Although lung cancer is the leading cause of cancer death among men and women,' only 5.8% of
Americans at high risk for lung cancer were screened in 2021.2

The low rate of lung cancer screening may be due to unawareness of the recommendations for
screening and who is at high risk for lung cancer.®# In 2021, the US Preventive Services Task Force
(USPSTF) published a recommendation statement on screening in people who do not have signs or
symptoms of lung cancer but are at high risk.°

It is important that people recognize the criteria for annual lung cancer screening. Lung cancer screening
with low-dose computed tomography (LDCT) takes less than 10 minutes to complete and does not
require any medications or needles.>®

Early Detection of Lung Cancer Is Important

When diagnosed at an early stage, before it has spread, lung cancer has a relative 5-year survival rate of
61.2%, but when diagnosed at advanced stages, the relative 5-year survival rate decreases to as low as 7%.’
Delays in screenings can lead to lung cancer being diagnosed at a later stage when it is harder to treat.®

Symptoms and Risk Factors

Most lung cancers do not cause any symptoms until they have spread, but some people with early lung

cancer do have symptoms.® While anyone can get lung cancer, a person’s risk increases when they meet

>1 of the following criteria’®:

e Currently smoke or have smoked in the past'

e Have exposure to secondhand smoke'®

* Have a family history of lung cancer, such as a parent or sibling™

@The above list does not include all risk factors for lung cancer.

USPSTF Recommendations

The USPSTF recommends an annual screening for lung cancer with LDCT for:

e Adults aged 50 to 80 years with a smoking history of at least 20 pack-years who currently smoke
cigarettes or have quit within the past 15 years.5°°

It is important to stay consistent with national guidelines as you encourage your employees to consider
lung cancer screening.

bA pack-year is the number of packs of cigarettes a person smoked per day multiplied by the number of years they have
smoked.™

°Screening should be discontinued once a person has not smoked for 15 years or develops a health problem that
substantially limits life expectancy or the ability to undergo lung surgery.®

Why Lung Cancer Screening Matters

e Screening can lead to detection of lung cancer at an earlier stage.® Based on the updated 2021
USPSTF recommendations, up to 14.5 million individuals now meet the high-risk criteria for annual
lung cancer screenings. '

¢ In the United States, data from 2012-2018 revealed that only 19% of people diagnosed with lung
cancer had early-stage disease, while 77% of people had either regional or distant disease.’

e | ung cancer is most commonly detected when symptoms have developed, which usually do not
appear until the cancer is advanced.® Advanced lung cancer has a significantly lower 5-year survival
rate than early-stage lung cancer.”
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Encourage your employees to continue their regular health care visits and, for appropriate
employees, screenings for lung cancer

¢ Encourage routine health care appointments and screenings for patients at high risk for lung cancer.
Please consider the latest USPSTF lung cancer screening guidelines.®

e Emphasize that LDCT screenings take less than 10 minutes to complete and do not require any
medications or needles to perform.®

¢ Ensure that your employees understand that lung cancer may be present without any symptoms until
the cancer has spread, but some people with early-stage lung cancer do have symptoms.®
¢ Educate your employees about lung cancer risk factors:
— Currently smoke or have smoked in the past'®
— Have exposure to secondhand smoke'®
— Have a family history of lung cancer, such as a parent or sibling'

Learn more about lung cancer, risk factors, and symptoms by visiting the following websites:
American Lung Cancer Screening Initiative at https://www.alcsi.org/
Lung Cancer Research Foundation at lungcancerresearchfoundation.org
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