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Current Oncology is a peer-reviewed publication and is the authoritative resource for high-impact, Canadian research that 
spans all fields of cancer medicine including prevention, treatment, early detection, diagnosis, survivorship and rehabilitation. 
The journal is published six times per year, and publishes supplements dedicated to specific areas of cancer care. Current 
Oncology is indexed in PubMed as well as other databases, and the full text of each article is available immediately and 
archived in PubMed Central (PMC). In 2017, the journal received an increased impact factor of 2.048. 
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