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L. INTRODUCTION

The Caring Ambassadors Program is a national, nonprofit, advocacy organization based in
Oregon City, Oregon. We respectfully submit our written testimony herein in support of HRC
17, which would make lung cancer a public health priority by supporting advocacy work on
behalf of lung cancer patients, those at risk for the disease, and those in our communities who are
affected by lung cancer. Anyone can get lung cancer — smokers, former smokers, and never
smokers. The stigma associated with the disease places barriers for awareness and understanding
for those diagnosed, it must stop!

1L LUNG CANCER

Lung cancer continues to be the leading cause of cancer death in both men and women. An
estnnated 159,480 deaths, accounting for 27% of all cancer deaths, are expected to occur in
2013.! In 2013, 2,860 Oregonians will be diagnosed with lung cancer, sadly 2,110 will lose their
lives to the disease.

Lung cancer is classified as small cell (15%) or non-small cell (84%) for the purposes of
treatment. Based on type and stage of cancer, treatments include surgery, radiation therapy,
chemotherapy, and targeted therapies. For localized non-small cell lung cancers, surgery is
usually the treatment of choice, for most of these patients survival is improved when
chemotherapy is given after surgery. Because the disease has usually spread by the time it is
discovered, radiation therapy and chemotherapy are often used, sometimes in combination with
surgery. Advanced stage non-small cell lung cancer usually treated with chemotherapy, targeted
drugs, or some combination of the two. Chemotherapy alone or combined with radiation is the
usual treatment for small cell lung cancer. >
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The 1-year relative survival: for-lung cancer:increased from:37%:in1975-1979 to 2005-2008,
largely due to improvements in:surgical techniques and combined therapies; however, the 5-year
survival rate for all stages combined is only 16%. Only 15% of lung cancer is diagnosed at a
localized stage, for which the 5-year survival rate is 52% The 5-year survival for small cell lung
cancer (6%) is lower than that for non-small cell (1 8%)

III. EARLY DETECTION CAN SAVES LIVES
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Annual screening with chest x-ray has not been shown to reduce lung cancer mortality. Results
from the National Fung Screening Trial (NL.ST); a clinical trial designed to determine the .
effectiveness. of lung cancer screening in' high—risk individuals, showed 20% few lung cancer
deaths among current.and former:; heavy smokers Who Were screened WIth splral CT: compared toi
standard chest x—ray TR SR ol
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The Amencan Cancer Soc1ety (ACS) the National Comprehenswe Cancer Network (N CCN)
the American College of Chest Physicians (ACCP), and the American Society of Clinical ‘
Oncology (ASCO) have all issued initial lung cancer screening guideline. The ACS, ACCP, and
ASCO have endorsed shared decision making with a clinician for adults who meét the’ eligibility
criteria for participation in the NLST, i.e., current and former smokers (quit W1thm prev1ous 15

years) ages 55-74 inigood health w1th at least a30-year pack h1story of srnokmg oy
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IV.  RESEARCH - 10 o

While the government spends a large amount of money on cancer research, it has mvested
relatively: little specifically on lung cancer,.and the. survrval rates show it: thtmg smokmg iS¢
not gomg to:cure: lung cancer; research dollars Will g e s g PR
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(Estimated federal spending from the combined FY2011 research dcllars of the National éancer l_nstitute,
Department of Defense, and Centers for Disease Control and Prevention. Estim&ted caiicer Heaths from
the American Cancer Society: Cancer Facts and Figures 2011. 5-year survival rates by year of diagnosis
from the SEER Cancer Statistics Review 1975-2009, posted in 2012.)



IV. -~ CONCLUSION

If you have lungs, you can get lung cancer. Lung cancer is everyone’s disease. Oregonians living
with lung cancer are citizens just like you, me, our family members, and friends.

Those who are diagnosed with lung cancer experience more embarrassment than those with
prostate cancer or breast cancer, and individuals tend to feel stigmatized whether they smoked or
not. Some people have even concealed their diagnosis leading to negative financial consequences
and lack of social support. :

Sadly, even though lung cancer kills more people than breast cancer, prostate cancer and colon
cancer combined, federal funding lags behind. Funding from the private sector also pales in
comparison to fund-raising efforts for some other cancers.

Clearly, lung cancer carries a stigma that extends from the government down to the individual.
That said, we won’t move forward by pointing the finger and blaming ourselves, physicians, the
public and the government. Each of us can make a difference by supporting those with lung
cancer as we would support someone with any other form of cancer. Whether you are a lung
cancer survivor, the loved one of someone living with lung cancer or a professional working with
those with lung cancer, we need to raise awareness. Those living with lung cancer need and
deserve our care and support, not an evaluation of the possible causes.’

No one deserves lung cancer! Commit to making lung cancer a public health priority by
supporting advocacy work on behalf of lung cancer patients, those at risk for the disease and
those in our community affected by lung cancer.
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