive.

The following tools can be used to help you to use shared decision making in your
health care decisions. We suggest using these to prepare for your appointment or
taking them with you to use with your health care provider.



Adapted Ottawa Personal Decision Guide:
For People Making Health or Social Decisions

There are four steps:0©© 0O

O Clarify your decision
What decision do you face?

Why are you making this decision?

When do you need to make a choice?

Where are you with making [0 Not yet thought about the options [J Close to making a choice
a choice? O Thinking about the options O Already made a choice

Explore your decision

Reasons to Choose How much it Reasons to Avoid How much it
this Option matters this Option matters
(Benefits / Pros) Use 0 to 5*s (Risks / Cons) Use 0to 5 *s
Option #1
Option #2
Option #3
Which option do you prefer? O #1 O #2 O #3 O Unsure
How motivated are you to take action Not Motivated 0 1 2 3 4 5 Very Motivated
How confident are you that you can take action? Not Confident 0 1 2 3 4 5 Very Confident

List things that may get in the way of doing this:

List things that may help you to do this:




Support

Who is involved?

Who else can support you?

Which option do they prefer?

Is this person pressuring you?

How can they support you?

What role do you prefer in
making the choice?

O Share the decision with
[0 Decide myself after hearing views of
O Someone else decides

©® Identify your decision making needs

Certainty

Do you feel sure about the best choice for you?

Knowledge Do you know the benefits and risk of each option?

Values

O Yes O No
O Yes O No

Are you clear about which benefits and risks matter most to you? [ Yes [ No

Support

Do you have enough support and advice to make a choice?

O Yes O No

® Plan the next steps based on your needs

v'Things you would like to try

A. Certainty
If you feel unsure about
the best choice for you:

O Working through the steps below may help.

B. Knowledge

If you need to know more:

O Find out more about the options and the chances of the benefits and risks.
O List your questions.
O List where to find the answers (e.g. library, care provider, counsellor).

C. Values
If you need to think about

what matters most to you:

O Review the stars in the balance scale to see what matters most to you.
O Talk to others who have made the decision.

O Read stories of what mattered most to others.

O Discuss with others what mattered most to you.

D. Support
If you need support:

0O Discuss your options with a trusted person (e.g. care provider, counsellor, family, friends).
O Find help to support your choice (e.g. funds, transport, child care).

If you feel pressure to
make a certain choice:

O Focus on the views of others who matter most.

O You can share your guide with others.

O You can ask others to try this guide. See where you agree. If you disagree on facts, agree
to get more facts. If you disagree on what matters most, consider each other’s view.

O Find a trusted person to help you and others involved.

Other ideas and plans:

Adapted Ottawa Personal Decision Guide © 2014 Jull & Minwaashin Lodge; Adapted from O’Connor, Stacey, Jacobsen. Ottawa Hospital Research Institute

& University of Ottawa, Canada.

Jull}, Giles A, Minwaashin Lodge - The Aboriginal Women's Support Centre, Boyer Y, Stacey D. Cultural Adaptation of a Shared Decision Making Tool with
Aboriginal Women: A Qualitative Study. BMC Medical Informatics and Decision Making. 2015; 15(1).
http://www.biomedcentral.com/1472-6947/15/1
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Not Deciding Alone:
A Tool for Making Health Decisions

Q1. Do you understand why you are going to see your healthcare provider?

Q2. What do you want help for? How does this affect you?

Q3. What are your worries?
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Q4. What are you hoping will be better after seeing your healthcare provider?

Q5. Are there traditional or cultural ways to heal that you use or want to know
more about?

Q6. What information do you need and who can support you to make good
health decisions for you?

Jull ), Hizaka A, Sheppard AJ, Kewayosh A, Doering P, MacLeod L, Joudain G, Plourde J, Dorschner D, The Inuit Medical Interpreter Team,
Rand R, Habash M, Graham ID. An integrated knowledge translation approach to facilitate collaborative research processes for a peer-
support strategy that promotes shared decision making of Inuit in decisions about their cancer care. Current Oncology. 2019, 26(3).
https://current-oncology.com/index.php/oncology/article/view/4729/3811
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Cancer screening is an important part of prevention. Getting screened for cancer
does not mean that you have cancer. It is a way that doctors are able to make sure
that our bodies are healthy and to make sure that if there is something wrong, you
can begin treatment (if you want to). Screening can detect cancer at all stages, and
the earlier cancer is detected (sometimes, even before it becomes cancer), the better
your recovery can be.

In Ontario, there are organized cancer screening programs for some of the most
common cancers. This means that screening should be easy to access and is free.

Cervical Screening is for people who have a cervix, aged 25-65, who have previously
been sexually active.

If you are 25 or over, but have not been sexually active, you should wait until after
your first sexual experience.

There are two ways to screen for cervical cancer: the Pap Test and HPV test.

The Pap test is currently the most common test, and the standard of care in Ontario.
If you would prefer the HPV test, ask your doctor if it is available when you book
your test.

Breast cancer screening is for women aged 50-74, every 2 years OR women 30-69
who meet the high risk eligibility criteria.

Screening is also available for anyone who may find a lump or be experiencing other
symptoms possibly related to breast cancer.

Screening is performed by doing a mammogram at your local hospital.

Colorectal screening is done in two ways: the fecal immunochemical test (FIT) or
through a colonoscopy.

The FIT is for individuals 50-74 who have no close family history (parent, siblings or
child) of colorectal cancer (average risk) and is done every 2 years. This is an
at-home test.



A colonoscopy is for individuals who have close family history (parent, sibling or child)
of colorectal cancer before the age of 60 (increased risk). These individuals should
start screening at age 50 OR ten years before the age that your family member was
diagnosed. Screening should then happen every 5 years at a hospital or clinic.

Lung cancer screening is the newest organized screening program in the province.

Lung cancer screening is for anyone aged 55-74 who has smoked daily for 20 years or
more (in total). This screening requires a referral from a doctor or nurse practitioner.

The screening is done by using a low-dose CAT/CT scan. This scan can help detect
cancer when it is smaller and easier to treat.

To book an appointment for any of Ontario’s organized screening programs
(cervical, breast, colorectal, or lung) talk to your doctor or contact Telehealth Ontario
at 1-866-828-9213.

Your doctor or the health care providers available through Telehealth Ontario should
be able to book you an appointment to have the screening done. For FIT, they will be
able to make sure an at-home test gets mailed to you at an address of your choice.

Doctors can screen for other cancers by doing different kinds of tests, like blood
work, performing scopes and scans, and doing biopsies of tumours. The doctor uses
the information collected by these tests to provide you with a diagnosis.

If you feel like something is wrong or are experiencing symptoms that are
getting worse over time, you should always make an appointment to meet
with a doctor.

2 Cancer Care Ontario
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Cervical Cancer Screening

The Pap Test is the official method used in Ontario's organized cervical screening
program.

Who Should Be Getting Screened?
Women or those who have a cervix, 25 and older who have already had sex

How often should | be screened?
Every 3 years

Where does the screening take place?
At a Clinic/Doctor’s Office

What is a PAP Test?

Step 1

The doctor or nurse practitioner will ask you to lay back on
a medical table, remove your pants and underwear and
cover you with a sheet. You will be asked to put your feet
in stirrups.

Step 2
The doctor or nurse practitioner will put a speculum into

your vagina to be able to access your cervix. You will likely
feel some pressure while this is happening.

Step 3
The doctor or nurse practitioner will then insert a long
swab or small spatula to take a sample of cells.

Step 4

Next, the doctor or nurse practitioner will remove the
speculum and you will be able to put back on your clothes.
The sample is then sent to a lab to be tested.
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Step 5

You will receive your results in approximately two weeks. If your results are normal,
you will not have to be tested again for three years. If your results discover something
abnormal, you will be contacted for follow-up, where your doctor may recommend
more tests, such as another pap test, HPV testing, or a colposcopy.

REMINDERS?:

« You cannot have a Pap Test done while on your period. If you have your
period at the same time as your appointment, you will have to reschedule

« Itis recommended that you do not have sex for at least 24 hours before
your pap test

« Do not have a pap test if you have or are being treated for a vaginal
infection, such as bacteria vaginosis. Wait at least two weeks until you have
finished treatment (anti-biotics) before having a pap test

Cancer screening is not perfect. In addition to attending screenings every
3 years, here are some of the most common early warning signs of cervical
cancer you want to be aware of*:

« Abnormal vaginal bleeding, such as bleeding after sex, bleeding after
menopause, having menstrual periods that are longer or heavier than
normal

« An unusual discharge from your vagina
« Pain during sex

« Pain in the pelvic region

These symptoms do not mean you have cervical cancer, and may be related
to other health concerns. If you are experiencing any of these symptoms, you
should see a doctor as soon as possible.

3 Canadian Cancer Society
4 American Cancer Society
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Breast Cancer Screening

A mammogram is the official method used in Ontario’s organized breast screening
program.

Who should be screened for breast cancer?

Women or those who have breasts, ages 50-74 who are designated as average
risk and:

« have no new breast cancer symptoms

« have no personal history of breast cancer

« have had no breast implants

« have not had a mastectomy

« have not had a screening mammogram with the last 11 months

When should | be screened?
Every two years

Where do | get the screening done?
At the hospital or clinic that has the right kind of x-ray machine

What is a mammogram?

Mammograms are x-rays of the breasts completed in privacy by a specially-trained
female technologist.

A mammogram takes four images (pictures) of your breasts that look for
hidden cancer.

There are two types of mammograms:

Screening Mammogram: used to look for cancer in women who do not have any
symptoms of breast cancer or breast problems.

Diagnostic Mammogram: used to diagnose a breast problem, such as a lump or
suspicious area. Diagnostic mammograms take longer than screening mammograms
because more detailed images are needed at different angles. Diagnostic tests are
still done on both breasts so that doctors can compare them.?

5 Cancer Care Ontario
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HOW A MAMMOGRAM IS DONES:

You will have to remove your clothing from the waist up.

You will stand in front of the machine and your breast is placed between two (2) plastic
compression plates. The plates will press together to flatten, or compress, the breast.

This is done to help the pictures be clearer and allow less radiation to be used.

If you have a lot of discomfort (if it hurts) during the x-ray, let the person doing the
x-ray know and they may because able to adjust the compression to make it more
comfortable for you.

The x-ray technologist will have to make sure that the images are clear enough for the
doctor to read. You may have to do the test again if the mammograms are not clear.

REMINDERS:

« Don't wear deodorant, antiperspirant, body lotion under your arms or on
your breasts before the screening - these products can negatively affect the
accuracy of the x-ray

« Wear clothing that is easy to remove from the waist up

« Remove or do not wear necklaces and other jewellery that might get in the
way during the test (i.e. piercings)

« Try avoiding having a mammogram 7-10 days before your period begins.
Your breasts may be tender during this time and cause more discomfort

Q: What happens if the images find an abnormality/problem?

The doctor will decide if more tests need to be done or not. Other tests might include
a diagnostic mammogram, a breast ultrasound, a biopsy, or a MRIL.

6 Canadian Cancer Society
7 Canadian Cancer Society, American Cancer Society
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WARNING SIGNS OF BREAST CANCER’

Breast cancer may not show any signs or symptoms in its early stages, which is why
screening is important and beneficial.

The most common symptom of breast cancer is a hard lump that feels very different
than the rest of your breast.

Other symptoms and warning signs may include:

Alump in Changes to Skin irritation,
your armpit your nipple dimpling, or redness

Changes in the shape Discharge from your
or size of your breast nipple that is abnormal
and/or has blood in it

If you are experiencing any of these symptoms, even if you are outside of the
screening age group, you should contact your doctor or local clinic as soon as possible.
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High-Risk Breast Cancer Screening

HIGH RISK BREAST CANCER SCREENING?

Ontario also offers specialized breast screening for women, or those who have breasts,
ages 30 to 69 who are considered to be at high risk for developing breast cancer.

This screening is done once a year with a mammogram, as well as a MRl or
ultrasound.

You may be considered high risk if:

« You are known to have a gene mutation that increases your risk for breast cancer
(i.e. BRCAT, BRCA2, TP53, PTEN)

« You are a first-degree relative (parent, brother, sister or child) of someone who has
a gene mutation that increases their risk for breast cancer, and have chosen not to
have genetic testing

« You have been assessed by a genetics clinic as having a 25% or greater lifetime risk
of breast cancer based on personal family history
or

« You have had radiation therapy to the chest to treat another cancer or condition
before age 30, at least 8 years ago

If you fall into any of the above categories, you can get a referral from your doctor to
the High-Risk Ontario Breast Screening Program.

BREAST CANCER FACTS®:

« Breast cancer is expected to be the most commonly diagnosed cancer
among Ontario residents who have breasts in 2020

« Breast cancer has one of the highest survival rates of all cancer types
in Ontario

« Only 5% to 10% of people with breast cancer have a family history of
the disease

« Fewer than 1 out of 100 people with breasts are considered high-risk of
getting breast cancer

8 Cancer Care Ontario
9 Cancer Care Ontario
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Colorectal Cancer Screening

Who, when, what type of screening you should get and where you can do the
screening for colorectal cancer depends on what your risk is.

The FIT is for individuals 50 to 74 years old who are at average risk (because they do
not have a parent, sibling or child who was diagnosed with colon cancer) and is done
every 2 years for most. This test is done at home.

If you have an increased risk of colorectal cancer, the recommended screening
option is to have a colonoscopy. This procedure is done at a doctor’s clinic
or hospital.

COLORECTAL SCREENING™"

Recommended | How
. Family History When to Start Screening Screening Type

No first-degree family history 50 Every
to 74 of colorectal cancer at any age 2 years
Any First-degree family history of 50 Colonoscopy Every
Age colorectal cancer before the OR 5 years

age of 60

10 years earlier than the
age that your relative was
diagnosed (i.e. If they were
diagnosed at 45, you would
start screening at 35)

Any First-degree family history of 50 Colonoscopy Every
Age colorectal cancer after the age 10 years
of 60
Average Risk Increased Risk

HOW TO GET SCREENED:

If you are at average risk and need a FIT, you can ask your family doctor or a nurse
practitioner.

The FIT is an at-home test you can do yourself, anywhere there is a washroom. The
test is free with an Ontario health card.

If you are at increased risk and need a colonoscopy, you will need to talk to your
family doctor or nurse practitioner, so they can send you for the test. A colonoscopy
is done by a specialist at a hospital or clinic.

0 Adapted from Cancer Care Ontario
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What is a FIT?"
The FIT is a way that people at average risk can screen for colorectal cancer.

It is SAFE and painless. You can do it at-home, or anywhere with a washroom, in private.

The FIT checks your stool (poop) for tiny amounts of blood, which could be caused
by colorectal cancer or some pre-cancerous growths in the colon or rectum. These
abnormal growths can turn into cancer over time.

You can find the instructions that are included in each kit on the next pages.

What you should know:

The test only takes a few minutes

You only need one sample

You do not need to prepare to take the test

Once you collect the sample, you send it to LifeLabs (where they will test it) using
the envelope that is included in your testing kit. You should send it in the mail as
soon as possible after taking the sample

You will be sent a letter with your test result

SYMPTOMS OF COLORECTAL CANCER™:

These symptoms can also be related to other health conditions. If the
symptoms continue, you should see your doctor as soon as possible.

diarrhea

constipation

stool (poop) that looks narrower than usual
feeling like the rectum is not completely empty after a bowel movement
bright or very dark red blood in the stool
bleeding from the rectum

gas, abdominal cramps and feeling bloated
pain or discomfort in the rectum

nausea and vomiting

loss of appetite

weight loss

" Cancer Care Ontario

12 Canadian Cancer Society
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Lung Cancer Screening

Inuit have the highest rates of lung cancer in the world.
By participating in screening, you can lower your chance of dying of lung cancer by 20%.

Lung cancer screening is for anyone aged 55 to 74 who has smoked daily for 20 years
or more (it does not have to be 20 years in a row, which means there could be times
when you didn't smoke).

To participate in lung cancer screening, you will need a doctor or nurse practitioner to
refer you.

Lung cancer screening is done using a special kind of CT scan that uses a small
amount of radiation.

During the scan, you lie on a table that moves slowly through a large circular machine
(see image). The machine takes pictures of your lungs.

The test only takes a few minutes and does not hurt at all.

A picture of a CT machine that could be used for lung cancer screening.

DID YOU KNOW?

Up to 85% of lung cancers are caused by smoking. Information and tools to
reduce or quit smoking can be found on pages 24 and 25.
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Pilirigatigiinniqg/lkajuqtigiinniq
Working together for a common cause

We can all work together to be healthy and safe for our family, friends and community.

By doing what we can to stay healthy and lower our risk of cancer, we are able to
continue to support and be with the people we care about.

Inuit are resilient, but cancer can affect anyone. By doing what we can for ourselves
and others, we can live longer and thrive.

Digital Art by Aija Komangapik



Most cancers do not have one specific cause. Cancer is usually a result of a
combination of reasons. Some of these reasons are called risk factors. A risk factor is
something (a behaviour, a substance, an environment, a biological feature, etc.) that
increases the chance of developing cancer, or can help existing cancer grow.

Some of the most common risk factors include:

Getting older - the risk of developing cancer increases as you age
Smoking Tobacco and Second-hand Smoke

Not protecting yourself from the sun/wearing sunscreen

Having certain genetics

Being overweight or obese

Not having a healthy diet

Not getting enough physical activity

Drinking alcohol in excess

Coming into contact with harmful chemicals over an extended period of time
Having certain types of infections

A family history of cancer

Individuals with no risk factors may still develop cancer, while those with many risk
factors may not develop cancer. Cancer does not discriminate and can affect anyone.

By understanding your risk factors, if you have any, you are doing your part to lower
your chance of getting cancer. Some risk factors can affect more than just one
person, so you can help others as well.



Smoking

Smoking is one of the most harmful risk factors. Nicotine (one of the main ingredients
in cigarettes) is a highly addictive substance.

Smoking tobacco increases the risk of cancer in many parts of the body, including
lungs, throat, kidney, liver, stomach, cervix, colon and pancreas.

Smokers are 25 times more likely to get lung cancer than people who never smoked.

Smoking can also cause other health conditions like heart disease, stokes, diabetes
and lung infections. It can make asthma worse and make it more difficult to recover
from being sick.'?

If you want to decrease your smoking habit or quit, Nictotine replacement therapy
(NRT) can help you.

Most NRT is covered through NIHB and you can get it from your local pharmacy.

Sometimes, there are community programs to support you, like contacting a smoking
cessation coach. This person can help support you through your journey to quit
smoking. You can also talk to your doctor.

Reducing or quitting smoking is hard, but it is possible.

\'m quiting Smokang

~ pecause-- -
ERnenel )
A RoLe -

Smoking Cessation Group Program, 2019 Tungasuvvingat Inuit

3 Government of Nunavut, Nunavut Tobacco Reduction Program
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WHAT IS NRT?

Nicotine replacement therapy (NRT) is the most used type of quit smoking
medications. NRT reduces withdrawal feelings by giving you a small controlled
amount of nicotine but none of the other dangerous chemicals found in
cigarettes. This small amount of nicotine helps satisfy your craving for nicotine
and reduces the urge to smoke.

Some NRT can have mild side effects. Like any medication, not every type will
work for you. You can try different options and find the one that works best
for you.

TYPES OF NRT:

Patch

O B | ==

All these products are available over the counter (no prescription is needed) for a cost.

Inhaler Lozenge

However, they are all covered by NIHB (Non-Insured Health Benefits) if you get a
prescription from a doctor or nurse practitioner.

There may also be programs in your local area that can provide free NRT without a
prescription or without going through NIHB. Check out your local community centre,
aboriginal health access centre, or ask your doctor about these types of programs.

For more support on how you can reduce or quit smoking, check out Talk Tobacco,
a free Ontario hotline for Indigenous people. Inuktitut interpretation is available.

8am-9pm Monday to Thursday
8am-6pm Friday
9am-5pm Saturday and Sunday

1-833-998-8255




The Human papillomavirus, known as HPV, is the most common sexually transmitted
infection in the world. HPV can be spread by skin-to-skin contact in the genital area,
or during genital, anal or oral sex. Both men and women can be infected with HPV.

Approximately 75% of sexually active Canadians will have at least one HPV infection in
their lifetime.

There are over 200 different types of HPV. Many HPV infections are consider low-risk,
which means that they will go away on their own. However, some HPV infections are
high-risk, and can potentially cause cancer.

Most times, you won't know you have HPV, which is why prevention through vaccines
and screening for high-risk types is important.

HPV has been linked to cancer of the cervix, vulva, vagina, penis, anus, mouth
and throat.

Cervical cancer is almost always caused by HPV, but through screening and
vaccination, cervical cancer is very preventable.

Limit your number of sexual partners - this lowers your risk of contracting HPV.

Use a condom - condoms do not 100% protect against HPV, but do reduce your
risk and provides protection against other STIs.

Reduce/quit smoking - smoking makes it more difficult for the body to fight off an
HPV infection and may let cancer develop.

Get vaccinated - the HPV vaccine is one of the only vaccines that can directly
protect against cancer.

There are two HPV vaccines available in Canada - Ceravix and Gardasil.

In Ontario, Gardasil is the vaccine used in the province's publicly funded, school-
based HPV vaccination program.

When the vaccine was first released, it was only offered to girls. However, the program
has now expanded to include both girls and boys.

The vaccine requires two doses (in some cases three) given 6 months apart for you
to have full protection. All students in grade 7 can get the HPV vaccination for free (if
given parental consent).
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If you did not receive the HPV vaccine and would like to get it, talk to your doctor or
local public health unit. If you did not get the vaccine in school, you may have to pay.

NIHB does not cover the cost of the HPV vaccine. Some private insurance (through

work) may cover the vaccine.

IS IT SAFE?"
Vaccines in Canada go through many tests before they are available to the public.

The HPV vaccine is very safe.

14 Cancer Care Ontario
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Qanugtuurniq

Being innovative and resourceful

Inuuqatigiitsiarniq

Respecting others, relationships and caring for people

If you or someone close to you is diagnosed with cancer, your doctor will want to start
treatment right away.

Medicine and technology have changed and evolved over time to work better and
fight cancer in different and innovative ways.

Regardless of what treatment you do, you should always be cared for in a way that is
respectful of your culture, choices, and family.

Digital Art by Aija Komangapik
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Treatments

Once you are diagnosed with cancer, your doctor will likely make a treatment plan
specific to your cancer and circumstances. Your treatment plan is determined by the
type and stage of cancer you have, and should be a shared decision between you
and your doctor.

There are three main ways to treat cancer:

SURGERY

Surgery can be used in many ways to help treat cancer:

« Prevent cancer before it grows

» Remove cancer (such as a tumour)

« Relieve symptoms of cancer

» Lower the chance of cancer coming back

CHEMOTHERAPY (CANCER DRUGS)"

Chemotherapy (also known as chemo) is the name used for cancer medication. These
medications can help cure or control fast-growing cancer, to prepare you for surgery,
or to help with cancer symptoms.

Chemotherapy medication slows cancer down or stops tumours from growing. They
also kill cells.

Chemo affects all cells in the body, not just cancerous ones. This is why there are
many side-effects of chemo.

Common Side Effects of Chemotherapy:
» Fatigue (Feeling Tired)

« Losing your hair

« Easy bruising and bleeding

« Infection

» Nausea (Upset Stomach) and Vomiting
« Loss of Appetite (Not feeling hungry)

« Skin Changes

15 Canadian Cancer Society



For cancer treatment, radiation therapy works by destroying cancer cells so that it
stops growing. Radiation can make a tumour smaller or make it disappear completely.

Like Chemo, radiation can also affect your normal cells when it tries to destroy your
cancer cells. When radiation damages your normal cells, this is what causes side
effects. However, normal cells are able to recover better from radiation. The goal
of radiation is to destroy your cancer cells without damaging your normal cells too
much.

Radiation is an outpatient treatment, meaning that you will not have to stay
overnight in the hospital. As a patient, you will have a team of health professionals to
support you through your treatment and make sure you get exactly what you need.

Side Effects of radiation are often dependent on what area of your body your cancer
is in and if you are doing radiation therapy and chemotherapy together.

Some general side effects include being tired (fatigue), a loss of appetite and/or
weight loss, and skin irritation.

Adjust your routine and schedule for your new energy levels - if you have the most
energy in the morning, try to schedule appointments and activities for then

Try to drink 6-8 glasses of fluid (water is recommended) every day, unless you have
been told not to by your doctor

Eat small meals or snacks regularly and/or make sure to eat when you are hungry.

Keep your skin moisturized throughout your treatment - water-based moisturizers
work best!

Protect affected areas of your skin (where you are experiencing irritation) from
direct sunlight or wear sunscreen (30 SPF or higher)

It is common for doctors to recommend a combination of treatment - for example, to
do radiation or chemotherapy, and then do surgery after.

Your doctor should discuss all of your options with you and remember to ask
questions if you have them.

Itis also important for you to know that the treatment you choose is your decision.

You also have the right to refuse or not have treatment. This means the doctor
and other health professionals will not be able to try to make the cancer go away.
Cancer usually does not go away on its own.

16 BC Cancer



Clinical trials are a way to research and test the effectiveness and safety of new
treatments. Clinical trials are overseen by doctors and researchers, and have been
approved by Health Canada (the government).

At any time, there are hundreds of clinical trials open and happening. If you are
interested in trying a clinical trial, talk to your doctor. They may even recommend one
to you.

If you want to see what clinical trials are available, you can search on
http://www.canadiancancertrials.ca/.

Provides access to new experimental treatments before they are available to
everyone

You will receive more expert care by specialized health care providers

The treatment you receive will be new and experimental and may or may not be
more effective than other kinds of treatment

The treatment might have unknown side effects that you won't know until you
have started

Being a part of the trial may take more time, meaning you may have more
appointments and be asked to stay in the hospital longer. You may have to do
more tests

Overall, choosing to be a part of a clinical trial is a big decision. You should discuss it
with your doctor if this is something you want to consider. You always get to make
the final decision for you and your family.

Sometimes, when your cancer is severe or at a late stage, your doctor may discuss
palliative and end-of-life care.

Palliative care can start at any stage in your treatment and is focused on comfort and
minimizing pain and symptoms. Palliative care can help improve your quality of life
and make it easier for you, your caregiver, family and friends.

Palliative care can be integrated at the beginning of your treatment. This allows
patients to continue to make informed decisions and choices at each stage of their

cancer journey.


http://www.canadiancancertrials.ca/
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If you face additional health challenges during your treatment, or if your treatment
stops working, you have the choice to change or end treatment. End-of-life care can
help you decide how and where you would like to receive care. Some people choose
to return home during this time.

Canadian Virtual Hospice created a tool to help you plan for your care. You can check
out “Coming Full Circle” here: https://livingmyculture.ca/media/3836/planning-for-
your-care.pdf

INUUSINNI AQQUSAAQTARA - MY JOURNEY

Pauktuutit Inuit Women of Canada has developed a series of tools and resources
in print and video form that can also help to support your cancer journey and
treatment.

https://www.pauktuutit.ca/health/cancer/inuusinni-aqqusaaqtara-journey/

Visit https://www.pauktuutit.ca/health/cancer/ for all of Pauktuutit's latest online
resources.

Learn About Cancer

Inuusinni Aqqusaaqtara

My Journey

Inuusinni Aqqusaaqtara
My Journey

Inuusinni Aqqusaaqtara
My Journey

(

Cancer Healing Circle
Guide for Inuit

)

) b, .
Prtec..foe”
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Mental Health

The idea or process of going through
anything cancer-related can be hard

for you and your family. This includes
going to cancer screening, diagnostic

testing (to find out if you have cancer)

or cancer treatment.

It is important to recognize that this
can affect your mental health.

If you are struggling or need support,
there are services available to help.

Hope for Wellness Help Line
Available 24/7

Counselling and Crisis Intervention
By Phone: 1-855-242-3310

Online Chat: hopeforwellness.ca
Confidential and Anonymous

They can help you when:

« you just want to talk
« you are overwhelmed

* you are experiencing strong
emotional reactions

+ you are experiencing painful
memories

You can request an Inuktitut
counsellor.

You may also be able to access local
mental health resources through

a variety of community services.
Contact your local community centre
or friendship centre for support.

GET ENOUGH SLEEP

Sleep is very important for making sure our bodies

and mind stay healthy. Sleep can also help with .
mood, lower stress and give us more energy.

If you are having trouble sEeeping, try limiting
screen time (tv, cellphone, tabler) before bed and
create a routing to relax.

DO SOMETHING YOU ENJOY

Take time in the day to do an activity that you can
focus on and that you enjoy. This could be things
like beading, sewing, reading, painting, crasswords.
cooking, or playing with your children.

TALK TO SOMEONE/MAKE
SOCIAL CONNECTION

When you are having a hard day, sometimes it helps
Lo connect {_thrn'ugh the phone, video or in person)
with friends or family,

There are also many different kinds of support
gQroups or group activities that you can jein to make
new sacial connectians,

PRACTICE RELAXATION AND
MINDFULNESS

)-&CF

Make time in your day to relax and rest. How you
choose to relax is up to you.

Breathing exercises can often help when we are
experiencing difficult feelings and/or when we are
stressed.

(=

GET HELP WHEN YOU NEED IT

Sometimes, we cannot regulate aur mental heaith
an our own. Mental health problems are easier to

77

care for when they are caught quickly, like cancer. If
you are feeling unwell and nothing is working, you
should speak to a doctor or counsellor.


http://hopeforwellness.ca

uit in Ontario

Pijitsirniq

Serving and providing for family and/or community

There are many different people who will help support you - whether you are wanting
to get screened for cancer or need to start treatment.

Cancer is something that most people experience in their lifetime - sometimes
themselves, or sometimes with a family member or close friend.

There are people, programs and services that are available to provide support to you,
so that you can continue to serve your family and your community.

£

I,I& "y v' ;’:

Tt
2 = p
s SRV 1 y & Rt

Inuit Wellness Day, 2019 Tungasuvvingat Inuit :
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Regional Cancer Programs in Ontario

There are 13 regional cancer programs across the province.

Indigenous Regional Cancer Programs aim to help improve the cancer care
experience of Indigenous people, including Urban Inuit. Regional Cancer Programs
are teams of health care professionals who are dedicated to supporting First Nations,
Inuit and Métis patients and families in their region throughout the cancer journey in
a respectful and culturally appropriate way.

Ea
1 Erie St. Clair Windsor (519) 254-5577 ext. 58504
2 Southwest London (519) 685-8500 ext. 75471
3 Waterloo Wellington Kitchener Contact Sarah Courtney at
sarah.courtney@grhosp.on.ca
4 Hamilton Niagara Haldimand Brant Hamilton (905) 387-9711 ext. 63312
5/6 Mississauga Halton/Central West Mississauga Contact Amanda Di llio at
amanda.diiilio@ontariohealth.ca
Toronto Central Toronto (416) 864-6060 ext. 2422
Central Newmarket Contact Amanda Di llio at
amanda.diiilio@ontariohealth.ca
9 Central East Oshawa (905) 576-8711 ext. 32554
10 South East Kingston (613) 549-6666 ext. 3851
1 Champlain Ottawa (613) 737-7700 ext. 70522
12 Simcoe Muskoka Barrie (705) 728-9090 ext. 43133
13 Northeast Sudbury (877) 228-1822 ext. 2626
14 Northwest Thunder Bay (807) 684-7200 ext. 4324
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Prognosis: a medical term for predicting (foreseeing) the likely or expected
development or advancement of a disease, including whether the symptoms will
improve, worsen, or remain stable over time

Lymphatic System: the tissues and organs in your body that help you get rid of
toxins, waste and other unwanted materials; the primary function of this system is to
transport lymph, a fluid that contains white blood cells to fight infection, throughout
your body

Abnormal Cells: cells that look different (under a microscope) compared to our
healthy (normal) cells, which may be a warning sign of an infection or in some cases,
the development of cancer

Clinical Trial: a type of research that studies new tests, treatments, medication,
surgeries, etc., and evaluates their effects on human health outcomes

Speculum: is a device that doctors use to see inside a hollow part of your body;
speculums are often used in vaginal exams

Colposcopy: a procedure used to find cancerous or abnormal cells that can become
cancer in the cervix, vagina or vulva; it can also be used to look for other health
conditions such as genital warts or noncancerous growths called polyps

Colonoscopy: an exam used to find changes or abnormalities in the large intestine
(colon) and rectum; a flexible tube is inserted into the rectum and a tiny video camera
at the top of the tube allows the doctor to view the inside of your entire colon

Mastectomy: a surgery to remove all breast tissue from a breast as a way to treat or
prevent breast cancer

Malignant: infected, dangerous, cancerous; when a tumor is malignant, it means it
can grow and spread to other parts of the body

Benign: not harmful in effect; a benign tumor will not spread to other parts of the
body and is not cancerous; benign tumours can be serious, however, if they are
pressing on blood vessels or nerves

Ultrasound: a scan that uses high-frequency sound waves to capture live images
from the inside of your body

Biopsy: a sample of tissue taken from your body to examine it more closely; used
often to test tumours, masses, or areas of your body for cancer



Taking Steps Together: A Cancer Toolkit for Urban Inuit in Ontario

MRI: a medical imaging technique that takes pictures of your anatomy and the
physiological processes of the body

Outpatient: a patient who receives medical care/treatment without being admitted
or staying overnight to a hospital

For a more detailed glossary of terms related to specific types of cancer and Inuktitut
translation in all dialects, check out Pauktuutit's Kaggutiq Cancer Glossary (2015) here:
https://www.pauktuutit.ca/project/kaggutig-inuit-cancer-glossary/


https://www.pauktuutit.ca/project/kaggutiq-inuit-cancer-glossary/

Additional Resources

Tungasuvvingat Inuit

Cancer Risk Factors and Screening Among Inuit in Ontario and Other Canadian Regions
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/
InuitRiskFactorsReport.pdf

Canadian Partnership Against Cancer

Canadian Strategy for Cancer Control (2019-2029)
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/
HighlightsinfographicCancerInuit.pdf

Priorities and actions identified by First Nations, Inuit and Métis to eliminate cervical cancer
(November 2020)
https://www.partnershipagainstcancer.ca/topics/elimination-cervical-cancer-action-
plan/priorities-actions-first-nations-inuit-metis/

Ontario Health — Indigenous Cancer Care Unit

Inuit Cancer Risk Factors and Screening
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/
HighlightsIinfographicCancerlnuit.pdf

Ontario Caregiver Organization
https://ontariocaregiver.ca/

Pauktuutit Inuit Women of Canada

Kaggutiq Inuit Cancer Glossary
https://www.pauktuutit.ca/project/kaggutig-inuit-cancer-glossary/
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Tungasuwingat Inuit's Regional Cancer Program would like to acknowledge the Urban

Inuit community in Ontario that have generously and openly shared their experiences
of cancer with us.

Thank you to our Kaggutiq Advisory Group 2019-2020, who have helped guide us
through the development and direction of the program and our projects.

Thank you to our program partners, the Indigenous Cancer Care Unit (ICCU) at
Ontario Health and our funders, the Canadian Partnership Against Cancer, for your
continued support of this work.

Thank you to our community partners:

The Ottawa Hospital

Pauktuutit Inuit Women of Canada

Larga Baffin

Ottawa Health Services Network Inc. (OHSNI)
Akausivik Inuit Family Health Team

Ontario’s Indigenous Regional Cancer Programs

Dr. Janet Jull - Queen’s University, Affiliate Investigator - Ottawa Hospital
Research Institute

This document was prepared by Tungasuvvingat Inuit. It is intended to provide
general information only. Every effort has been made to ensure the accuracy of the
information. The contents do not constitute medical advice and should not be relied
upon as such. If you have questions about your health or medical issues, speak with a
healthcare provider.

Production of this toolkit 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.
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