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Objectives

1. Summarize the benefits and associated evidence for exercise in patients with 
cancer

2. Quote the recommended exercise guidelines

3. Discuss the gaps in care that limit patients with cancer from obtaining qualified 
exercise support

4. Review the role of a qualified exercise professional

5. Describe a framework for referral, collaboration and support of patients with 
cancer in exercise programs



Physical activity in cancer 
populations represents

STANDARD OF CARE



Abreast in a Boat





Two RCTs: START and CARE

Supervised Trial of Aerobic vs 
Resistance Training

• AE, R, UC during 
chemotherapy

• AE>UC aerobic fitness, self-
esteem, %body fat

• R>UC strength, self-esteem, 
lean body mass and CCR

• Changes in cancer specific 
QOL, fatigue, depression, 
anxiety favored exercise 
groups

JCO 2007, 25:4396-4404

Combined Aerobic and Resistance 
Exercise Trial

• STAN, HIGH, COMB during Rx

• STAN=HIGH=COMB for physical 
functioning

• HIGH>STAN SF-36 bodily pain, 
endocrine symptoms

• COMB>STAN +HIGH for 
muscular strength 

• HIGH>COMB for bodily pain and 
aerobic fitness

J Natl Cancer Inst 2013, 
105(23):1821-32.



Individual and pooled risk estimates from prospective cohort studies that related post-diagnosis physical activity to cancer-specific 
mortality
(Friedenreich CM, HK Neilson, MS Farris , KS Courneya. Physical Activity and Cancer Outcomes. Clin Cancer Res. 2016; 22(19); 4766-77.)



Individual and pooled risk estimates from prospective cohort studies that related post-diagnosis physical activity to cancer 

recurrence or progression
(Friedenreich CM, HK Neilson, MS Farris , KS Courneya. Physical Activity and Cancer Outcomes. Clin Cancer Res. 2016; 22(19); 4766-77.)



The Cancer Gym



Side Effects: Lessening the symptomatic burden

 fatigue

 hospitalizations

 neutropenia

 pain

 depression/anxiety

 immune function

fitness, muscle bulk, bone 

health

 sleep

 chemotherapy completion rate



2018 Physical Activity Guidelines Advisory 
Committee Evidence

Relationship Between Physical Activity and Risk of 
Developing Invasive Cancer 

Cancer Evidence % Risk Reduction Dose-Response?
Bladder Strong 15% Yes, moderate
Breast Strong 12 – 21% Yes, strong
Colon Strong 19% Yes, strong
Endometrium Strong 20% Yes, moderate
Esophagus Strong 21% No, limited
Gastric Strong 19% Yes, moderate
Renal Strong 12% Yes, limited
Lung Moderate 21-25% Yes, limited
Ovary Limited 8% Yes, limited
Pancreas Limited 11% No, limited

Anne McTiernan et al.,  Physical activity in cancer prevention and survival: 
A systematic review.  Med Sci Sports Exerc 2019 June; 51(6):1252-1261.



2018 Physical Activity Guidelines Advisory Committee 
Evidence

Relationship Between Physical Activity and Mortality in Cancer Survivors 

All-Cause Mortality
Cancer Evidence Grade Approximate % Relative Risk Reduction

Breast Moderate 48%

Colorectal Moderate 42%

Prostate Limited 37-49%

Cancer-Specific Mortality
Breast Moderate 38%

Colorectal Moderate 38%

Prostate Moderate 38%

McTiernan, A.  et al.,  Physical activity in cancer prevention and survival: A systematic review.  

Med Sci Sports Exerc 2019 June; 51(6):1252-1261.



Physical Activity Guidelines

Avoid inactivity!

To improve general health:

-150 minutes of moderate intensity aerobic exercise/week 

-Resistance training 2 times/week focusing on major muscle groups

Additional recommendations evidence-based health-related outcomes

Campbell KL, et al. (2019). Exercise Guidelines for Cancer Survivors: Consensus Statement from International Multidisciplinary 
Roundtable. Med Sci Sports Exerc. 51(11):2375-2390





Putting it into Practice: Exercise is Medicine 
Framework

Step 1: Assess

• Ask patients if they are currently active

Step 2: Advise

• Advise patients that exercise is important and that adding activity will be 
beneficial

Step 3: Refer

• Refer patient to a Qualified Exercise Professional for further assessment 
and prescription



The Qualified Exercise Professional

Fitness/Personal 
Trainer

• Not a qualified 
exercise professional 
in a cancer care 
setting

• No university degree 
required

• No specialized training 
in cancer

Kinesiologist

• Required university 
degree required in 
Exercise Science

• Some training specific 
to cancer

Clinical Exercise 
Physiologist

• University degree 
required in Exercise 
Science

• Additional licensing 
and certification 
exams

• Training specific to 
cancer and other 
clinical conditions

Physiotherapists, occupational therapist, physiatrists can support with manual 
therapy, rehabilitation and pain management related to specific concerns (i.e. 
lymphedema and axillary web syndrome) but typically don’t monitor patients 
with exercise on an ongoing basis



Cancer-Specific Training

Increased evidence has led to increased demand for 
cancer-specific training for exercise professionals

Multiple certifications and continuing education 
programs are now available

These support the need for individualized care of 
cancer patients and the ability to assist all patients 
with activity regardless of cancer diagnosis, stage, 
and current treatment protocol



Not a One Size Fits All Approach

Patient Case #1

49 year old woman 

Dx: Stage 4 breast cancer with 
mets to sternum, T/S, ilium

Tx: Bilateral mastectomy w/ 
sentinel node biopsy, taxol-
based chemotherapy, letrozole, 
bisphosphonate

Previous activity: running, 
yoga, strength training

Co-morbidities: none

There are few absolute contraindications and individualized exercise prescription will support 
most relative contraindications

Patient Case #2
78 year old male

Dx: Stage 2 prostate cancer

Tx: radical prostatectomy and LN 
dissection

Previous activity: sedentary

Co-morbidities: type 2 diabetes, 
hypertension, previous hip replacement



Behaviour Change & Implementation

Less than 50% of cancer patients are meeting PA Guidelines

• Over 80% have indicated wanting to receive exercise guidance or further 
information from their oncology team

Behaviour change is often complex and individualized support is needed to 
promote success

Working with a qualified exercise professional:

• Assesses health status and medical history

• Addresses perceived barriers to activity

• Personalizes activity based on history and preferences

• Provides individualized and personalized support

• Provides regular follow-up and program adjustments

• Supports long-term adherence



InspireHealth’s Exercise Programs

InspireHealth is a non-profit supportive cancer care 
organization operating throughout British Columbia

Exercise programs are led by qualified exercise 
professionals with advanced cancer and exercise 
training

Exercise programs include:

• Initial screening, consultation and assessment

• Development of an individualized exercise 
prescription

• Weekly classes including exercise and yoga



Safety Screening and Assessment:
ACSM Pre-Participation Health Screening

Screening tool based on:

• Current PA participation

• Diagnosis or suggestive signs 
and symptoms of 
cardiovascular, metabolic 
and/or renal disease



Safety Screening and Assessment:
Adapted National Comprehensive Cancer Network Triage Approach

Description of Patients Evaluation, prescription, and programming 
recommendations

No comorbidities No further pre-exercise evaluation
Follow general exercise recommendations

Peripheral neuropathy, arthritis/MSK issues, poor bone 
health (osteoporosis or osteopenia), lymphedema

Recommended pre-exercise medical evaluation
Modify general exercise recommendations based 
on assessments

Consider referral to trained personnel

Lung or abdominal surgery, ostomy, cardiopulmonary 
disease, ataxia, extreme fatigue, severe nutritional 
deficiencies, worsening/changing physical condition 
(e.g. lymphedema exacerbation), bone metastases

Pre-exercise medical evaluation and clearance by 
physician before exercise

Referral to trained personnel

Campbell KL, et al. (2019). Exercise Guidelines for Cancer Survivors: Consensus Statement from International 
Multidisciplinary Roundtable. Med Sci Sports Exerc. 51(11):2375-2390



Safety Screening and Assessment:
CSEP Get Active Questionnaire (GAQ)

Screening tool based on:
• Potential cardiovascular disease
• Co-morbidities
• Current blood pressure reading
• Potential symptoms experienced 

while active and at rest (i.e. 
dizziness, shortness of breath, 
fainting)

• Presence of pain or swelling
• Healthcare provider activity 

recommendations

If further medical clearance is required 
from a specialist (e.g. oncologist, 
cardiologist, etc.), we will request it with 
patient’s consent from that provider



InspireHealth’s Exercise Programs

All programs are offered free of 
charge

Programs are offered virtually to all 
cancer patients in BC

Post-COVID, programs will function as a 
hybrid between physical centres 
(Vancouver, Victoria, Kelowna) and 
online

Ways to refer:

• Visit www.inspirehealth.ca

• Pathways (www.pathwaysbc.ca)

http://www.inspirehealth.ca/
http://www.pathwaysbc.ca/


Questions?

Dr. Don McKenzie
don.mckenzie@ubc.ca

Rachel Mark
rmark@inspirehealth.ca


