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KEY EVIDENCE FOR THE NATIONAL LUNG CANCER SCREENING PROGRAM
Lung cancer is Australia ’s leading cause of cancer-related death.[endnoteRef:2] [2:  Sung, H. et al. Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal for Clinicians 71, 209–249 (2021).] 

It is estimated that there were more than 15,000 new cases of lung cancer and nearly 9,000 deaths from lung cancer in Australia in 2024.[endnoteRef:3] [3:  Australian Institute of Health and Welfare. Cancer data in Australia. Lung Cancer. https://www.aihw.gov.au/reports/cancer/cancer-data-in-australia/contents/cancer-incidence-by-age-visualisation] 

Aboriginal and Torres Strait Islander peoples are twice as likely to be diagnosed with and die from lung cancer.[endnoteRef:4] [4:  Australian Institute of Health and Welfare. Cancer in Aboriginal and Torres Strait Islander peoples of Australia 2018. Canberra: AIHW. https://www.aihw.gov.au/reports/cancer/cancer-inindigenous-australians/contents/about] 

Detecting lung cancer at early stages, prior to the development of symptoms, reduces deaths from lung cancer.[endnoteRef:5],[endnoteRef:6] [5: 4 Aberle, D. et al. National Lung Screening Trial Research Team. Reduced lung cancer mortality with low-dose computed tomographic screening. New England Journal of Medicine 365, 395–409 (2011).]  [6:  De Koning, H. J. et al. Reduced lung-cancer mortality with volume CT screening in a randomized trial. New England Journal of Medicine 382, 503–513 (2020).] 

Large international randomised trials have shown at least a 20% reduction in deaths from lung cancer when participants are screened using low-dose CT scans, and that up to 70% of lung cancers are detected at early stages.4,5 
Lung cancer incidence is higher for those living in rural and remote areas[endnoteRef:7] and people from culturally and linguistically diverse backgrounds.[endnoteRef:8] Other priority populations with an increased risk of lung cancer related to smoking prevalence and healthcare access barriers include the LGBTIQA+ community, people living with a disability,[endnoteRef:9],[endnoteRef:10] and people living with a mental illness.[endnoteRef:11] [7:  Australian Cancer Atlas 2.0 (https://atlas.cancer.org.au). Cancer Council Queensland and Queensland University of Technology. Version 05-2024. Accessed 28/08/2024.]  [8:  Little, A. et al. Country of birth and non-small cell lung cancer incidence, treatment, and outcomes in New South Wales, Australia: a population-based linkage study. BMC Pulmonary Medicine 22, 366 (2022).]  [9:  Lung Foundation Australia. https://lungfoundation.com.au/wp-content/uploads/2023/03/LBGTIQA-community-factsheet.pdf (2023).]  [10:  Tosetti I. and Kuper, Do people with disabilities experience disparities in cancer care? A systematic review. PLOS ONE 13; 18(12), e0285146 (2023).]  [11:  Lin, J. et al. The Impact of Pre-Existing Mental Health Disorders on the Diagnosis, Treatment and Survival among Lung Cancer Patients in the U.S. Military Health System. Cancer Epidemiology, Biomarkers & Prevention 25(12), 1564–1571 (2016).] 

By the time patients present with symptoms, lung cancer is often diagnosed at an advanced stage. If it is found early, treatment options are greater and are more likely to be effective.[endnoteRef:12] [12:  Australian Institute of Health and Welfare. Cancer data in Australia. https://www.aihw.gov.au/reports/cancer/cancer-data-in-australia/contents/cancer-incidence-and-survival-by-stage-data-visual (2024).] 

A shift in the stage at diagnosis has been shown following the introduction of lung cancer screening, with more lung cancers diagnosed at stage 1 and 2.[endnoteRef:13],[endnoteRef:14],[endnoteRef:15] [13:  Potter, A. L. et al. Association of computed tomography screening with lung cancer stage shift and survival in the United States: quasi-experimental study. BMJ 376, e069008 (2022).]  [14:  Silvestri, G. A. et al. Outcomes From More Than 1 Million People Screened for Lung Cancer With Low-Dose CT Imaging. Chest 164(1), 241-251 (2023).]  [15:  Vachani, A. et al. Stage Migration and Lung Cancer Incidence After Initiation of Low-Dose Computed Tomography Screening. Journal of Thoracic Oncology 17(12), 1355–1364 (2022).] 

Tobacco smoking is the biggest risk factor for lung cancer.[endnoteRef:16],[endnoteRef:17] [16:  Weber, M. F. et al. Cancer incidence and cancer death in relation to tobacco smoking in a population-based Australian cohort study. International Journal of Cancer 149(5), 1076–1088 (2021).]  [17:  Laaksonen, M. A. et al. The future burden of lung cancer attributable to current modifiable behaviours: a pooled study of seven Australian cohorts. International Journal of Epidemiology 47(6), 1772–1783 (2018).] 

[bookmark: _Ref192342164]The eligibility criteria for the program were chosen to ensure those at highest risk are able to access screening, and to minimise risk.[endnoteRef:18] [18:  Medical Services Advisory Committee. 1699 – National Lung Cancer Screening Program Public Summary Document [Internet]. Canberra, Australia: Australian Government Department of Health; 2022 Jul [cited 2024 Mar 28]. Report No.:1699. Available from: http://www.msac.gov.au/internet/msac/publishing.nsf/Content/1699-public. ] 

Lung cancer screening has been shown to have favourable cost-effectiveness estimates in Australia.17,[endnoteRef:19] [19:  Behar Harpaz, S. et al. Updated cost-effectiveness analysis of lung cancer screening for Australia, capturing differences in the health economic impact of NELSON and NLST outcomes. British Journal of Cancer 128(1), 91–101 (2023).] 

The provision of smoking cessation support is an important component of any effective and equitable lung cancer screening program, with evidence from trials showing that participants have higher quit rates than the general population.[endnoteRef:20]
 [20:  Kauczor, H. U. et al. ESR/ERS statement paper on lung cancer screening. European Respiratory Journal 55(2), 1900506 (2020).] 
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