
WHAT IS LUNG CANCER?––––––––––––––––––––––––––––––––––––––– 
Lung cancer is a growth of abnormal cells 

inside the lung. These cells reproduce at a
much faster rate than normal cells, growing
out of control to form a mass called a
tumour. When the abnormal growth begins
in the lung, this is known as a primary lung
tumour.

WHAT ARE THE TWO MAJOR
TYPES OF LUNG CANCER?–––––––––––––––––––––––––––––––––––––––

Cancers that begin in the lungs are 
divided into two major types - non-small cell
lung cancer (NSCLC) and small cell lung
cancer (SCLC) - depending on how the cells
look under a microscope. NSCLC generally
spreads to distant organs at a slower rate
than SCLC.  NSCLC is the most common
type of lung cancer, accounting for almost
80 per cent of all lung cancers. 

SOME STATISTICS:––––––––––––––––––––––––––––––––––––––– 
• Lung cancer is the leading cause of 

cancer death in Ontario for both men and 
women. In 2002, there will be 
approximately 6,100 deaths from lung 
cancer in Ontario: 2,700 women and 
3,400 men.
(Canadian Cancer Society 2002 Statistics)

• In 2002, there will be more than 18,000 
deaths from lung cancer in Canada. 
(Canadian Cancer Statistics 2002)

• On average, lung cancer, the most 
preventable of all cancers, killed 113 
people a week in Ontario last year.
(Canadian Cancer Society 2001 Statistics)

• Based on current estimates from 
Canadian Cancer Statistics for 2002, lung
cancer is now taking a life in Ontario 
every hour and a half.

• In Canada in 2002, nearly 21,000 people 
will be diagnosed with lung cancer. An 
estimated 85 per cent of these people will
die within five years of their diagnosis. 
(Canadian Cancer Statistics 2002)

• Almost one-third of the cancer deaths in 
men and almost one-quarter in women 
are due to lung cancer alone. Up to 45 
per cent of all lung cancer deaths occur 
among those under the age of 69. 
(Canadian Cancer Statistics 2002)

• Canadian men have a one in 11 chance of 
developing lung cancer during their 
lifetime, and a one in 12 chance of dying 
from it.  Canadian women have a one in 
19 chance of developing lung cancer, and 
a one in 22 chance of dying from it. 
(Canadian Cancer Statistics 2002)

• Lung cancer mortality rates among 
women continue to escalate and are now 
almost four times as high as rates in 
1972, and rates for lung cancer incidence
and mortality and men are much higher 
still. (Canadian Cancer Statistics 2002)

• Every 30 seconds, someone, somewhere 
in the world dies of lung cancer. 
(Global Lung Cancer Coalition)

• In 2002, lung cancer will kill more people 
world-wide than breast, prostate and 
colon cancer combined.
(Canadian Cancer Society 2001 Statistics)
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WHAT ARE THE RISK 
FACTORS FOR LUNG CANCER?––––––––––––––––––––––––––––––––––––––– 

• Lung cancer trends are directly linked to 
smoking prevalence, with a lag time of 
about 20 years. (Health Canada)

• Workers exposed to industrial substances 
such as asbestos, radon, chromium 
compounds, arsenic, polycyclic 
hydrocarbons and chloromethyl have a 
significantly higher risk of developing 
lung cancer. (Health Canada)

• Research demonstrates the link between 
passive smoking (second hand smoke) 
and lung cancer. Three hundred 
Canadians die from the effects of second-
hand smoke every year. (Health Canada)

• Recent studies indicate that women are 
more susceptible to developing lung 
cancer than men. Women smokers are 
twice as likely to develop lung cancer 
than male smokers. Even among non-
smokers, a woman’s risk of developing 
lung cancer is higher than men. 
(Global Lung Cancer Coalition)

• Women also have a more difficult time 
overcoming nicotine addiction than men. 
(Global Lung Cancer Coalition)

SYMPTOMS AND 
EARLY DETECTION––––––––––––––––––––––––––––––––––––––– 

• Lung cancer can only be detected by a 
lung cancer specialist. Symptoms are often
vague and can look like a number of other
ailments. Early referral to a specialist is the
only reliable way to ensure early detection
of lung cancer. 

• Common symptoms include:

• A new or changing cough, along with 
hoarseness or shortness of breath or 
increased shortness of breath during 
exertion.

• Recurring episodes of lung infection, 
weight loss and swelling of the face 
or arms.

WHAT ARE THE TREATMENT
OPTIONS FOR LUNG CANCER?––––––––––––––––––––––––––––––––––––––– 

The type of treatment provided is 
contingent upon many factors, including: 

• The type of cancer

• Where the cancer first began growing in 
the body

• What the cancer cells look like under a 
microscope

• How far the cancer cells have spread, if 
at all

• The general health of a patient.

In general, the three options are: surgery, 
radiotherapy and chemotherapy – depending
upon the staging of the cancer and the
advice of the physician.

INCIDENCE IS IMPROVED 
BY PREVENTION: 

SURVIVAL IS IMPROVED BY
EARLY DETECTION––––––––––––––––––––––––––––––––––––––– 

If everyone in Ontario quit smoking today, 
the province’s health system would still be
dealing with lung cancer for 20 years.  That
means 20 more years of a diagnosis that
comes too late, leaving only 15 per cent of
its victims alive.  

The leading cause of cancer deaths in 
Ontario needs some priority attention.  Like
other diseases, lung cancer needs a
coordinated strategy for early detection and
multidisciplinary care, including research,
best practices and education for physicians
and patients.

The Cancer Advocacy Coalition of Canada is 
a non-profit grassroots organization working 
to make comprehensive and patient-centred 
cancer care a national priority in Canada.
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