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What is lung cancer? 
· [bookmark: _Ref266178751]Lung cancer is a type of cancer that starts in the lungs. Cancer is a disease where cancer cells grow out of control, taking over normal cells and organs in the body.[endnoteRef:1] [1:  Canadian Lung Association. What is lung cancer. Available at: http://www.lung.ca/diseases-maladies/cancer-cancer/what-quoi/index_e.php. Accessed on July 6, 2010.] 

· [bookmark: _Ref266175146][bookmark: _Ref266175313]Lung cancer remains the leading cause of cancer death for both men and women, claiming the lives of 20,500 Canadians in 2009.[endnoteRef:2] [2:  Canadian Cancer Society’s Steering Committee: Canadian Cancer Statistics 2009. Toronto: Canadian Cancer Society. 2009.] 

· More people die from lung cancer than breast cancer, colorectal cancer and prostate cancer combined.iii 

Prevalence of lung cancer
· In 2009, lung cancer in Canada had an estimated 23,400 new cases.ii 
· [bookmark: _Ref266177246]One in 12 Canadians will develop lung cancer during his or her lifetime.[endnoteRef:3] [3:  Lung Cancer Canada. Did You Know? Available at: http://www.lungcancercanada.ca/Education/Did_you_know/General_statistics.html. Accessed on July 5, 2010. ] 

· Over the last 30 years, lung cancer has increased in young women and decreased in young men ages 20-44.iii 

Types of lung cancer
· There are two major types of lung cancer: non-small cell lung cancer, the most common type, and small cell lung cancer, which is less common but spreads more aggressively.i
· Each type of lung cancer grows and spreads in different ways and may be treated differently.i 

What causes lung cancer? 
· Although smoking causes most lung cancers, about half of patients who are diagnosed have never smoked (15%) or are former smokers (35%).iii 
· Other causes of lung cancer include exposure to second-hand smoke, radon gas, asbestos and other toxic products such as uranium and arsenic.i 

How is lung cancer treated? 
· Most lung cancers are diagnosed in late stages, due in part to lack of effective screening procedures.iii 
· Treatment will depend on the type of lung cancer, and the stage of the disease.i Treatments for lung cancer include surgery, radiation therapy and chemotherapy.i

Lung cancer and stigma
· [bookmark: _Ref266187245]A new survey carried out by Ipsos MORI on behalf of The Global Lung Cancer Coalition (GLCC), found that one in five Canadians feel less sympathetic towards lung cancer sufferers because of its known association with smoking cigarettes and other tobacco products.[endnoteRef:4] [4:  Global Lung Cancer Coalition. Perceptions of lung cancer in Canada: An Ipsos MORI report for the Global Lung Cancer Coalition. 2010.] 

·  From this study, The GLCC concludes that the stigma associated with lung cancer may impact the care and treatment patients receive.iv 
· Even though lung cancer is the leading cause of cancer death worldwide, a full one third of respondents to the GLCC survey respondents didn’t name it when asked what they think are the two biggest cancer killers in their country.
· Although the 10-year survival rate in Canada is four times higher for breast cancer than lung cancer, in 2007, the major cancer research funders invested $8,160,531 into lung cancer research, compared with a $25,119,234 investment in breast cancer research.[endnoteRef:5] [5:  Canadian Cancer Research Alliance (2009). Cancer Research Investment in Canada, 2007: The Canadian Cancer Research Alliance’s Survey of Government and Voluntary Sector Investment in Cancer Research in 2007. Toronto: CCRA.] 

· The association of smoking with lung cancer often results in negative reactions and blame from others, assuming those patients ’brought it upon themselves.iii 
· Stigmatization may cause self-blame, intensified guilt and shame, which can contribute to depression or anxiety, affecting quality of life and possibly increased morbidity.iii 

Lung cancer and smoking
· The new goal of the Federal Tobacco Control Strategy[endnoteRef:6] is to reduce overall smoking prevalence from 19% (2006) to 12% (by 2011). The new objectives are to: [6:  Canadian Tobacco Use Monitoring Survey (CTUMS). 2009 Wave 1 Survey Results.  Available at http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_2009/w-p-1_sum-som-eng.php. Accessed on July 6, 2010] 

· Reduce the prevalence of Canadian youth (15-17) who smoke from 15% - 9%;
· Increase the number of adult Canadians who quit smoking by 1.5 million;
· Reduce the prevalence of Canadians exposed daily to second-hand smoke from 28% to 20%;
· Examine the next generation of tobacco control policy in Canada;
· Contribute to the global implementation of the World Health Organization's Framework Convention on Tobacco Control; and
· Monitor and assess contraband tobacco activities and enhance compliance
· The vast majority of smokers want to quit, but many realize that there are barriers to staying quit:[endnoteRef:7]  [7:  Canadian Lung Association. Making Quit Happen; Canada’s Challenges to Smoking Cessation. May, 2008. Available at; http://www.lung.ca/_resources/Making_quit_happen_report.pdf. Accessed on July 6, 2010.] 

· Only one-third of ex-smokers were successful on their first quit attempt; 
· Access to smoking cessation programs and support systems is not universal for people living in Canada;
· Tobacco dependence is a chronic, relapsing medical condition that requires a planned, individualized treatment approach;
· Access to different medication options is disparate and depends on the smoker's province of residence;
· Smoking cessation medications are excluded from the majority of public and private health plans in Canada.
· To achieve any meaningful reduction in smoking rates The Lung Association recommends:. 
· Improve and expand surveillance. Expand the measurement and tracking of success to reflect the reality of the quitting process – a highly individualized journey that typically involves several quit attempts – by reporting the rate of former smokers who remain smoke-free each year, and for those continuing to smoke, the number of quit attempts, the length of relapse and the length of time between relapses.
· Access to programs and trained counselors. Provide better access to cessation programs and supports to all people living in Canada by ensuring trained smoking cessation counselors are available to everyone who wants to quit.
· Training for family physicians and other health care professionals. Provide tools and training to family physicians and other health care professionals by including standard intervention strategies in the curriculum for all health professionals and more extensive intervention training where required or requested.
· Access to medications. Improve access to affordable medications for all people living in Canada by including all medications on provincial formularies and drug coverage plans.
· Culturally relevant cessation support for Aboriginal Peoples.Provide smoking cessation programs and supports to First Nations, Inuit and Métis peoples that recognize the realities of their cultures, traditions, and languages as well as their remote and/or dispersed locations.
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For more information, or to arrange an interview, please contact: 
Stephanie Yack
(416) 924-5700 ext. 4043
stephanie.yack@cohnwolfe.ca 
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