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Asanorganizationwhosemissionis
toadvocateforthosewithandat
riskforlungcancer,wewouldliketo
shareourpositionontheissueoflung
cancerscreening.

Lungcanceristhemostdeadlyof
allthecancersanditistheonly
majorcancerthatdoesnothave
awidelyacceptedscreeningtest.
Mammograms,PSAtestsand
colonoscopieshavehelpedraise
the5yearsurvivalratesforbreast
cancerto88%,forprostatecancer
to99%andcoloncancerto65%.
Lungcancerisastealthy,slow
growingcancerthatrarelyexhibits
obvioussymptomsuntillatestage.
Only16%oflungcancerisbeing
diagnosedatanearly,localized,and
mosttreatablestage.Notsurprisingly,
thefiveyearsurvivalrateforlung
cancerisonly15%.Mostdiewithin
ayear.

Research,ongoingforyearsand
stronglysupportedbyLCA,toscreen
forlungcancerwithasimpleblood,
sputumorgenetictest,hasnotyet
yieldedresults.Buttherapidly

developingfieldofcomputed
tomography(CT)imaginghasfinally
offeredanoptiontothoseathighrisk.
EveryoneagreesthatCTscanscan
detectlungcanceratitsearlieststage
andthatthistechnologycontinuesto
advanceatanincrediblepace.

Proponentssaythe14yearinternational
studycarriedoutbyInternationalEarly
LungCancerActionProgram(I-ELCAP)
andpublishedintheNewEngland
JournalofMedicinein2006has
demonstratedthatCTscreeningcan
boostlungcancer’s5yearsurvival
ratesashighasotherscreened
cancers.Datacontinuestobuild
bothnationallyandinternationallyin
supportoftheI-ELCAPfindingsand
anincreasingnumberofpeopleat
highriskforlungcanceraremaking
thedecisiontobescreened.

Opponentsclaimthatmanylung
cancersfoundbyCTscanswould
nothavebeenfatal,thatbiopsiesand
surgeriesarerisky,thatthescanning
processcausesundueanxietyand
thatscreeningalargepopulationwould
costtoomuch.

Similarargumentswereusedtoforestall
othernowwidelyusedscreeningtests.
Despitedecadesofdebate,thereisstill
enormouscontroversyovertheefficacy
ofmammogramsforwomenunder50
andthehighnumberoffalsepositives
andoverdiagnosesfromPSAtesting.

Giventhelethalityoflungcancer,and
givenourcommitmenttothosewith
ANDthoseatriskforlungcancer,
LungCancerAlliancestandsfirmly
behindthepatient’srighttochoose.
LCArecommendsthatthoseathigh
riskforlungcancershoulddiscussthe
risksandbenefitsofCTscreeningwith
theirdoctors.LCAalsostronglyadvises
thatscreeningshouldonlybedoneat
facilitiesthathaveaproventrackrecord
oflungcancerscreeningexperience,
thathaveamulti-disciplinaryteamof
doctorstoreviewthescansandthat
followtheI-ELCAPprotocolora
screeningregimenasrigorousand
thoroughastheI-ELCAPprotocol.
Pleasevisitourwebsitesformore
information.

LCA’sPositiononScreening
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Lung Cancer Alliance-California’s Commitment:
Better Grades

Subject Grade

Unacceptable. Lung cancer is the number one cause of
cancer death nationally and among California men and
women. During 2008 an estimated 4,150 Californians will
die of colon cancer, 4,150 of breast cancer, 3,400 of
prostate cancer, and 13,100 of lung cancer.

No progress. In 1971 when Congress passed the War on
Cancer Act, 12% of lung cancer patients survived for five
years or more. Today that number is only 15%. Yet the five
year survival rates for breast, prostate and colon cancers
have risen to 88%, 99% and 65%—reflective of the higher
amounts of research and early detection funding these
other cancers receive.

Shameful. Over 15% of high school students in California
smoke and tobacco companies continue to develop new
campaigns specifically designed to addict young people,
and most recently launched a “Purse Pack” campaign
targeting young women.

Illogical. California took a national lead on tobacco
cessation programs but misses the opportunity to follow
through with early detection and treatment research even
though 50% of new cases are being diagnosed in former
smokers and another 15% in never smokers.

Non-existent. Only one in seven lung cancer patients will
be diagnosed at an early, curable stage. Most will be
diagnosed at such late stage that they will die within a year.

Unconscionable. The California State Cancer Plan
contains only four objectives for lung cancer, three of
which relate to tobacco control. The fourth objective—
“To double the percentage of lung cancers diagnosed
at Stage 1A by 2010”—has not been acted on and bills
encouraging early detection have NOT been supported
by the Governor, his administration or a majority of the
state legislature.

LCA-CA’s mission is to lead the
movement in California to reverse
decades of stigma and neglect by
empowering those with or at
risk for the disease, elevating
awareness and changing public
health policy.

LCA-CA INTENDS TO
DO THE FOLLOWING:

Advocate for Increased State
and Federal Support for Lung
Cancer Research Funding.
LCA-CA commits to continuing to
urge the Governor, State Legislature
and federal officials to increase
federal and state research funding
for lung cancer prevention,
detection and treatment.
Specifically at the federal level
LCA-CA will continue to support
the comprehensive lung cancer
mortality reduction program
proposed this year by Senator
Diane Feinstein, and at the state
level, LCA-CA will continue to press
for a new CA lung cancer research
programs as proposed in SB 458 by
Senator Tom Torlakson.

Advocate for Earlier Disease
Intervention.
LCA-CA commits to pursuing
funding for lung cancer early
detection pilot initiatives for those
at high risk using the latest
technology and best practices to
ensure the highest level of care is
provided. LCA-CA stands firmly
behind a patient’s right to choose
and advocates that those at high

risk for lung cancer discuss risks
and benefits of CT screening with
their doctors.

Strengthen Strategic Alliances
LCA-CA commits to strengthening
relationships and partnerships with
public and private organizations
who are committed to improving the
care and treatment of lung cancer
patients and those at risk for the
disease such as the Bonnie J.
Addario Lung Cancer Foundation
and Breathe California.

Enhance Patient Support
LCA-CA commits to educating and
supporting California patients,
survivors, caregivers and families
by providing information on the
best and latest treatment and
support options. LCA-CA will inform
patients and caregivers about
clinical trials as treatment options
and expand its patient support
literature to locations around the
state. The lung cancer community
needs to know that there is a
place to go for compassion,
support and hope.

Educate the Public
LCA-CA recognizes the critical
importance of expanding media
coverage on the impact of lung
cancer and the important role of
the press in disseminating accurate
information. LCA-CA commits to
continuing its outreach to the
media and to increasing the
public’s knowledge of lung cancer,
its public health impact and the
need for state agencies to

collaborate on lung cancer
initiatives. LCA-CA commits to
building a more diverse grassroots
network, to producing an annual
Report Card on Lung Cancer and
to expanding our e-alerts used to
inform legislators, medical
professionals, and the public
generally on issues pertaining to
the disease.

LCA-CA Chapter
LCA-CA will continue to expand
and provide the support and
scaffolding for patients, their
families, care givers and friends
to become strategic parts of
the growing national movement
to reverse decades of stigma
and neglect.

For more information or to
make a donation, visit
www.lungcanceralliance.org.

LCA-CA is an affiliate of the national
organization, Lung Cancer Alliance,
a 501(c)(3) non-profit organization.
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