Screening creates opportunities to
detect lung cancer earlier

Detecting lung cancer via screening before

symptoms arise may transform it from a fatal
disease to a treatable one
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0= not specific; but at late stages, treatment options are limited.'?

=9)

= Lung cancer is often diagnosed late because symptoms are

Screening via low-dose computed tomography (LDCT)
can detect lung cancer earlier (stages | and Il) and
improve survival.®4

LDCT screening for lung cancer meets all key targets for screening programmes,

including the Wilson and Jungner criteria.®®

The World Health Organization recognises these criteria as essential for evaluating any new screening programme.®

Lung canceris a
significant public
health issue

Globally, it accounts

for more than 12% of

all cancer cases and

is the leading cause of
cancer-related deaths.”

Lung cancer has the
greatest economic cost
of all cancers.”®

* This data point also includes
tracheal and bronchial cancers.
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There is a detectable
early stage of lung
cancer, for which
effective treatments
are available

If diagnosed early
(stagel), five year-
survival increases to
over 80%, compared
with 7-18% survival
when diagnosed late
(stage IV).°

Detecting lung cancer
earlier means people
can access potentially
curative and more
effective treatment,
such as surgery. "™
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LDCT screening is
recognised as a highly
effective tool for
detecting lung cancer

Targeted LDCT
screening does not lead
to a high proportion

of unnecessary
procedures or
treatments.?

Lung cancer
screening is
cost-effective

LDCT screening is more
efficient than screening
for other types of
cancer: fewer people
need to be screened to
avoid one death from
lung cancer.®

There is an extensive evidence base supporting the implementation of LDCT screening
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