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Lung cancer related deaths in the U.S

R END
Decade Deaths in Deaths in Men Deaths men & IéLI’\I\II\IGCER
Women Women NOW

1930s
1940s

1950s
1960s
1970s
1980s
1990s
2000s
2021s
2020-present

INDIANA UNIVERSITY MELVIN AND BREN SIMON COMPREHENSIVE CANCER CENTER

14,724
28,087
55,750
77,505
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684,174
688,911

247,360 and
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482,285
815,777
1,165,213
1,496,514
1,578,999
1,515,236

527,838 and
counting




Lung cancer related deaths in the U.S R END
B

Women Women NOW

1930s 14,724 33,715 48,439

1940s 28,087 94,325 122,412

(SN Over 8 million deaths, including 5 million

1960s men and about 3 million women

1970s 185,775 630,002 815,777

1980s 334,558 830,655 1,165,213

1990s 579,069 917,445 1,496,514

2000s 684,174 894,825 1,578,999

2021s 688,911 826,325 1,515,236

2020-present 247,360 and 280,478 and 527,838 and
counting counting counting
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Number one cause of cancer-death WEND .

in men, but rapidly declining CANCER

Figure 1. Trends in Age-adjusted Cancer Death Rates* by Site, Males, US, 1930-2020
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*Age adjusted to the 2000 US standard population. Rates exclude deaths in Puerto Rico and other US territories. Note: Due to changes in ICD coding, numerator information
has changed ower time for cancers of the liver, lung and bronchus, and colon and rectum.

Sowurce: LS Mortality Volumes 1930 w 1959, US Mortality Data 1960 w 2020, Mational Center for Health Statistics, Centers for Disease Control and Prevention.
D2023, Amencan Cancer Society, Inc., Surveillance and Health Equity Science
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Same for women EANGER

NOW

Figure 2. Trends in Age-adjusted Cancer Death Rates* by Site, Females, US, 1930-2020
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*Age adjusted 1o the 2000 US standard population. Rates exclude deaths in Puerto Rico and other US termtones, tlhteres refers 1o uterine cervix and uternne conpus
combxined. Note: Due to changes in ICD coding, numerator information has changed over time for cancers of the liver, lung and bronchus, colon and rectum, and uterus.

Source: LS Martality Volumes 1930 1o 1959, US Mortality Data 1960 w 2020, National Center for Health Statistics, Centers for Disease Control and Prevention.
2023, Avmencan Cancer Sociely, Inc., Surveillance and Health Equity Science
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Advocates are winning the REND

war on cancer EANGER
NOW

Figure S6. Trends in Tobacco Consumption and Lung Cancer Mortality Rates* by Sex, 1900-2020
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*Age adjusted to the 2000 U5 standard population. Rates exclude deaths in Puerto Rico and other US territories. Note: Due to changes in ICD coding, numerator
information for mortality rates has changed over time,

Source: Death rates: US Mortality Data, 1960-2020, US Mortality Violumes, 1930-1958, National Center for Health Statistics. Cigarette consumption: 1900-1999: US
Department of Agriculture, 2000-2015; Cansumption of Cigarettes and Combustible Tobacco - United States, 2000-2015, MMWRE Weekly Rep 2016; 65(48);1357-1363.

©2023, American Cancer Society, Inc., Surveillance and Health Equity Science
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Cigarette consumption is declining NEND

across all groups in the U.S. CANCER

Figure S4. Trends in Smoking Prevalence by Sex, Race, and Ethnicity, US, 1965-2021
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AAPI: Asian Amencan and Pacific Islander individuals; AIAN: American Indian and Alaska Native individuals. *Ever smoked 100 cigarettes in lifetime and now smoke
every day or some days. All racial groups are exclusive of individuals identifying as Hispanic beginning in 1990, All estimates are age adjusted. Due to changes in Mational
Health Interview Survey (NHIS) survey design, estimates from 2019 onward are not directly comparable to prior years and are separated from the trend line.

Sources: Adult cigarette smoking prevalence 1965-2018, Health United States; 20019; NHIS 1990-2021,

@2023, American Cancer Sociely, Inc., Surveillance and Health Equity Saence
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Substantial therapeutic advances in ﬂfﬂ'ﬁa

treatment over the last decade SO =ER

» Use of immmunotherapy in all stages of lung cancer
« Marked increase in cure rates for stage I-lll
* Prolonged survival for stage |V, including cures

I » Use of molecularly targeted therapies
« Marked increase in cure rates in stage |-l
* Prolonged survival by years in patients with stage |V disease
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Vore effective treatment is making

diff " LUNG
d dirterence
CANCER

Figure S8. Trends in 2-year Relative Survival Rates for NOW
Lung Cancer by Sex and Subtype, US, 1975-2018
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MNSCLC: Mon-small cell lung cancer; SCLC: Small call lung cancer. Survival is based
on patients diagnosed during 1975 through 2018, followed through 2019,

Source: Surveillance, Epidemioclogy, and End Results 8 Registries, 2022
2023, Amencan Cancer Society, Inc., Surveillance and Health Equity Science
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Figure S5. Lung Cancer Mortality Rates* by County, 2016-2020 - Eu R G
CANCER
NOW

Deaths
100,000 population

*Age adjusted to the 2000 US standard population.
Source: National Center for Health Statistics, 2022,
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Figure S5. Lung Cancer Mortality Rates* by County, 2016-2020 LU N G

CANCER
NOW

Deaths per
100,000 population

*Age adjusted 1o the 2000 Us standard population.
Source: National Center for Health Statistics, 2022,
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Figure S5. Lung Cancer Mortality Rates* by County, 2016-2020 LUNG

CANCER
NOW

Indiana is in the
eye of the storm

Deaths per
100,000 population

*Age adjusted to the 2000 US standard population,
Source: National Center for Health Statistics, 2022,
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L WEND
Early screening is important! Lﬁléh"l)'?’“

Figure 510. Stage at Diaghosis by Sex, Race, and Ethnicity, US, 2015-2019 Figure S11. 5-year Relative Survival Rates for Lung Cancer
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AAPI: Asian American and Pacific lslander individuals; AAN: American Indian and Alaska Native individuals. *Data for AIAN individuals are restricted to Purchased/Referred NSCLC: Non-small cell lung cancer; SCLC: Small cell lung cancer. Survival rates
Care Delivery Area counties. Al racial groups are exclusive of individuals identifying as Hispanic. are for patients diagnosed during 2012-2018, all followed through 2019,
Source: North American Assodiation of Central Cancer Registries, 2022 Source: Surveillance, Epidemiology, and End Results 17 Registries, 2022,
©7023, American Cancer Saciety, Inc., Surveillance and Health Equity Science 2023, American Cancer Soaciety, Inc., Surveillance and Health Equity Science
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| Addressing Geographic Disparities CANCER

Lung Cancer Incidence Late-Stage Diagnosis Death Rates
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| Coming soon... Dﬁé\')vaER

Indiana’s first-ever
mobile lung cancer screening unit!

Made possible by a
$4.5 million gift from the
Tom and Julie Wood
Family Foundation!
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LUNG
A portion of the gift will be matched by IU Health, n SO =ER
bringing its total impact to $8.5 million.

The unit is a collaborative partnership between Indiana
University Health and the Indiana University Melvin
and Bren Simon Comprehensive Cancer Center.

The gift will support both patient care via the statewide
screening program and research efforts focused on
enhancing lung cancer screening and lowering lung
cancer incidence and deaths.
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There is so much work to do j¢ cancer
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There is so much work to do j¢ cancer

* Lung cancer was once a rare diagnosis
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There is so much work to do j¢ cancer

* Lung cancer was once a rare diagnosis
« We will make it rare again
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There is so much work to do j¢ cancer

* Lung cancer was once a rare diagnosis
« We will make it rare again
* Reduce cigarette consumption to < 1% of the population
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There is so much work to do j¢ cancer

* Lung cancer was once a rare diagnosis
« We will make it rare again
* Reduce cigarette consumption to < 1% of the population
» Increase screening rates at level of breast, colon, cervical,
and prostate cancer screening because SCREENING
SAVES LIVES
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There is so much work to do j¢ cancer

* Lung cancer was once a rare diagnosis
« We will make it rare again
* Reduce cigarette consumption to < 1% of the population
» Increase screening rates at level of breast, colon, cervical,
and prostate cancer screening because SCREENING
SAVES LIVES
» Expand screening criteria to reflect a broader group that
is at highest risk
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There is so much work to do j¢ cancer

* Lung cancer was once a rare diagnosis
« We will make it rare again
* Reduce cigarette consumption to < 1% of the population
» Increase screening rates at level of breast, colon, cervical,
and prostate cancer screening because SCREENING
SAVES LIVES
» Expand screening criteria to reflect a broader group that
is at highest risk
» Promote participation in research because RESEARCH
CURES CANCER
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There is so much work to do j¢ cancer

* Lung cancer was once a rare diagnosis
« We will make it rare again
* Reduce cigarette consumption to < 1% of the population
» Increase screening rates at level of breast, colon, cervical,
and prostate cancer screening because SCREENING
SAVES LIVES
» Expand screening criteria to reflect a broader group that
is at highest risk
» Promote participation in research because RESEARCH
CURES CANCER
» Advocate for patients and kill the stigma because NO ONE
DESERVES LUNG CANCER and ANYONE WITH LUNGS

CAN GET LUNG CANCER
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