Ontario Health
Cancer Care Ontario

Guideline 19-5 Version 2

A Quality Initiative of the
Program in Evidence-Based Care (PEBC), Ontario Health (Cancer Care
Ontario)

Exercise for People with Cancer

R. Segal, C. Zwaal, E. Green, J. Tomasone, A. Loblaw, T. Petrella and the Exercise for People
with Cancer Guideline Development Group

July 11, 2024

An assessment conducted in January 2026 deferred the review of Guideline 19-5
Version 2. This means that the document remains current until it is assessed
again next year. The PEBC has a formal and standardized process to ensure
the currency of each document (PEBC Assessment & Review Protocol)

Guideline 19-5 Version 2 is comprised of 6 sections. You can access the summary
and full report here:

https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/201

Section 1: Recommendations Summary
Section 2: Guideline

Section 3: Guideline Methods Overview
Section 4: Evidence Review

Section 5: Internal and External Review
Section 6: Document Assessment and Review

For information about this document, please contact Dr. Roanne Segal, the lead author,
through the PEBC via:
Phone: 905-527-4322 ext. 42822 Fax: 905-526-6775 E-mail: ccopgi@mcmaster.ca

For information about the PEBC and the most current version of all reports, please visit the
CCO website at http://www.cancercare.on.ca/ or contact the PEBC office at:


https://www.cancercareontario.ca/sites/ccocancercare/files/assets/CCOPEBCDARP.pdf
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/201
mailto:ccopgi@mcmaster.ca

Phone: 905-527-4322 ext. 42822 Fax: 905-526-6775 E-mail: ccopgi@mcmaster.ca

PEBC Report Citation (Vancouver Style): Segal R, Zwaal C, Green E, Tomasone J, Loblaw A,
Petrella T, et al. Exercise for people with cancer. Rossini K, Zwaal C, reviewers. Toronto (ON):
Cancer Care Ontario; 2015 Jun 30; Endorsed 2024 Jul 11. Program in Evidence-based Care
Guideline No.: 19-5 Version 2 ENDORSED.

PUBLICATIONS RELATED TO THIS REPORT
A clinical practice guideline article and a meeting report have been published in Current

Oncology (http://www.current-oncology.com)

e Segal R, Zwaal C, Green E, Tomasone, JR, Loblaw A, Petrella T, and the Exercise for People
with Cancer Guideline Development Group. Exercise for people with cancer: a clinical
practice guideline. Current Oncology, v. 24, n. 1, p. 40-46, Feb. 2017. ISSN 1718-7729.

e Tomasone JR, Zwaal C, Kim GM, Yuen D, Sussman J, Segal R et al. Moving guidelines into
action: a report from Cancer Care Ontario’s event Let’s Get Moving: Exercise and
Rehabilitation for Cancer Patients. Current Oncology, v. 24, n. 1, p. e65-e74, Feb. 2017.
ISSN 1718-7729.

Copyright
This report is copyrighted by Cancer Care Ontario; the report and the illustrations herein may not be
reproduced without the express written permission of Cancer Care Ontario. Cancer Care Ontario
reserves the right at any time, and at its sole discretion, to change or revoke this authorization.

Disclaimer
Care has been taken in the preparation of the information contained in this report. Nonetheless, any
person seeking to apply or consult the report is expected to use independent medical judgment in the
context of individual clinical circumstances or seek out the supervision of a qualified clinician. Cancer
Care Ontario makes no representation or guarantees of any kind whatsoever regarding the report
content or use or application and disclaims any responsibility for its application or use in any way.


mailto:ccopgi@mcmaster.ca
http://www.current-oncology.com/

Guideline 19-5: Section 1

Exercise for People with Cancer:
Recommendations Summary

GUIDELINE OBJECTIVES
e To provide guidance for clinicians with respect to exercise for patients living with
cancer, specifically:
o Benefits of specific types of exercise
o Recommendation regarding pre-screening requirements for new referrals
o Safety concerns

e To provide specific guidance around delivery models and exercise regimens for people
living with cancer at different points in the cancer journey.

TARGET POPULATION
People living with cancer, including those on active treatment and those who have
completed treatment.

INTENDED USERS

Oncologists, qualified exercise professionals, primary care providers, and other
members of the healthcare team, such as physiotherapists, kinesiologists, social workers,
psychologists, nurses, and occupational therapists.

PREAMBLE

The definition of exercise used in this guideline is any physical activity resulting in an
increase in energy expenditure and involving planned or structured movement of the body
performed in a systematic manner in terms of frequency, intensity, and duration, and designed
to maintain or enhance health-related outcomes [1].

There are different types of exercise and exercise programs that can affect quality of
life (QoL) and fitness. Aerobic exercise, or endurance training, impacts the cardiovascular
system and depends primarily on oxygen use. Resistance exercise, or strength training, uses
weights, elastic resistance bands or own body weight to overload the muscle with the intention
of improving strength and endurance. The intensity of the exercise dictates the amount of
energy that is expended when the exercise is performed. Objective measures of intensity
include heart rate, metabolic equivalents (METs), or amount of oxygen consumed during an
activity (VO;). Subjective measures include patient-reported outcomes such as rate of
perceived exertion (RPE) on a scale of one to 10. Low-intensity exercise refers to physical
activity or effort performed at one to three times the intensity of baseline resting energy
expenditure (<3 METs; e.g., walking); moderate intensity refers to physical activity three to six
times the intensity of baseline, which requires a moderate amount of effort and noticeably
accelerates the heart rate (3-6 METs; e.g., brisk walking/bike riding); and vigorous intensity
refers to physical activity six or more times over baseline, which requires a large amount of
effort and causes rapid breathing and a substantial increase in heart rate (>6 METs; e.g.,
running/jumping rope).
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People with cancer who follow the exercise recommendations provided in this document
can expect improvements in QoL and aerobic and muscular fitness. The degree of improvement
will vary with each person and will be influenced by his or her past and current medical health
status, their adherence to recommendations and other health behaviours. The potential
benefits of exercise far exceed the potential associated risks; however, people with cancer
should consult with an exercise specialist to understand the modes and amounts of exercise
appropriate for them (as per any other adult populations) before starting an exercise program.
Cancer-specific modifications to exercise can be found in Appendix 8 [1].

For those who are physically inactive, performing levels of exercise below the
recommended levels may bring some benefits. For these adults, it is appropriate to start with
small amounts of exercise and gradually increase duration, frequency, and/or intensity under
the guidance of an exercise specialist with the goal of meeting the recommendations. The most
important thing is to avoid inactivity.

RECOMMENDATIONS

1. People living with cancer can safely engage in moderate amounts of exercise (see
Recommendation 3) while on active treatment or post completion of treatment.

Added in 2024: Qualifying statement: This recommendation also applies to advanced
cancer and palliative care settings. (See Section 6 for details.)

2. Moderate amounts of exercise (see Recommendation 3) are recommended to improve the
QoL, as well as the muscular and aerobic fitness of people living with cancer.

Added in 2024: Qualifying statement: This also applies to prehabilitation/pretreatment
exercise. (See Section 6 for details.)

Added in 2026: Qualifying statement: A survival benefit has been shown in the post-
treatment population.

3. Clinicians should advise their patients to engage in exercise consistent with the
recommendations outlined by the Canadian Society of Exercise Physiology and the American
College of Sports Medicine for the general population. The recommended duration,
frequency, and/or intensity are the following:

¢ 150 minutes of moderate-intensity aerobic exercise spread over three to five days and
resistance training at least two days per week;

e Resistance sessions should involve major muscle groups two to three days per week
(eight to 10 muscle groups, eight to 10 repetitions, two sets); and

e Each session should include a warm-up and cool down.

Added/Edited in 2024: The American College of Sports Medicine has released more
detailed information with exercise recommendations for specific cancer populations,
other side effects and symptoms as well as an implementation guide which can be viewed
at the following links:

Full Guideline: https://journals.lww.com/acsm-
msse/fulltext/2019/11000/exercise_guidelines for _cancer_survivors _.23.aspx

Quick Visual Abstract: https://www.acsm.org/blog-detail/acsm-certified-
blog/2019/11/25/acsm-guidelines-exercise-cancer-download
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4. A pre-exercise assessment for all people living with cancer before starting an exercise
intervention is recommended to evaluate for any effects of disease, treatments and/or
comorbidities, including fracture risk.

5. It is recommended, where possible, that people living with cancer exercise in a group or

supervised setting as it may provide a superior benefit/outcome in QoL and muscular and
aerobic fitness.

6. It is recommended, where possible, that people living with cancer perform exercise at a
moderate intensity (three to six times the baseline resting state) on an ongoing basis as a

part of their lifestyle so that improvements in QoL and muscular and aerobic fitness can
be maintained for the long term.
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