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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-Massachusetts:
Our Commitment to Improving Failing Grades

Subject Grade

Remains Unacceptable. This year alone, 4,930 more people in
Massachusetts will be diagnosed with lung cancer and 3,600
will die—more than the combined total deaths from breast
cancer (860), ovarian cancer (360), prostate cancer (530), colon
cancer (1100) and leukemia (480).

Still No Progress. For nearly 40 years, there has been virtually
no improvement in lung cancer’s 15% five year survival rate.
Meanwhile, breast cancer’s 5-year survival rate has increased
to over 88% and prostate cancer over 99%.

Must Improve. Over 70 % of lung cancer patients are
diagnosed in the late stages of the disease when it is not
curable. Most die from disease within the first year of diagnosis.
We must shift to earlier detection, diagnosis, and treatment if
we hope to improve overall survival.

Too much blame. The stigma associated with a lung cancer
diagnosis remains at an all time high. Lung cancer patients
continue to be blamed regardless of whether they smoked
or not. Ignoring the addictive properties of tobacco has
contributed to the lack of compassion and support for patients
among the general public and has dampened research funding.
No deserves lung cancer—this stigma must be reversed.

Still Shameful. Over 7,000 new Massachusetts “daily” smokers
under the age of 18 are addicted each year. Over 14 million
packs of cigarettes are bought or smoked by Massachusetts
youth each year. Over 17% of Massachusetts high school
students smoke cigarettes. Big Tobacco continues its
multi-billion dollar campaign targeted at young adults.

Some Progress. LCA-MA's top priority to secure legislative
support for increased lung cancer research funding was
advanced with the introduction of first ever legislation, S2454
that provides funding for lung cancer early detection and
treatment research. Unfortunately, though it received backing
from 80 State Legislators, it failed to be signed into law. But,
an overall plan and commitment to address lung cancer
comprehensively is lacking.

Promising But Needs Improvement. The MA Comprehensive
Cancer Control Coalition’s plan for 2006-2011 includes strong
support for tobacco cessation programs and sets a timeline for
achieving cessation goals, but fails to support any funding for
lung cancer research or early detection. A comprehensive plan
must include all three components if lives are to be saved.

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

LCA-MA INTENDS TO
DO THE FOLLOWING:

Advocate for increased research
funding in Massachusetts
LCA-MA commits to continuing to
work with Senator Susan Fargo,
author of S.2454, and key members
of the MA Legislature to build
sufficient support for enactment
of new lung cancer research and
early detection programs within the
state. LCA-MA will also encourage
federal elected officials to support
and increase funding for the newly
established lung cancer research
program within the Department
of Defense.

Strengthen strategic alliances
LCA-MA commits to further
strengthening its partnerships with
the Massachusetts Department of
Public Health, the Massachusetts

Comprehensive Cancer Control
Coalition, Boston Properties and
Partners Healthcare while exploring
new partnerships with American
Lung Association of New England,
accredited research facilities
throughout the state and all other
public and private organizations who
share common goals with LCA-MA.

Enhance patient support
LCA-MA will continue to educate
and support Massachusetts
lung cancer patients, survivors,
caregivers and family members by
providing the most comprehensive
and current information on all lung
cancer treatment, including clinical
trials and support options.

Educate the public
LCA-MA commits to organizing
grassroots efforts and public
awareness campaigns to educate
all citizens in the state for the need
to increase funding for research and
support for early detection. Such
initiatives include Report Card on
lung cancer and observance of
November as Lung Cancer
Awareness Month in Massachusetts
and Shine a Light on Lung Cancer,
an annual candlelight vigil held
in Boston.

LCA-MA Chapter
LCA-MA will continue to expand
and provide the support and
scaffolding for patients, their
families and caregivers 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-MA is an affiliate of the national
organization, Lung Cancer Alliance,
a 501(c)(3) non-profit organization.
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