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A foreword from one 
of our founding members
Lung cancer has the highest mortality rate 
of all cancers, accounting for one in five 
cancer-related deaths globally. This statistic 
could be changed if governments prioritised 
the early detection, diagnosis and treatment 
of lung cancer. That’s why we at the Global 
Lung Cancer Coalition joined the Lung 
Cancer Policy Network and have been so 
delighted to see it flourish since 2021. 

The Lung Cancer Policy Network – a 
multidisciplinary alliance – came together 
with a shared vision: a world where lung 
cancer is eliminated or greatly reduced 
as a cause of death. The Network brings 
together global expertise in lung cancer 
to engage policymakers to take action 
towards this goal. 

Reflecting on our growth since the Network’s 
inception, I’m so proud to see how we have 
collaborated to build evidence-driven 
consensus and policy recommendations that 
aim to increase understanding on the part 
of policymakers, key opinion leaders and 
patient advocates that lung cancer should 
be a policy priority. Our work expanding 
and connecting the Network internationally 
has also been vital to facilitating the 
sharing of best practices and supporting 
global-level collaboration. 

It has been a pleasure to work in partnership 
with my fellow Network members over the 
past year, developing the reports and other 
resources we launched in 2023, all with the 

hope that these will drive progress towards 
our ultimate ambition. In particular, it has 
been greatly rewarding to welcome Network 
members from many more locations around 
the world – broadening our collective 
expertise and experience. 

As we look ahead to 2024, we are inspired 
by our commitment to seeing the evidence 
base we have built be translated into action. 
The increased implementation of low-
dose computed tomography screening, 
earlier detection of lung cancer and 
improvements to care pathways for this  
too-often lethal disease have the potential 
to dramatically improve the outlook 
for people diagnosed with lung cancer, 
and for society more broadly. 

I hope you enjoy reading about our work 
in 2023 as much as I have enjoyed being 
part of it.

Carolyn ‘Bo’ Aldigé 
On behalf of the Global 
Lung Cancer Coalition
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Our mission is to engage policymakers 
around the world to make improving 
survival from lung cancer a policy priority. 

Multidisciplinary in nature, the Network 
brings together the collective expertise 
and experiences of patient advocates, 
clinicians, academics, screening leads 
and industry partners. 

This year, we grew from 50 members 
to 66, now representing 24 countries 
across 6 continents.

The Network 
so far

The Network was established in 2021, and in 2022 we collaborated to produce:

2023 has seen the Network expand 
further, both in number and in output. 
We have broadened our remit to include 
the optimisation of care pathways for 
lung cancer and wider opportunities to 
enhance earlier detection, as well as more 
practical guidance and tools to enable 
the implementation of LDCT screening. 
This year, the Network has significantly 
built up the evidence base supporting 
its policy messages. 

THE LUNG CANCER 
SCREENING: LEARNING 
FROM IMPLEMENTATION 
REPORT  

A VIDEO FEATURING 
NETWORK MEMBERS 

THE FIRST EDITION OF THE 
INTERACTIVE MAP OF LUNG 
CANCER SCREENING  

a resource that showcases low-dose 
computed tomography (LDCT) screening 
programmes, pilots and trials around 
the world.

to inform optimal implementation 
of targeted lung cancer screening 
programmes.

sharing their expertise and views on 
why lung cancer screening should be 
a policy priority.

on the scientific basis for cancer 
screening programmes; our responses 
were publicised on Politico and 
Euractiv platforms. 

RESPONSES TO THE 
EUROPEAN COMMISSION 
CALL FOR EVIDENCE 

‘�This global network is a great 
platform to effect change and 
facilitate the exchange of ideas and 
best practices.’ 

ANAND SACHITHANANDAN
Network member, Malaysia
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The year in numbers

A brief look 
at 2023

Strengthened our 
reach and expertise 

delivering policy 
recommendations on 
key opportunities for 
earlier detection and 
lung cancer care

Launched

PUBLICATIONS
9

on screening 
implementation, 
based on the data 
from the interactive 
map and insights 
from screening leads

Shared best 
practices through

CASE STUDIES
4

Presented at

CONFERENCES
6

expanding to

MEMBERS
66
from

COUNTRIES AND 
TERRITORIES

24

including

ORGANISATIONS
16

Showcased  
Network member  
expertise through

MEMBERS 
PROFILES

7

ON X 
(TWITTER)

120%

Increased  
followers by

FOLLOWERS  
ON LINKEDIN

483
Set up a page  
which grew to 

VISITORS TO  
OUR WEBSITE

8k

Welcomed  
over
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First edition of the interactive 
map of lung cancer screening 
presented at the European 
Lung Cancer Congress  
alongside an open event 
to showcase the Network 
and framework 

A framework to support the 
implementation of LDCT lung 
cancer screening presented at the 
European Health Management 
Association conference  

Network attends and presents 
at the International Conference 
on Screening for Lung Cancer 
(I-ELCAP)   

Q2

Q1

Response to the European 
Commission’s draft 
recommendation   
for ‘a new approach on cancer 
screening’, based on the 2022 
call for evidence 

Attended the Europe’s Beating 
Cancer Plan and EU Cancer 
Mission event

Network presents at the Rescue 
Lung Society Conference

Network attends and 
presents at FOKUS Patient event 
in Stockholm 

Network presents at AstraZeneca’s 
European lung cancer screening 
visit and roundtable

Network strategy meeting and 
presentation of the Lung cancer 
screening implementation 
toolkit at the World Conference 
on Lung Cancer 

Q3

Q4

The year at a glance Stay in touch for our future 
activities by subscribing 
to our newsletter

To foster co-creation 
of our outputs and 
activities, we have 
also hosted quarterly 
meetings with 
Network members. 

Network hosts webinar: 
‘How can health systems 
optimise the implementation 
of lung cancer screening?’ 

A framework to support the 
implementation of LDCT lung 
cancer screening  
launched as part of the 
Lung cancer screening 
implementation toolkit  

Australian government 
implements a policy change 
to reduce the burden of lung 
cancer and drive equitable 
cancer outcomes, allocating 
AUD $500 million to the cause

Network joins SOLACE, an 
international consortium that aims 
to strengthen the screening of lung 
cancer in Europe 

UK government implements 
a policy change to roll out the 
national Targeted Lung Health 
Check screening programme 
in England

American Cancer Society 
updates its guidelines for lung 
cancer screening, making five 
million more people eligible 
for screening each year

A 20-year follow-up by the 
International Early Lung Cancer 
Action Program shows that 
LDCT screening for lung cancer 
significantly improves survival rates

Interactive map of lung 
cancer screening second 
edition launched   

First issue of a quarterly  
Network newsletter 

Six policy briefs published, 
highlighting key considerations 
for lung cancer screening 
implementation   

Care pathways for lung cancer: 
building a foundation for optimal 
care published 

Increasing the earlier detection 
of lung cancer: a toolbox for 
change published 

Lung cancer screening factsheets 
launched 

Network presents the lung cancer 
screening implementation toolkit 
at Siemens Healthineers webinar, 
‘Lung cancer screening: from 
clinical studies to established 
programs’   
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‘�I hope Network activities 
can be used to convince 
policymakers to implement 
lung cancer screening.’

HANS-ULRICH KAUCZOR 
Network member, Germany

‘�I want to make sure 
Network tools and 
resources are available for 
everyone around the world 
to screen people for lung 
cancer and to save lives.’

ANDREA BORONDY KITTS 
Network member, US

‘�The Network is a great 
initiative to join forces 
across the globe, learn 
from each other and 
build momentum for the 
implementation of lung 
cancer screening, taking 
a systems perspective.’

EBBA HALLERSJÖ HULT 
Network member, Sweden

Network 
activities
Supporting the practical implementation of 
LDCT screening around the world: toolkit 

Building the evidence base and shared 
learning opportunities to inform best 
practice and collaboration: map 

Engaging policymakers and supporting 
advocates to call for greater political 
prioritisation of lung cancer: factsheets 

Providing clear policy recommendations 
to increase the earlier detection of lung 
cancer and improve lung cancer care 
pathways: reports 

‘�I want to see the Network 
focus on engaging 
policymakers to make 
survival from lung cancer 
a reality.’

HERBERT LOONG
Network member, Hong Kong
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LDCT screening in high-risk populations 
enables the detection of lung cancer earlier, 
leading to improvements in survival.1 2 It is 
therefore vital to support the implementation 
of effective screening programmes across 
the globe. 

To meet this need, we created the 
Lung cancer screening implementation 
toolkit,  3 which supports the design and 
planning of targeted screening programmes. 
The toolkit is informed by existing 
frameworks, published literature, expertise 
from Network members from 19 countries, 
and national and international guidance. 

We hosted a webinar  to showcase the 
practical application of the framework 
and discussed the different approaches 
for implementing a lung cancer screening 
programme from countries where 
implementation is already taking place.

Supporting the practical implementation 
of LDCT screening around the world

Key resources in the 
toolkit include: 

A framework to support the 
implementation of LDCT lung 
cancer screening4 

This practical tool can be used to 
assess how ready a health system 
is to integrate an LDCT screening 
programme. It can also help to identify 
any gaps in service delivery that may 
need to be addressed during planning. 
The framework was refined through a 
trial application in five countries where 
screening programmes are underway.

Six policy briefs5–10 

These reports provide key insights 
and considerations for the 
effective, equitable and sustainable 
implementation of lung cancer 
screening programmes.

COUNTRIES

19 

COUNTRIES
30

contributed expertise 
to develop the toolkit

In addition to Network 
member consultations, 
representatives from

The webinar was attended 
by participants from over 

and included 

‘�I signpost Lung Cancer 
Europe members and others 
to the Lung cancer screening 
implementation toolkit as 
we work to make screening 
a reality.’

ANNE-MARIE BAIRD
Network member, Ireland

‘�The implementation toolkit 
can provide know-how for 
countries that don’t have 
a screening programme in 
place. I have shared the 
toolkit on many occasions to 
spread information about this 
important resource.’

EWELINA SZMYTKE
Network member, Poland

CLINICIANS INDUSTRY 
PARTNERS 

POLICY-
MAKERS

TOOLKIT

1312 Network activitiesNetwork activities
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While current research supports the 
implementation of LDCT screening 
programmes to detect lung cancer, 
there remain policy barriers that 
impede commitment to the wide-scale 
implementation of such programmes.11 12 
It is important to optimise screening 
implementation, ensuring that any new 
programmes learn from existing activities. 

We launched an updated version of 
our interactive map of lung cancer 
screening.   13 This database brings 
together implementation activities and 
country-level policy information to provide 
a regularly updated overview of screening 
activity from around the globe.14 

The interactive map has been presented 
at a variety of international conferences 
and events to encourage shared learning 
and demonstrate how it can be used 
to support implementation activity for 
LDCT screening programmes.

Building the evidence base and shared learning 
opportunities to inform best practice and collaboration

MAP

CASE STUDIES
4
We also published four country-
level case studies that provide an 
in-depth look at examples from 
the interactive map, synthesising 
information to facilitate learning for 
policymakers and screening leads. 

Since its update, the map has been used:

in

COUNTRIES
71

VISITORS

by

2,274

‘�The interactive map of 
LDCT screening for lung 
cancer demonstrates how 
global experts are working 
together and can help to 
push the implementation 
of screening forwards.’ 

DAWEI YANG
Network member, China

taking map  
entries to over

TOTAL
200

availability in

LANGUAGES
5

that allow users 
to search by 
geographical 
region as well as 
by study design 
and outcomes

EXPANDED  
SEARCH  
FILTERS

from different 
map entries

A TOOL TO  
COMPARE
KEY DATA

The 2023 edition features:

STUDIES

an additional

80
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Stigma, misinformation and a lack of 
awareness about the burden of lung cancer 
are often cited as the reasons the disease 
sits low on the policy agenda.15 Policymakers, 
and the advocates who engage with them, 
are not always equipped with the tools 
to demonstrate why lung cancer  
should be a policy priority.

To support policymakers and policy 
engagement activities, we developed five 
factsheets  that explain why governments 
should invest in LDCT screening programmes 
for lung cancer as a public health priority.

Engaging policymakers and supporting 
advocates to call for greater political 
prioritisation of lung cancer

FACTSHEETS

LDCT screening offers a targeted 
approach for early detection of lung 
cancer in people at highest risk

LDCT screening is an effective way to detect 
lung cancer in a high-risk population

Using a targeted approach to LDCT screening minimises unnecessary follow-up 
or treatment and increases the chances of early detection 

Targeted low-dose computed tomography (LDCT) screening involves only  
offering a scan to people at high risk of lung cancer; extensive evidence shows  
that it is cost-effective.1 

Smoking is a well-known cause of lung cancer but other risk factors are increasingly  
recognised (e.g. air pollution, family history, socioeconomic position).2 3 In some countries,  
such as Taiwan, >50% of cases of lung cancer occur among people who have never smoked.4

Developing eligibility criteria informed by multiple risks factors relevant to a specific population’s chance of developing 
lung cancer means that screening can be targeted to those at highest risk.5

1. Grover H, King W, Bhattarai N, et al. 2022. Lung Cancer 170: 20-33
2. Corrales L, Rosell R, Cardona AF, et al. 2020. Crit Rev Oncol Hematol 148: 102895
3. Kerpel-Fronius A, Tammemägi M, Cavic M, et al. 2021. J Thorac Oncol 17(1): 56-66
4. Tseng C-H, Tsuang B-J, Chiang C-J, et al. 2019. J Thorac Oncol 14(5): 784-92
5. Toumazis I, Bastani M, Han SS, et al. 2020. Lung Cancer 147: 154-86

6. Sands J, Tammemägi MC, Couraud S, et al. 2021. J Thorac Oncol 16(1): 37-53
7. Rampinelli C, De Marco P, Origgi D, et al. 2017. BMJ 356(347): 1-6
8. Pozzessere C, von Garnier C, Beigelman-Aubry C. 2023. Tomography 9(1): 166-77
9. Wait S, Alvarez-Rosete A, Osama T, et al. 2022. JTO Clin Res Rep 3(5): 100329

References

does not result in 
many unnecessary 
interventions6-8 

requires fewer 
people to be 
screened to 
prevent one 
death compared 
with breast or 
colorectal cancer 
screening.9 

High-quality LDCT screening 
targeted at people at high 
risk of lung cancer:

The Lung Cancer Policy Network is a global multi-stakeholder initiative set up by the Lung Ambition Alliance. The Network is funded by AstraZeneca, Guardant Health, Johnson & Johnson, MSD and Siemens Healthineers. Secretariat is 
provided by The Health Policy Partnership, an independent health research and policy consultancy. All Network outputs are non-promotional, evidence based and shaped by the members, who provide their time for free.  

networksecretariat@hpolicy.com @LungPolicy @lungcancerpolicynetwork linkedin.com/company/lung-cancer-policy-network

Access the other factsheets in the series at www.lungcancerpolicynetwork.com

COPD: chronic obstructive pulmonary disease. Figure adapted from Corrales et al. (2020)2

Tobacco
(smoking)

Social  
environment 

Second-hand smoke   

Infections 

Tuberculosis   Pneumonia  

Chronic  
inflammation COPD  Occupational  

exposure  

Wood smoke and 
cooking fumes

Asbestos  

Personal  
characteristics 

Sex/gender

Age

Family history

Environmental  
exposure 

Radon 

Air pollution 

Factsheet 4

Examples of common risk factors for lung cancer
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Targeted LDCT screening can help 
address underlying health inequalities 
in lung cancer 
Lung cancer disproportionately affects people with 
a lower socioeconomic position

Lung cancer is responsible for the greatest inequalities 
in cancer deaths related to socioeconomic position, both 
between and within countries.1-3

Ensuring access to targeted low-dose computed tomography (LDCT) screening would 
help address health inequalities in lung cancer 

1. Vaccarella S, Georges D, Bray F, et al. 2023. Lancet Reg Health Eur 25:  
10.1016/j.lanepe.2022.100551

2. International Agency for Research on Cancer. 2019. Reducing social inequalities in cancer: 
evidence and priorities for research.

3. Finke I, Behrens G, Weisser L, et al. 2018. Front Oncol 8(536): 1-20
4. Forrest LF, Adams J, Wareham H, et al. 2013. PLoS Med 10(2): e1001376

5. Ali N, Lifford KJ, Carter B, et al. 2015. BMJ Open 5: 1-9
6. Sayani A, Vahabi M, O’Brien MA, et al. 2021. PLoS One 16(5): e0251264
7. Sayani A, Manthorne J, Nicholson E, et al. 2022. Res Involv Engagem 8(1): 11
8. Duffy SW, Myles JP, Maroni R, et al. 2017. J Med Screen 24(3): 127-45
9. McLeod M, Sandiford P, Kvizhinadze G, et al. 2020. BMJ Open 10(9): e037145
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Socioeconomic inequalities result in significant gaps 
in survival, outcomes and quality of life for people 
diagnosed with lung cancer.2-4
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The impact of LDCT screening would be 
maximised by securing the attendance of 
groups who are at a high risk 
Designing tailored approaches to help secure 
participation from high-risk groups is needed to promote 
greater health equity.7-9

Greater exposure to risk factors for lung cancer and 
related conditions (comorbidities)

Targeted screening uses an understanding of risk 
factors to inform whom should be offered screening

Lower health literacy and/or limited contact with 
health services

Screening provides an opportunity to engage a 
high-risk population with health information and  
services such as smoking cessation 

Lower treatment rates, fewer options for treatment, 
poorer quality of life and survival

Screening enables early detection of lung cancer, 
improving survival and offering more options for 
potentially curative treatment (e.g. surgery)

Inequalities experienced Opportunities to address these through screening 

Physical, financial, informational, social or cultural 
barriers to accessing health services5 6

Flexible models of screening can address barriers 
to screening (e.g. mobile CT brings screening to 
underserved communities)

Later-stage presentation with symptoms

Screening addresses low awareness of lung cancer 
as it detects lung cancer before symptoms start 
to show
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There is a strong economic case for 
implementing LDCT screening for lung 
cancer 
Lung cancer is responsible for the greatest economic 
burden of all cancers

Cancer is estimated to cost the global economy 
over $25 trillion* between 2020 and 2050.1 

*Estimates use international dollars; broken down by the proportion of total cancer burden (%) for each of the five cancers.1 

Five cancers are responsible for over 50% of this burden, with lung cancer 
contributing the highest costs:1 

Early death from lung cancer results in significant 
productivity losses.2 3 

Detecting lung cancer earlier would:4

• increase the likelihood of successful treatment
• improve survival rates and overall quality of life 

for people living with lung cancer.

Direct medical costs linked to treatment and care are 
significantly higher for advanced lung cancer than for 
earlier-stage disease.5 6

Many people living with advanced lung cancer stop working 
and are not able to return to work.5 Their loved ones may 
also stop or limit work to provide unpaid care.7 8

Targeted low-dose computed 
tomography (LDCT) screening 
would reduce the impact of lung 
cancer on society

The costs of lung cancer are highest at advanced stages of the 
disease5 6

The majority of studies conclude that LDCT screening is a cost-effective tool to reduce the number 
of deaths from lung cancer.9

Lung 

15.4%
10.9% 7.7% 6.5% 6.3%

Colorectal Breast Liver Leukaemia 

Compared with other common cancers, fewer people need to be screened to prevent one death 
from lung cancer, making lung cancer screening more efficient.10

There is a clear business case for investing in LDCT screening for lung cancer
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Clinical trials show that targeted 
low-dose computed tomography 
(LDCT) screening reduces lung 
cancer mortality by nearly 
one quarter5 – and the true 
impact on population health 
could be even greater.6-8 

Lung cancer will remain an important public health challenge that screening can 
help address in the coming years

People who used to smoke remain at high risk of developing lung cancer: compared with the risk for people 
who have never smoked, this risk remains 3× higher for 25 years after stopping smoking.10 

Smoking rates are decreasing for men but rising among women in some countries.11 In low- and middle-
income countries, rates are increasing for both sexes.12 

Increased exposure to other risk factors (e.g. air pollution) is expected to lead to a rise in deaths from lung 
cancer.12 13

Data from Sands et al. (2021)9

Reducing mortality from lung cancer is 
essential to improving overall cancer control  

Addressing the poor survival of lung cancer is a public 
health imperative 

Breast ProstateColorectalLung 

Diagnosed outside of a screening 
programme

Diagnosed in a screening 
programme

Stage I

Stage at 
diagnosis

Stage II

Stage III

Stage IV

1. Sung H, Ferlay J, Siegel RL, et al. 2021. CA Cancer J Clin 71(3): 209-49
2. Heist RS, Engelman JA. 2012. Cancer Cell 21(3): 448.e2
3. Henschke CI. 2006. N Engl J Med 355(17): 1763-71
4. Goldstraw P, Chansky K, Crowley J, et al. 2016. J Thorac Oncol 11(1): 39-51
5. de Koning HJ, van der Aalst CM, de Jong PA, et al. 2020. N Engl J Med 382(6): 503-13
6. Yang C-Y, Lin Y-T, Lin L-J, et al. 2023. J Thorac Oncol 18(1): 47-56
7. Radiological Society of North America. 2022. https://press.rsna.org/timssnet/media/

pressreleases/14_pr_target.cfm?id=2380 (accessed 26/09/23)

8. Potter AL, Rosenstein AL, Kiang MV, et al. 2022. BMJ 376: e069008
9. Sands J, Tammemägi MC, Couraud S, et al. 2021. J Thorac Oncol 16(1): 37-53
10. Tindle HA, Stevenson Duncan M, Greevy RA, et al. 2018. J Natl Cancer Inst 110(11): 1201-07
11. Ragavan MV, Patel MI. 2020. Lung Cancer Manag 9(3): Lmt34
12. International Agency for Research on Cancer. 2019. Reducing social inequalities in cancer: 

evidence and priorities for research.
13. The Francis Crick Institute. https://www.crick.ac.uk/news/2022-09-10_scientists-reveal-

how-air-pollution-can-cause-lung-cancer-in-people-who-have-never-smoked (accessed 
26/09/23)

References

Globally, cancer is responsible for 
10 million deaths every year and lung 
cancer accounts for approximately 
one fifth of these deaths.1

In contrast with other common cancers, 
lung cancer is most often diagnosed at an 
advanced stage (stage IV), when survival 
is poorest.2

Detecting lung cancer earlier via screening 
would enable more people to access 
potentially curative treatment, such as 
surgery.3
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Proportion of total cancer 
deaths in 2020 (global)1

Factsheet 3

18%

9.2%

3.8%

6.9%

Diagnosing lung cancer 
earlier (stage I) can 
increase five-year survival 
from less than 10% (at 
stage IV) to as high as 92%4
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Screening for lung cancer is the next big 
opportunity for early detection 

LDCT screening for lung cancer meets all key criteria for screening programmes, 
including the Wilson and Jungner criteria:3

Detecting lung cancer via screening before symptoms 
occur may transform lung cancer from a fatal to a 
treatable condition

The lack of clear symptoms during the early stages means 
that lung cancer is often diagnosed late.1 

Screening via low-dose computed tomography (LDCT) can 
reduce the time to diagnosis, increase access to curative 
surgery and improve survival.2

Lung cancer is a 
significant public 
health issue 

Lung cancer has a 
detectable early 
stage of the disease, 
for which effective 
treatments are 
available 

LDCT screening is 
recognised as a 
suitable test for lung 
cancer 

Lung cancer 
screening is 
cost‑effective 

Globally, one fifth of all 
cancer-related deaths 
are due to lung cancer.4 
Lung cancer also incurs 
the greatest economic 
burden of all cancers.5

Most people with lung 
cancer are diagnosed late 
(stage IV), when five‑year 
survival is <10%.6 7

 If diagnosed earlier 
(stage I), five-year 
survival increases to 
68–92%7 as treatment 
(such as surgery) can be 
potentially curative.8

When optimised, 
targeted LDCT 
screening has been 
shown to be effective 
and does not lead 
to a high proportion 
of unnecessary 
procedures or 
treatments.9-12  

LDCT screening is 
also potentially more 
efficient than other 
cancer screening 
programmes.13-15 

In other words, fewer 
people need to be 
screened to avoid one 
death from lung cancer 
than with other cancer 
screening programmes. 

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

1. Weller DP, Peake MD, Field JK. 2019. NPJ Prim Care Respir Med 29(1): 21
2. Potter AL, Rosenstein AL, Kiang MV, et al. 2022. BMJ 376: e069008
3. Wilson JMG, Jungner G. 1968. Principles and practice of screening for disease.
4. Sung H, Ferlay J, Siegel RL, et al. 2021. CA Cancer J Clin 71(3): 209-49
5. Chen S, Cao Z, Prettner K, et al. 2023. JAMA Oncol 9(4): 465-72
6. Heist RS, Engelman JA. 2012. Cancer Cell 21(3): 448.e2
7. Goldstraw P, Chansky K, Crowley J, et al. 2016. J Thorac Oncol 1 11(1): 39-51
8. Henschke CI. 2006. N Engl J Med 355(17): 1763-71

9. Sands J, Tammemägi MC, Couraud S, et al. 2021. J Thorac Oncol 16(1): 37-53
10. Rampinelli C, De Marco P, Origgi D, et al. 2017. BMJ 356(347): 1-6
11. Pozzessere C, von Garnier C, Beigelman-Aubry C. 2023. Tomography 9(1): 166-77
12. Field JK, Vulkan D, Davies MPA, et al. 2021. Lancet Reg Health Eur 10(100179): 1-11
13. Pyenson BS, Tomicki SM. 2018. Am J Public Health 108(10): 1292-93
14. Wait S, Alvarez-Rosete A, Osama T, et al. 2022. JTO Clin Res Rep 3(5): 100329
15. Grover H, King W, Bhattarai N, et al. 2022. Lung Cancer 170: 20-33

References

The Lung Cancer Policy Network is a global multi-stakeholder initiative set up by the Lung Ambition Alliance. The Network is funded by AstraZeneca, Guardant Health, Johnson & Johnson, MSD and Siemens Healthineers. Secretariat is 
provided by The Health Policy Partnership, an independent health research and policy consultancy. All Network outputs are non-promotional, evidence based and shaped by the members, who provide their time for free.  

©
 2

02
3 

Th
e 

He
al

th
 P

ol
ic

y 
Pa

rt
ne

rs
hi

p 
Lt

d

networksecretariat@hpolicy.com @LungPolicy @lungcancerpolicynetwork linkedin.com/company/lung-cancer-policy-network

Access the other factsheets in this series at www.lungcancerpolicynetwork.com

Factsheet 1

‘�These neatly prepared 
graphical materials are 
extremely helpful to 
demonstrate to policymakers 
the benefits of lung 
cancer screening.’

MARIUSZ ADAMEK
Network member, Poland

1716 Network activitiesNetwork activities
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Care pathways for lung cancer

Care pathways are a relatively new, 
structured approach to care; they 
encompass all elements of healthcare, 
from prevention of disease to end of life.16 17 
Establishing care pathways can improve 
quality of life and survival rates by reducing 
time to diagnosis and treatment, and by 
ensuring optimal treatment decisions.18 

Recognising the potential for care 
pathways to improve experiences and 
outcomes, we developed the Care pathways 
for lung cancer: building a foundation for 
optimal care  report, which provides 
policy recommendations to guide the 
development and optimisation of care 
pathways for lung cancer.16 The report 
highlights the expected shifts in lung cancer 
policy in the near future, and the impact of 
early detection initiatives (such as LDCT 
screening) on the whole care pathway.

Increasing the earlier detection 
of lung cancer

As with many cancers, to fully realise the 
potential to reduce mortality in lung cancer, 
it is vital to combine prevention strategies 
with increased earlier detection.19 However, 
capacity for earlier detection – and the 
downstream health system implications of 
increasing early-stage diagnoses – requires 
careful planning that reflects the local 
context and resources.20

We produced a report, Increasing the 
earlier detection of lung cancer: a toolbox 
for change,  showcasing key earlier 
detection strategies.20 It provides clear 
recommendations that can be used by 
policymakers to design and implement a 
comprehensive strategy for earlier detection 
that can best respond to the particular needs 
of their specific setting.

REPORTS

Increasing the earlier 
detection of lung cancer: 
a toolbox for change
November 2023

The Lung Cancer Policy Network is a global multi-stakeholder initiative set 
up by the Lung Ambition Alliance. The Network is funded by AstraZeneca, 
Guardant Health, Johnson & Johnson, MSD and Siemens Healthineers. 
Secretariat is provided by The Health Policy Partnership, an independent health 
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Care pathways 
for lung cancer: 
building 
a foundation 
for optimal care

November 2023

The Lung Cancer Policy Network is a global multi-stakeholder initiative set up by the Lung Ambition 
Alliance. The Network is funded by AstraZeneca, Guardant Health, Johnson & Johnson, MSD and 
Siemens Healthineers. Secretariat is provided by The Health Policy Partnership, an independent 
health research and policy consultancy. All Network outputs are non-promotional, evidence-based 
and shaped by the members, who provide their time for free.

Providing clear policy recommendations to 
increase the earlier detection of lung cancer  
and improve lung cancer care pathways 

Drawing on the Network’s global lung cancer 
expertise, we co-created two reports in 
2023. These addressed the important topics 
of increasing earlier detection of lung cancer 
and improving care and survival through 
the development of care pathways. The 
reports provide actionable recommendations 
for policymakers.

‘�This report will be helpful 
in practice to assist in 
implementing a care 
pathway for patients.’

TIFFANY GOWEN
Network member, US

‘�We can have the biggest 
impact on the burden of 
lung cancer by focusing 
on early detection.’

DAVID BALDWIN
Network member, UK

EXPERT INTERVIEWS

19 
to develop the two reports

The Network carried out

1918 Network activitiesNetwork activities
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In 2024, we’re focusing on driving policy 
action by ensuring the evidence base 
assembled by the Network is effectively 
disseminated to our policymaker audience 
and lung cancer advocates. As part of 
this, we plan to continue growing Network 
membership and collaborate with other 
organisations whose goals align with 
our mission. 

‘�I would like to see concise steps to 
advocate for lung cancer screening 
among policymakers, and initiatives 
aimed at reducing the stigma 
surrounding lung cancer.’ 

ANNEMIEK SNOECKX 
Network member, Belgium

‘�I would like to see our work 
catapult efforts and result 
in advances in lung cancer 
that matter to patients and 
their families.’ 

JOELLE FATHI 
Network member, US

Looking 
ahead  
to 2024

2120



Why was the Network set up?

‘�Without early detection 
there is no cure. Every 
day without the 
implementation of 
screening is the price 
that patients and society 
pay for the carelessness 
of politicians.’

WITOLD RZYMAN, 
Network member, Poland

‘�The collaboration 
and learning 
from others.’ 

TIFFANY GOWEN 
Network member, US

‘�The connectivity 
between individuals 
who hold a shared 
vision.’ 

ANNEMIEK SNOECKX 
Network member, Belgium 

‘�I value the forum for exchange 
as an opportunity to share how 
to plan for the implementation 
of LDCT screening.’

RICARDO SALES DOS SANTOS
Network member, Brazil 

‘�The Network is a great opportunity 
to share information and to learn 
how lung cancer screening has been 
applied in different local contexts.’

SUE CRENGLE
Network member, New Zealand

‘�Being immersed in 
the multi-national 
brainstorming.

MARIUSZ ADAMEK 
Network member, Poland 

Lung cancer is a global issue; it has the highest 
mortality rate of all cancers and accounts for 
almost one in five cancer-related deaths.21 While 
its disease burden is vast, lung cancer falls behind 
other cancers in research, funding allocation and 
representation in cancer policy.22 Lung cancer receives 
the lowest research funding allocation (per mortality) 
of the 18 most common cancers.22

Our overarching mission is to ensure that policymakers 
from around the globe make improving survival from 
lung cancer a policy priority.

Our approach to co-creation and gathering 
consensus-driven insights

A core tenet of the Network is to ensure that all 
outputs are informed by the breadth of expertise that 
our members bring. This multidisciplinary approach 
combines published literature and interviews to build 
consensus-driven policy recommendations and 
evidence-based resources that can be used to engage 
policymakers globally.

All outputs are non-promotional, evidence based and 
shaped by Network members. Members provide their 
time for free.

‘�Engagement in the 
process, discussion, 
and the devotion 
to the patients.’ 

JOANNA BIDZIŃSKA
Network member, Poland 

‘�Cooperation 
with different 
stakeholders.’

EWELINA SZMYTKE
Network member, Poland 

‘�Being able to interact 
with other Network 
members and share 
lessons to implement 
lung cancer screening.’

ANDREA BORONDY KITTS
Network member, US 

Appendix: 
About the  
Network

What members say is special about the Network:
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Our members

The Network is global and multidisciplinary, bringing 
together patient advocates, clinicians, researchers and 
industry partners – all with expertise and experience in 
lung cancer. The Network acts as a forum for exchange 
and alliance-building among its community of experts. It 
offers a unique opportunity for collaboration among global 
peers to deliver evidence-based, consensus-driven outputs 
for policy engagement.

Individuals

Mariusz Adamek, Medical 
University of Silesia, Medical 
University of Gdańsk

Carolyn ‘Bo’ Aldigé,  
Global Lung Cancer 
Coalition, Prevent Cancer 
Foundation,

Chunxue Bai, Zhongshan 
Hospital Fudan University

Anne-Marie Baird, Lung 
Cancer Europe (LuCE)

Peter Baker, Global Action 
on Men’s Health

David Baldwin, University 
of Nottingham

Joanna Bidzińska, Medical 
University of Gdańsk

Torsten Gerriet Blum, 
Lungenklinik Heckeshorn

Andrea Borondy Kitts,  
Rescue Lung Society

Lynsey Conway, UK Lung 
Cancer Coalition

Sébastien Couraud,  
Lyon Sud Hospital

Sue Crengle, University 
of Otago

Angela Criswell, GO2 
Foundation for Lung Cancer

Lucy Dance, AstraZeneca
Joelle Fathi, GO2 Foundation 

for Lung Cancer
John Field, University 

of Liverpool
Jesme Fox, Roy Castle Lung 

Cancer Foundation
Benjamin Gannon, Guardant 

Health 
Pilar Garrido, University 

of Alcalá
Tiffany Gowen, American 

College of Radiology
Vitali Grozman, Karolinska 

Institutet
Helen Haggart,  

Johnson & Johnson

Ebba Hallersjö Hult, 
Vision Zero Cancer

Michael Hartevelt, MSD
Claudia Henschke,  

Mount Sinai Hospital
Jennifer Higgins,  

Guardant Health
Fred Hirsch, Mount Sinai 

Hospital 
Hans-Ulrich Kauczor, 

University Hospital 
Heidelberg

Ella Kazerooni,  
University of Michigan

Katrina Anderson,  
Cancer Australia

Karen Kelly, International 
Association for the Study 
of Lung Cancer (IASLC)

Caius Kim, AstraZeneca
David CL Lam, University 

of Hong Kong
Stephen Lam, University 

of British Columbia
Olivier Leleu, Centre 

Hospitalier d’Abbeville
Herbert Loong, Chinese 

University of Hong Kong
Ante Marušić, University 

Hospital Centre Zagreb
Jan van Meerbeeck, 

Antwerp University 
and University Hospital

Luis Montuenga,  
University of Navarra

Matthijs Oudkerk, University of 
Groningen

Ugo Pastorino, Istituto 
Nazionale dei Tumori

Mike Peake, UK Lung Cancer 
Coalition

Nadia Pellanda, MSD
Lauren Pretorius, Campaigning 

for Cancer
Luis Raez, Memorial Cancer 

Institute

Florian Reinhold, Siemens 
Healthineers

Hilary Robbins, International 
Agency for Research on 
Cancer

Oluf Dimitri Røe, Aalborg 
University Hospital

Witold Rzyman, Medical 
University of Gdańsk

Anand Sachithanandan, Lung 
Cancer Network Malaysia

Miroslav Samarzija, University 
of Zagreb

Giorgio Scagliotti, University 
of Turin

Sebastian Schmidt, Siemens 
Healthineers

Luis Seijo, University of Navarra
Dorith Shaham, Hadassah 

Medical Center
Annemiek Snoeckx, Antwerp 

University Hospital
Ewelina Szmytke, Lung Cancer 

Europe (LuCE)
Edyta Szurowska, Medical 

University of Gdańsk
Stefania Vallone, Women 

Against Lung Cancer in 
Europe (WALCE)

Giulia Veronesi, Vita-Salute 
San Raffaele University

Lucia Viola, Fundación 
Neumológica Colombiana

Murry Wynes, International 
Association for the Study of 
Lung Cancer (IASLC)

Dawei Yang, Zhongshan 
Hospital Fudan University

Pan-Chyr Yang, National 
Taiwan University

David Yankelevitz, Mount Sinai 
Hospital

Organisations
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design by Francesca Romano 
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