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Join us for a practical conversation on
the state of lung cancer screening
across four states.

We'll explore:

« Aclinical look at where things stand
today

« The systemic barriers providers face
day-to-day

« Strategies and partnerships driving
progress forward

Moderated by Pierre Onda, Co-Founder [
and President of The White Ribbon Project,
and Caregiver

12PM CST/1PMEST @
Virtual, Zoom 0

bit.ly/CloseScreeningGap @

November 10" 12:30-1:30 CST

Radon and Lung Cancer
November 10th

12:30-1:30 pm CST

2 g —

Presenters:
Abbie Benaud, MD, Clinical Professor of Medicine, University of lowa
Marc Katz, Planner, Clean Air Unit Minnesota Dept of Health
Kelly Pulford, Outreach Manager, A Breath of Hope Lung Foundation

Participants will learn about radon and its connection to lung cancer, what
people can do to determine the level of radon in their homes and how they can
mitigate unsafe levels. The Minnesota Department of Health will share
resources that hospitals and clinics can use to increase awareness with their
communities.

Register Now :
https://us06web.zoom.us/meeting/register/eWEg4HVITPQYQIUSvirgdQ#/registration
American
<» Cancer
Z .
1 Society

cancerorg | 1.800.227.2345



https://lungcancerinitiativenc-org.zoom.us/meeting/register/B7k19vQkR7uGvXYMk7Npjg#/registration
https://us06web.zoom.us/meeting/register/eWEg4HV9TPqYQIU5virg9Q#/registration

Thank You & Connect

Our Gratitude To:

e Cancer Liaison Physicians (CLPs) & Cancer Centers Let's Connect
e Allied Health Professionals

e Megan Whittet braueljd@umn.edu
megan.whittet@cancer.org

Reach out with questions
Looking Ahead: or suggest future topics

Tentative next webinar: May 2027
e Rural cancer resources

e Other topics of interest?


mailto:brauerd@umn.edu
mailto:megan.whittet@cancer.org

Objectives

1. Learn about CoC Standard 5.9

1. Strategies for successfully implementing the standard and improving
patient outcomes




Standard 5.9:
Smoking Cessation for Patients with Cancer

o “Cancer committee must implement a process for patients with newly
diagnosed cancer to be screened for current smoking” (cigarette)

« Documentation must be in a structured, accessible format

o Patients who report current smoking must be referred or receive
access to evidence-based smoking cessation treatment within 30 days
of the screening for smoking status



Resources - American Cancer Society

e How-to resource

e “Empowered to Quit”



https://www.cancer.org/cancer/risk-prevention/tobacco/guide-quitting-smoking.html
https://www.cancer.org/cancer/risk-prevention/tobacco/guide-quitting-smoking.html
https://www.cancer.org/cancer/risk-prevention/tobacco/guide-quitting-smoking.html
https://www.cancer.org/cancer/risk-prevention/tobacco/guide-quitting-smoking.html
https://www.cancer.org/cancer/risk-prevention/tobacco/empowered-to-quit.html
https://www.cancer.org/cancer/risk-prevention/tobacco/empowered-to-quit.html

Agenda

1. 905 - 925: Tim Mullet, MD, MBA, FACS

University of Kentucky Markey Cancer Center
Development, Implementation, and Future of the Standard

1. 925 - 930: Survey

1. 930 - 945: Tavia Mirassou-Wolf

National Jewish Health: Health Systems Change Program Manager
Minnesota Quit Partner - Health Systems Change Program

1. 945 - 10: Molly Black

American Cancer Society: Director, Early Detection & Patient Support
Lung Cancer Screening Guidelines and Best Practices
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Smoking and Cessation Across
the Continuum of Lung Cancer
Risk, Treatment, and Survival

Timothy Wm. Mullett, MD, MBA, FACS
University of Kentucky
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Learning Objectives

1. Understand the impact of tobacco use in cancer care
2. Recognize the importance of tobacco treatment in cancer care

3. Learn effective mechanisms of tobacco treatment

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Smoking Across the Continuum of Cancer

* The biologic basis of
smoking is well
established (mutations,
tumor promotion, tx
resistance)

| like the new concept
from Goddard et al.
(JAMA Oncol, Dec 2024)

* With my highlight of
smoking effects across
prevention, screening,
and treatment

© American College of Surgeons. Content may not be reproduced or repurpo:

The Established Carcinogenesis Model

Protein
Receptor kinase A and B

binding activation and
// other changes

Initiation of | Regular Mutations in

cigarette | cigarette | Uptake of | Metabolic DNA | Persistence oncogenes
and tumor-  |—

Loss of
normal growth

—{ Cancer

smoking/ [smoking | carcinogens [activation | adducts [miscoding control
r:iié:otine su;;pressor mechanisms
addiction : enes
Metabolic Repair
detoxification
Apoptosis
Excretion Normal DNA
Uptake of cocarcinogens Tumor-suppressor
and tumor promoters gene inactivation
Gene promoter hypermethylation and other changes

2010 Surgeon General’s Report, Fig 5.1

Addressing Tobacco
Use by Cancer

Patients

The Reality of Cancer

Biologic Outcomes
(tumor promotion, decreased
cancer treatment efficacy)

!

Clinical Outcomes
(recurrence, toxicity, mortality)

!

Value Outcomes
(cost of cancer treatment,
productivity, QOL/EOL,

recurrence, toxicity, mortality)

Figure. Opportunities for Averted Cancer Deaths With Prevention, Screening, and Treatment Interventions

Effects of
Smoking

No disease Preclinical disease

5

Clinical disease

Disease-specific death

Development Diagnosis
k despite prevention without screening

Progression

despite treatment /

This schematic of cancer progression shows opportunities for prevention, screening (for interception and early detection), and treatment advances to partially or

completely interrupt the development and/or progression of disease that would cause death.
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Cessation has a ~20-Year Survival Lag...
But is the Largest Preventable Risk Factor

~80-85% of lung cancers caused
by smoking
Smoking may mediate risk for
other risk factors
CISNET 1975-2020 prevention,
screening, and treatment avert
5.94m cancer deaths*
* 80% (4.75m) from prevention
and screening of which
e 3.75m from lung cancer
* 98% from tobacco control
* 2% from screening (not
widely used in this timeframe)

Per Capita Cigarette Consumption

*Goddard et al. JAMA Oncol Dec 2024
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*Age-adjusted to 2000 US standard population.
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Age-Adjusted Lung Cancer Death

Source: Death rates: US Mortality Public Use Tapes, 1960-2000, US Mortality Volumes, 1930-
1959, National Center for Health Statistics, Centers for Disease Control and Prevention, 2002.

Cigarette consumption: US Department of Agriculture, 1900-2000.

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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2014 SGR: >400 studies,
500K patients 1990-2012

Effect Associations Median RR
Overall Mortality 87% Current: 1.51
(159 studies) Former: 1.22
Cancer Mortality 79% Current: 1.61
(58 studies Former: 1.03

m Significant Non-significant

Hematologic (n=17)
Breast (n=31)
Gynecologic (n=21)
Genitourinary non-prostate (n=23)
Prostate (n=17) |
Gastrointestinal (n=37) |
Lung (n=157) |
Head/Neck (n=60) |
Multiple (n=10)

0% 20% 40% 60% 80%

100%

Effects of Smoking After a Cancer Diagnosis

Overall Mortality Among 129 studies, 2013-17

Smoking at diagnosis with 61% increased risk
Smoking at follow-up with 113% increased risk

Financial Effects of Smoking at Diagnosis
Smoking after diagnosis adds ~$3.4 billion (US) and
$239 million (Canada) in cancer treatment costs
annually (2019 estimates)

Benefits of Smoking Cessation
Smoking cessation AFTER diagnosis associated with
45% median reduction in mortality
Smoking cessation AT ANY TIME reduces non-cancer
mortality (heart disease, pulmonary disease, etc.)

2014 SGR, 2020 SGR, Warren C3I 2021,
Warren JAMA Netw Open 2019, Irragori Curr Oncol 2020

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



ERY coC pusmvcns
Smoking Cessation in the Context of Lung Cancer Treatment
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Cessation After Diaanosis and Survival

Figure 1. Study Flow Diagram

6593 Individuals with smaking status and cancer
diagnosis data whe participated in TRTP
betwesn January 17, 2006, and March 3, 20232

112 Died before the end
— of treatment abstinence
assessment

84 Excleded dus to diagnosis
—= date more than & mo after
TRTP consultation

1871 Excluded from main analysis
due to missing stage

4526 Participants in analytic sampla

' b
2626 Partic pants continued smoking 1500 Participants quit smoking
at 3 mo at 3 mo
2715 Participants continued smoking 1811 Participants quit smoking
at & mo at & mo
2891 Participants continued smoking 1635 Participants quit smoking
at 9 mo at 9 mo

Currently smaoking patients with cancer in the Tobacco Research and Treatment
Program (TRTP) at the University of Texas 8D Anderson Cancer Centar were
anrallad in the study. After the exclusions noted in the flew diagram, 4526
individuals remained in the analytic sample.

1.8 years at

100- 75% percentile
Approximately
80+ :
------ . 4 years at 50t
- [ Abstinent .
2 g0l | . percentile
] i |
I= i | Nonabstinent
& 407 : ':
20 i :.
i Log-rank P<.001
0 : * T T T
0 5 10 15
Years from diagnosis
No. at risk
Abstinent 1067 537 227 58
Nonabstinent 1076 509 208 53

Quitting smoking as soon as
possible after diagnosis results in
the highest improved survival

Cinciripini et al. JAMA Oncol Nov 2024

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



National Implementation Efforts

NCI Smoking Cessation at Lung Examination (SCALE) Initiative
« 8centers funded to implement cessation into LDCT

NCI Cancer Centers Cessation Initiative (C3l)
* 52 NCI Designated Cancer Centers funded over 2 years to develop clinical
cessation programs
National Canadian Partnership Against Cancer (CPAC) Initiative
* Increased access to cessation support from 26% of centers in 2016 to 95% in
2022
* American College of Surgeons Commission on Cancer (CoC)
« Just ASK: 700+ sites participated in increased identification of tobacco use (yr 1)
« Beyond ASK: 300+ sites develop cessation approaches (yr 2)

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



PROGRAMS

AMERICAN COLLEGE OF SURGEONS

CANCER PROGRAMS Study Completed over 2022

/ Just ASK Quality Improvement Project

& Clinical Study Improving Assessing and Documenting Tobacco Use

during Cancer Treatment

CANCER PROGRAMS
Study Completed over 2023

/ Beyvyond ASK Quality Improvement

L]
PI‘O] eCt Improving Referral to Effective Tobacco Treatment

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Improved Care for Nearly 1 Million Patients

JustASK (2022)

e Roughly 700 cancer programs
e About 650,000 cancer patients

BeyondASK (2023)

e Roughly 300 cancer programs
e About 250,000 cancer patients

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



BEY CoC sommie
JustASK
Ask and Assist Trends (All)

e Ask Rate e Assist Rate

* Most programs had participated in
JustASK project
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Types of Assistance Offered
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NEW CoC STANDARD
5.9

Programs will have to

show plans for
implementation & Assess for tobacco use in the last 30 days
perform internal audit R liance =
in 2026 Determine the ASK Rate resholg Tor compliance =

90%

Measured for

compliance in
2027 Site Reviews Assist patients found to be POSITIVE in Tobacco Use to

EFFECTIVE tobacco treatment

Threshold for compliance =
80%

Determine the ASSSIST Rate

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Standard 5.9: Smoking Cessation for Patients with

Cancer

Process Requirements

Must implement process to screen for
smoking status in patients with newly
diagnosed cancer at initial consultation at
accredited program for cancer treatment

Referrals must receive or be referred for
smoking cessation treatment consistent
with evidence-based guidelines.

Services must be available on-site or by
referral

Audit Requirements
e Each year, cancer committee must
conduct an internal audit of a minimum
of 20 patients with newly diagnosed
cancer to determine:
* # screened
* # who reported current smoking
* # who reported smoking and
received/were referred for smoking
cessation treatment

e Action plan required if audit shows:
* Less than 90% of patients were
screened for smoking status
e Less than 80% of current smokers
were referred for treatment

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Link to full Standard 5.9 Text

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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Resources for Tobacco
Treatment in Cancer



Cancer Center Cessation Initiative (C3l)

* In 2017, NCI announced the Cancer Center Cessation Initiative as part
of the Cancer Moonshot,,.

» 52 NCl-designated cancer centers (CCs) funded from 2017 to 2021
* UW served as the Coordinating Center and was therefore ineligible to
be a participating center.

" Goal: Enhance capacity of CCs to treat tobacco use of all oncology
patients who smoke. Funded centers were charged with:

* Taking a population-based approach

* Increasing the proportion of patients who received cessation treatment and
their cessation outcomes

" I[mpact: More than 100,000 patients reached since 2018

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



WWW.TobaccoTreatmentRoadmaB.org

A practical guide to implementing tobacco treatment programs in your cancer clinics

—  Modules:

Tobacco Treatment Implementation Roadmap .
* Pre-Implementation

" “ "“ , 4-‘ Welcome to the C3I Tobacco Treatment ° |mp|ementat|on

Implementation Roadmap for Cancer and Other

/.\/‘ '%—3 Patients. This resource was developed by the Cancer ° S u Sta | na b | I |ty

\ 9 Center Cessation Initiative (C3l), funded by the
- \&7\\ National Cancer Institute. ¢ Treatment for A”

9‘ ' The Roadmap provides practical guidance, examples

y ' * Resources:

- B " L / and resources that can be adapted to fit the

particular needs and contexts of diverse clinical settings to deliver evidence-based tobacco

* Planning tools

* Case studies

* EHR screenshots and samples

* External toolkits

 Billing guidance

* Team building and engagement tools

treatment to patients who use tobacco.

We recommend starting with the Pre-Implementation module. This mod

functions of tobacco treatment programs in oncology and other settings
to engage interested parties; screening and treatment tools and workflo
case studies to help champions and teams design tobacco treatment prg

systems.

© American College of Surgeons. Content may not be reproduced or repurposed College of Surgeons.




American Heart Association.

Certified Professional
Tobacco Treatment

——r | L |
Certified Professional by the American
Heart Association — Tobacco Treatment

The American Heart Association (AHA) is collaborating with
The Association for the Treatment of Tobacco Use and Dependence (ATTUD)
to improve tobacco treatment efforts




American
Heart
Association.

A global leader in fighting heart disease and stroke
and helping families and communities thrive

www.heart.org

(o]

Association for the Treatment of
Tobacco Use and Dependence

A non-profit, multi-disciplinary organization of
professionals dedicated to supporting the efforts of
those providing clinical tobacco dependence services
and increasing access to evidence-based treatments

www.attud.org
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Certified Professional by the American Heart Association — Tobacco Treatment

Certification Process

Meets & attests to
eligibility requirements

+ BodyLevel One )))

o Body Level Two

" Body Level Three
YEARS /(pm

Upon successful completion;
certification will be awarded

Completes certification exam

L

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.

Eligibility Requirements:

Associates degree level of
education

Completion of an accredited
Tobacco Treatment Specialist
training program

Payment of required fee(s)

Certification Maintenance:

Over 3 years, obtain 20 CE credits
in approved tobacco treatment
and related subject areas

Alternatively, individuals may opt
to retake the exam at full cost in
lieu of continuing education
credits

g

O
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Smoking Must be Addressed with All
Steps of the Lung Cancer Continuum

Tobacco control and _ _
early cessation Effective cessation Effective cessation

reduces risk with screening after diagnosis
(largest benefit) /

Figure. Opportunltles for erted Cancer Deaths With Prevention, Screenifg, and Treatment Interventions

v /
A ’\ A
No disease qu Preclinical disease FEH Clinical disease F@ Disease-specific death

Development Diagnosis Progression
despite prevention without screening despite treatment

This schematic of cancer progression shows opportunities for prevention, screening (for interception and early detection), and treatment advances to partially or
completely interrupt the development and/or progression of disease that would cause death.

Smoking cessation may be the EASIEST, CHEAPEST, and LOWEST
TOXICITY approach to significantly improve patient outcomes

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



summary

Smoking is the largest preventable risk factor for lung cancer

Tobacco control (primary and smoking cessation) is a proven method to
reduce lung cancer incidence and mortality

Smoking/tobacco may interact with other risk factors
* Mixed vs. pure risk factors

Clear evidence supports clear clinical benefits for smoking cessation
across the entire spectrum of lung cancer risk, diagnosis, treatment, and
survival

Efforts to address lung cancer
must consider smoking and cessation

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



B. National Jewish q U it

\ HEALTH
( SYSTEMS
Yams” CHANGE

Health t
We Never Say Never. pq r n e rm

Health Systems Change (HSC) Program

Quit Partner

Tavia Mirassou-Wolf, MPH
Health Systems Change Program Manager
October 16, 2026
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Health partner.

We Never Say Never.

NATIONAL JEWISH HEALTH HEALTH SYSTEMS CHANGE PROGRAM

Founded in 1899 — dedicated to respiratory * Goal: Strengthen state and local capacity to
health for over 125 years increase the number of health professionals who
Ranked #1 or #2 in Pulmonology by U.S. screen for commercial tpbacco use, pro.vide
News & World Report for 25 consecutive treatment, and refer patients to the quitline.
years

Nonsectarian, nonprofit academic medical
research center — every dollar earned is
reinvested in research and program
enhancements

Vendor for Quit Partner

The Health Systems Change program is the
clinical-engagement arm of the quitline —

connecting providers and public health
champions to cessation services that work.
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Program Eligibility

* To be eligible, individuals must be:
* A Minnesota resident

\ HEALTH
( SYSTEMS

CHANGE

Health t
We Never Say Never. pa r n e rm |

q U it 1-800-QUIT-NOW
partner.

QuitPartnerMN.com

13 years or older to participate in coaching
Eligibility for coaching dependent on insurance
18 years of age or older to receive Nicotine

Replacement Therapy (NRT) MY I_I FE MY OU”
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We Never Say Never.

Program Features

qgl;c

Telephone coaching with experienced Tobacco Treatment

Specialists

A suite of digital services — quitpartnermn.com

Personalized educational materials

Nicotine replacement therapy (NRT) for eligible participants

Phone coaching is available 7 days a week; online resources
are available 24/7. Coaches speak English and Spanish, and
more than 270 additional languages are offered via

translation services.

rtner. |

-
-
=
L
Ci ]

Telephone
Coaching

Educational
Matenials

a

HEALTH
SYSTEMS
CHANGE

L

Digital
Platform

o

Cessation
Medications
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Tailored Programs
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Brief Intervention (AAC)

- In one study, enroliment P~
in cessation services 4 O o
” °7“o
4 \\ ©

was:
- 14.7% Active referral
- 0.5% Self referral

| ADVISE
ASK Advise patients who CONNECT
. Ask about use commercial Connect patients with
RO u g h Iy 29 tl meS aS many commercial tobacco tobacco products the quitline via referral
use with every to quit. for treatment and
e n I'O| |eeS patient at every visit. support.

The ask-advise-connect approach for smokers in a safety net healthcare system: A group-randomized trial. / Vidrine, Jennifer Irvin; Shete, Sanjay; Li,
Yisheng et al. In: American Journal of Preventive Medicine, Vol. 45, No. 6, 12.2013, p. 737-741.
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Referral Metho

ABGUTTHEQUITLINE -  ABOUTQUITTING -  HEALTHPROFESSIGNALS -  SIGNUPFREE  SIGNIN ()  ENGUISH - ABOUTTHEQUITLINE -  ABOUTQUITTING -  HEALTHPROFESSIONALS -  SIGNUPFREE  SIGNIN @  ENGLISH -

Make a Referral eReferral

Use the form below if you would like to refer someone to the program.

Prefer fax referral Learn about eReferral The eReferral Program for smoking cessation helps providers overcome the

 Web Referral Form
manual and cumbersome process of Fax referrals and takes advantage of

.

[ ] O n I I n e electronic health record (EHR) technology providing improved accuracy of
patient data. The program creates ease of both referring patients and

o= Requied receiving feedback information on a patient's progress through their

Patient Information cessation effort while integrating tobacco cessation into routine clinical

.

° D ro d Own m e n 1 | O tl O n *Patints fist reme care. The program also enables health systems to measure the
implementation of changes and the impact of these changes on outcomes
in affected patient populations.

eReferrals send secure, two-way communication between a healthcare
provider and the quitline through the patient’s EHR. Providers receive

abreast of their patient's progress towards qui

* Patient’s last name

g tobacco. All messages
*Patent’s DOB sent through eReferral are HIPAA-compliant to protect patient privacy.

mm/dd/yyyy m What's the value of implementing an eReferral system? According to Denver

.
i e I aefe rra I I I lte rat I O l I Health, Colorado, “In addition to faster referrals, using the EHR improves
*Primary phone type data quality and increases the likelinood of a successful referral to the

»enefits of transforming paper-based
Select lude developing a sustainable, cost-
Jes of reaching higher numbers of

T uit QUIT PARTNER FAX REFERRAL FORM it cutcancs.
— partner. Fax Number: 1-800-261-6259  aneReferllease ubrit our

‘Secondary phone type

' " PROVIDER INFORMATION (PRINT CLEARLY)
a a e r s Feedback will only be sent to HIPAA covered entities to either the fax number or email listed below.
L}

Provider First Name Provider Last Name
Contact (if First Name Last Name
Name of Health
. rogress notes o
Address City State ___ Zip
Phone (_____| 3 Email for HIPAA-covered entity,

Fax for HIPAA covered entity ( ) 3

e M o) nth | y CI ini c status re po rts et = e D Dt

A a bt
Provider consent is required to provide nicotine replacement therapy (NRT) to individuals who are pregnant or breast feeding.

is the patient: I Pregnant [ |Breastfeeding

(It Provider) | to send the patient h nicotine therapy.

Please sign here If patient may us NRT. Date
Prowcer signature

PATIENT INFORI

d) (PRINT CLEARI

P (First) (Last)

*Patlent ZIp Date of Birth: I {

-l A 1 e 1 eanl T w1 “OK to lsave message at number provided? | Yes || No


https://mn.quitlogix.org/en-us/health-professionals/make-a-referral/
https://mn.quitlogix.org/en-us/health-professionals/make-a-referral/

3. National Jewish q U it O ;I\I(EQTLEI\I-/IIS

CHANGE

Health t
We Never Say Never. pq r n e rm |

The HSC team can help you meet CoC Standard 5.9
AND we offer the following benefits:

* Direct support to organizations in developing sustainable Quit Partner
referral workflows designed to meet quality measures.

* Live presentations on Quit Partner services with real-world examples on
implementing Ask, Advise, Connect in your unique setting.

« Monthly status reports highlighting your organization’s referral trends.

* QuitLogix® Education accredited online training modules, which include
how to deliver brief interventions for commercial tobacco.

» Access to key resources and quality improvement tools.



< National Jewish \ HEALTH
Health SYSTEMS

CHANGE

partner.

We Never Say Never.

QuitLogix® Education Online Modules

.
m1 quit e ‘
oot St qpartner HOME ABOUT REGISTER LOGIN

OF HEALTH

Minnesota Tobacco Prevention
QuitLogix® Training

Get access to tools, resources, and
education modules to help you care for
those with tobacco dependence.

Username
Password

Forgot your password?

FEATURED COURSES

These trainings will benefit anyone who serves people who use commercial tobacco, from healthcare professionals to
social workers to school staff. For the best learning experience, we recommend using Google Chrome. You can

d load it at https://google.com/chrome. To get started, you must either register for free access or log in to view the
courses available to you.

https://quitlogixeducation.org/minnesota/
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y Never.

Provider Resources

- PROVIDER QUICK
qui

o
t REFERENCE GUIDE Y
Pa r ner Help your patients in their quit journey by connecting them to U I E
Quit Partner. Coaches work with each participant to meet them
where they are and help determine which Quit Partner program
will be the best fit.
TELEPHONE

+ 24/T coaching with rained Tobacco Treatment Specislists C E S SAT | 0 N M E D IC AT I 0 N

«+ Live coaching in both English and Spanish
+ Real-tims intsrpratation servicss in 200+ languages « Panticipants must be medically eligible and at lsast 18 years old

+ Nicotine Replacement Therapy (NRT) includes patches, gum or H
DIGITAL lozenges and is available for sligible paricipants
. A mobils-frisndly websits + Combination therspy is availabls for sligible participants

« Interactive online quit pian assistance + Shipped dirsctly to participant’s homs
text and email

« Two-way chat available anline

ALL MINNESOTA
LUNG CANCER SCREENING RESIDENTS L ]
EDUCATION ARE ELIGIBLE!

. Lung cancsr scrasning resource packags to support
sducation and awarsnsss

Eligibliity for phone coaching Is
EDUCATION MATERIALS dependent on Insurance

- Parsonalized sducation matsrisls 1o support quitting

« Availabls in English and Spanish

. Mailed to participant's home or sent slsctronicslly thraugh https://v-card.quitlogix.org/mn veard/

https://v-card.quitlogix.org/mlmaqg-vcard/

Contact Card Contact Card
Quit Partner
1-888-354-7526 My Life, My Quit
OR 1-855-891-9989

OR

1-800-/84-8669

1-844-251-0005
OR
1-800-784-8669
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E::::r Say Never. p q rt n e r"“ (~/

Free Quit Parther Handouts

° Free help to
q u I quit your way

partner

Toolkit Materials g T

TO KEEP
Resources GOR WY

TO QUIT
to let people know COMMERCIAL WHAT
about SEpEe QUIT VAPING?

- QUITLINE "

Quit Partner and |
MLMQ partner

https://www.quitpartnermn.com/toolkit-materials/

HEALTH
SYSTEMS
CHANGE
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\ HEALTH
( SYSTEMS
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Health t
We Never Say Never. pq r n e rm

We are here to support you!
Connect with us:
Health System Support Team

Call us at 844-251-0006
healthsystemschange@njhealth.org
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Lung Cancer Screening
Guidelines, Best
Practices & Resources

American

' <2 Cancer
MN CoC Network Meeting | 10/16/2026 7 Sonaey

Molly Black
Director, Early Detection



Lung Cancer Screening American

. : : s < Cancer
You may be eligible if you meet the following criteria: 1 Society’
People age 50 Currently or Used to Have a 20 or more
to 80 years old smoke smoke pack-year history.

*A pack-year is equal to smoking
1 pack or about 20 cigarettes
per day for a year.

Talk to a doctor to determine if screening is right for you. Visit cancer.org/get-screened to learn more.



ACS (2023) vs. USPSTF (2021) ¢ Gancer™"
Lung Cancer Screening Recommendations

Eligibility 2023 ACS? 2021 USPSTF2

Age 50-80 years 50-80 years
Persons who currently smoke
or formerly smoked. Persons who currently smoke or
Smoking Status Years since quit is no longer formerly smoked (and quit no
an eligibility factor for more than 15 years ago)

people who formerly smoked
Smoking History > 20 pack years > 20 pack years
Recommendation Annual screening with LDCT Annual screening with LDCT

1 https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21811
2 https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening cancerorg 3
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Shared Detects lung cancer Counselling about

decision-making early but may not detect interventions to
between patient all lung cancers or have quit if currently
and health inconclusive results smoking

professional which require follow-up



Lung Cancer Screening | 2023 ACS Updated Guideline American

2 Cancer

Key Questions: ¥ Saciety

Why did the ACS drop the years-since-quitting as a criterion for
screening?

* The evidence shows that as those who used to smoke get older, their lung
cancer risk continues to increase even 15 years after quitting.

* Many cases (some estimate as many as 40%*) of lung cancer diagnoses are
in people who used to smoke and quit more than 15 years ago.

* Foraperson to have a 20 pack-year smoking history, they would have to
smoke about 146,000 cigarettes. Although quitting will lower the risk of

developing lung cancer, it will never be the same as a person who never
smoked.

* Removing the years since quit criterion increases the number of high-risk
persons eligible and increases the number of deaths averted and life -
years gained.

*Tindle HA, Stevenson Duncan M, Greevy RA, et al. Lifetime smoking history and risk of lung cancer: results from the Framingham Heart Study. J Natl Cancer Inst.

2018;110(11):1201-1207. doi:10.1093/jnci/djy041 cancerorg | 5



A recommendation from a
clinician is the most
predictive factor for a patient
initiating and completing the
cancer screening process.*

*Impact of provider-patient c mmunlct' screening adher Aytmt ew
https://www.sciencedirect.com/science/a t | / b /p /80091743516302912 a%3Dihub
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Best Practice Guide for Building Lung ¥33‘.$,§Lﬁ“" NG CANicer
° : Sﬂ'ciEt'f L rFiy W ROUNDTABLE
Cancer Early Detection Programs

American
<2 Cancer
Society

This guide is designed to help health e sz L
facilities create, expand, orimprove lung B GlERE G EaeeT
cancer early detection programs, Early Detection Programs
including programs for management of
incidental pulmonary nodules (IPNs) and
lung cancer screening. It is meant to
complement existing resources and
focuses on basic steps to plan, launch,
grow, and optimize early detection
programs.

https://nlcrt.org/best-practice-guide-early-detection/

cancer.org | 7
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BeSt PraCtice GUide fOI" BUiIding I.ung American MNATIOMAL
- Cancer | @ g LORSAEE
Cancer Early Detection Programs Society A

B S -
PHASE 1 PHASE 2

Needs Assessment
and Making the Case

Program
Planning

Implementation
and Sustainability

+ Identify Your Planning Team and Key
Partners

» Develop Your Education and
Engagement Plan

+ Define Your Community
Need

» Define Your Health System * Run a Pilot

or Facility Benefits

» Define and Develop Program Model

» Design Clinical Workflow * Monitor Program Outcomes
+ Identify Your Clinician

4 » Build Administrative Infrastructure
Champion(s)

» Support Adherence to
Recommended Follow-up

+ Identify Technology Infrastructure

+ Identify Key Supporters and e 2
Needs and Potential Solutions

Influencers

- Making the Case to + Define Key Performance Indicators

Leadership

=

https://nlcrt.org/best-practice-guide-early-detection/ cancer.org | 8
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Best Practice Guide for Building Lung (; American ‘ waoNAL
Cancer Early Detection Programs :

Society W /\ P ROUNDTABLE

Compliance with American College of Surgeons’ Commission on
Cancer Standards

Adding lung cancer early detection programs can support your health system’s compliance with two
Commission on Cancer (CoC) standards:

« 7.3 Quality Improvement (QI) Initiative: Identify a problem, understand what is causing it through use
of a recognized performance improvement methodology, and implement a planned solution for it.

« T.4 Cancer Program Goal: Establish a goal related to the scope, coordination, practices, processes, and
provision of services for cancer care within your health system.

\'I

-( Y- Work with your cancer committee and engage the cancer program executive who can
# »

= help address compliance with these standards. Pick a clinician champion(s) from the
cancer committee who believes in early detection to aid in implementing your program.

https://nlcrt.org/best-practice-guide-early-detection/

cancer.org | 9
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Best Practice Guide for Building Lung (L American 0 5y
Cancer Early Detection Programs f Society AP ROUNDTABLE

Identify Your Clinician Champion(s)

Identify a clinician champion(s) who can build leadership support, provide guidance
and direction, and shepherd the program through administrative hurdles. Physicians
and non-physician clinicians such as advanced practice providers can be effective
champions.

How to Identify Clinician Champion(s)

Clinician Champion Actions

Clinician Champion Characteristics

» Enthusiastic about the program + Motivates leadership and staff

+ Hastime to commit to the program « Builds and maintains relationships

+ Respected within health care system + Advocates for resources

+ Knowledgeable about the subject + Leads planning and implementation

+ Reliable in responding to needs + Recruits team members

+ Works well across departments + Acts as a negotiator/facilitator when appropriate

» Provides clinical guidance and program oversight

https://nlcrt.org/best-practice-guide-early-detection/ cancer.org | 10
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American

% Cancer ‘ 'A‘
https://nlcrt.org/resource/steps-for- ¢ Society’
increasing-lung-cancer-screening-a-

guide-for-primary-care-practices/

NATIONAL
LUNG CANCER
ROUNDTABLE

Steps for Increasing Lung
Cancer Screening: A Manual
for Primary Care Practices

Led by the American Cancer Society National Lung Cancer Roundtable (ACS NLCRT)

sy —



https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/

Designed for Your Workflow eS| N B

1 Society

1. Identify eligible patients for LCS using tobacco history
documentation.

2. Determine an LCS screening model that works best for your
practice.

3. Review or refine LCS workflows for shared decision-making,
tobacco cessation, and patient education.

4. Build proficiency in LCS conversations with stigma-free, patient-
centered language.

5. Get patients screened by navigating insurance, referrals, and
incidental findings.

6. Measure and improve performance of LCS efforts with tracking
tools and reminder systems.




American

Calculating Pack-Year (PY) History ¥ Gancer
with Additional Forms of Tobacco ’

How do | calculate

Smoking Pack Years pack-year history for
https://www.smokingpackyears.com/ pqtients who smoke
Infinity Calculator or have a history of
https://infinitycalculator.com/health/pack-year- smoklng cigars,
Caleulator cigarillos, loose
Jefferson Radiology tobacco, and/or
https://www.jeffersonradiology.com/calculate-packs- Cigarettes?
year/

TheCalcs Pack-Year Calculator
https://www.thecalcs.com/calculators/medical-
health/pack-year-calculator

cancer.org | 13
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Lung Cancer Stigma Language Auit Too
COmmunicationS cancer materials

What is the Language Audit Tool?

AS S e S S I I l e I lt I O O l I ‘ S - This Language Audit Tool helps you find and remove words and phrases in
existing materials that stigmatize lung cancer and tobacco, You can also use it

to inform choices when creating new materials,

L d o The tool helps you assess a material for words and phrases in these 4 categories:
u Itl n u Ite * Labels that focus on the disease and not the person
* Blaming language that uses words and phrases that show negativity and judgment

* Oversimplifications that reduce people to a single word (i.e., smoker) and do not
reflect the complexity of lung cancer risk and diagnosis

* Other stigmatizing words and phrases you identify that you think may be stigmatizing

https://nlcrt.org/resource/lung-cancer- How doluse this tool?
stigma-communications-assessment- i o O D

the material should still be reviewed in full for language that may not be
identified using an automated search.

too l_ lCS - Cat_ a u d iti ng_ S u ite/ € Write the name of the material at the top of page 2. Search the material for each word

and phrase listed in the left-hand column of the Language Audit table below,
+ If using a digital version of your material, use the “Search” function in
your document. Highlight each stigmatizing word or phrase in yellow.

* If using a hardcopy of your material, circle or highlight each stigmatizing word
or phrase you find as you read through it.

@ For each instance of a stigmatizing word or phrase, make a tally mark in the right-hand
column of the Language Audit table below. In the middle column, write the page or
section where the word or phrase appears.

o At the bottom of the form, add the total number of instances from the 4
categories to get a Total Language Audit Score.

9 If the Total Language Audit Score is 1 or more, proceed to the Language
Alternatives Guide to learn how to change the stigmatizing words and phrases
you found in this Language Audit Tool,

473"'*"“‘“ LA en
ancer pEn I DEARL
8 Iw. | iy ¥ ROUNDEABLE 1
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e

Labeling Location in Number of
language material instances
(page, section) this language
appears in
the material
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Lung Cancer Stigma
Communications

Assessment Tool (LCS-
CAT) Alternatives Suite

https://nlcrt.org/resource/lung-cancer-

stigma-communications-assessment-

tool-lcs-cat-alternatives-suite/

Language Alternatives
Guide to help avoid

lung cancer stigma

What is the Language Alternatives Guide?

The Language Alternatives Guide is to help you use language in your lung
cancer materials that does not contribute to stigma, prejudice, or
discrimination. It continues the process begun in the Language Audit Tool
but can also be used to inform cheices when creating new materials.

This guide offers specific word substitutes to consider using in your messages
about lung cancer and tobacco. It is not a complete list of possible alternatives.

How do | use this guide?

%I If you are changing an existing material you
assessed with the Language Audit Tool:

o See which labeling, blaming, oversimplifying, or other stigmatizing language you
identified in your material. If you used a digital version, you highlighted them in your
document. If you used a hardeopy, you circled or highlighted them,

B Check the tables below, which offer words and phrases as possible replacements for
stigmatizing language you may have found in your material.

_59) If you are creating a
=(+) hew material:

@ Consider using the words and phrases in the right celumn of the tables below, while
avoiding those in the left column.

@ As you finalize your new material, consider double-checking it against the tables below
for language that may contribute to stigma.

American NATIGD!IAL__
cs Cll'IIGBI r - i\ FOUNGTABLE

1
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https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/

® Avoid this language

* Recalcitrant
Hardcore

Willing
Unwilling

@ Use this language instead

Patient reports/says they are not ready
to initiate treatment/cessation

Patient is or is not able to participate in
treatment/screening/cessation because...

Patient failed treatment

Willpower

Teachable moment

* Treatment failed patient
* Treatment was not successful

Access to tools or resources to stop
using tobacco

* Opportunity for engagement
* Chance for reflection, considering, or
thinking about...
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ggag@ ACS CancerRisk360™ is a free, web-
based tool from the American Cancer
Society that helps individuals assess their
comprehensive cancer risk and receive
personalized recommendations to

et reduce that risk and improve overall
R health.
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Background

Qver 40% of U.S. cancer diagnoses are linked to modifiable risk
factors.! Cigarette smoking remains the most significant
modifiable risk factor for the development of lung cancer.* While
annual low-dose CT (LDCT) screening can detect lung cancer
early?, only 18% of eligible individuals were up to date in 2022.3
Barriers include stigma associated with smoking and lung
cancer, as well as limited awareness of other risks such as radon
exposure, which is the second leading cause of lung cancer.
Public awareness about the association between radon and
lung cancer, although higher among recent homebuyers, is low.*
While tools exist to support cancer prevention, many focus
narrowly on individual behaviors or single cancer types, limiting
their reach and impact. ACS CancerRisk360™ addresses this gap
by offering a free, web-based tool that integrates modifiable risk
factors, including smoking history and radon exposure, and
evidence-based screening recommendations to deliver
personalized, comprehensive cancer prevention and early
detection strategies.

Methods | Development

ACS CancerRisk360™ was developed by American Cancer Society
(ACS) experts, with input from external advisors in cancer
prevention, early detection, genetics, and health behavior. The
tool provides personalized guidance on lifestyle factors, screening,
and genetic testing, including a focus on tobacco cessation and
radon exposure.

Assessmont Makoup.

aly Lite

ACS CancerBiskaoo™

Action Plan,

‘and radon exposame

Methods | Functionality

Built through iterative review with diverse specialists and users,
the platform meets WCAG 2.1 accessibility standards, includes
read-aloud functionality, and follows health literacy best practices.
Users receive tailored recommendations and can share results via
download, email, text, and/or print.

Methods | Logic & Engagement Tracking

Lung cancer screening eligibility is assessed using the Rendle et al.
algorithm®, applied to individuals aged 50-80. While current
guidelines focus on cigarettes, ACS CancerRisk360™ also advises
users of other combustible tobacco products to consult their
healthcare provider for additional guidance.

g s resrving ol |0ty alge m prograrmmed into ACS CancerRisk3gar,

ZIP code input enables geographic personalization, powering
interactive maps for radon zones, air pollution, and screening
locations—developed in partnership with the ACS Geospatial
Solutions Team. Engagement metrics, including tool usage and
page views, are tracked in aggregate; individual responses are not
stored.

5 e

Racdun exgosure ousput 9n ACS CancarBisk36a™

persinslzed recommendations poge.

Wadion Zone Map Modaluilzing user endered 1F cade.

Results | Overall

Data from 11/2026 - 11/6{2025

B Launched: January 2025

333 Completed Assessments: 61,936
@ Average Minutes to Complete: 7:43
Q Average Minutes on Site: 12:16
Average Completion Rate: 79.54%
EJ UserRating: 4.27/5

American
Cancer

Risk360

Results | Lung cancer RiSK oo fromifiizozs - njsf20es
13,263 users who received the question: “If you add up all the
years when you regularly smoked cigarettes, how many years
have you smoked?” These users were aged 50-80 and reported
smoking more than 100 cigarettes in their lifetime.

2,962 users received the question: “At any time in your life, did
you regularly smoke one more packs of cigarettes per day?”
These users regularly smoked between 20 and 29 years.

1,294 users received the question, “When did you complete
your mast recent low-dose CT (LDCT) for lung cancer
screening?” These are users without a personal history of
cancer and confirmed being screened for lung caner.

6,925 users opened the Radon Zone Map.

1,072 users visited radon content on cancer.org.

388 users accessed the Screening Locator Tool.

Conclusions

ACS CancerRisk360™ is systematically engaging usersin lung
cancer risk reduction by integrating tobacco cessation and lung
cancer screening eligibility into a comprehensive risk
assessment. By routing over 13,000 users through its lung
screening algorithm, the tool is delivering actionable
insights that support increased screening uptake.
Additionally, by incorporating ZIP code-level radon exposure
data—alongside other cancer risk factors—ACS CancerRisk360™
is elevating awareness of the second leading cause of lung
cancer. Thisimpact is reflected in nearly 7,000 users accessing
the Radon Zone Map and over 1,000 visiting cancer.org for
radon education,

References

Learm more by visiting cance

1 Islami et al. (2024). 2 Wolf et al. (2023). 3 Bandi et al. (2022). 4 Neri et al. (2018). 5 Rendle et al. (2023).

Poster presented
at the ACS NLCRT
2025 Annual
Meeting



https://doi.org/10.3322/caac.21858
https://doi.org/10.3322/caac.21858
https://doi.org/10.3322/caac.21811
https://doi.org/10.1001/jamainternmed.2024.1655
https://doi.org/10.1111/ina.12468
https://doi.org/10.1001/jamanetworkopen.2023.27363

American

Methods | Development % Cancer NSy

7 Society’

3?::§;T§g¥$g§%ﬂsp& content to identify areas of risk %éﬁgﬁ’mm ¢ Deve|0ped by AmeriCOn
Cancer Society (ACS) experts,
: with input from external
The Basics History advisors in cancer prevention,
eadrly detection, genetics, and
g0 wstomsatre  Tohocowe - Erecwcoromr health behavior.
R R e SRR » Provides personalized
fersonolmedeal | Pryscaloctity guidance on lifestyle factors,
\ J screening, and genetic
, , | . testing, including a focus on
Personalized Action Plan, Information & Resources tobacco Cessotion and radon
exposure.

« Question and
recommendation language
developed and updated using
ACS NLCRT language and
messaging toals.

Lung Cancer Screenin
Messaging Guidebook

Recommended Messaging to Reach
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ACS CancerRisk360 is systematically engaging users in lung cancer risk
reduction by integrating tobacco cessation and lung cancer screening
eligibility into a comprehensive risk assessment.

* By routing over 13,000 users through its lung screening algorithm,
the tool is delivering actionable insights that supportincreased
screening uptake.

* By incorporating ZIP code-level radon exposure data—alongside other
cancer risk factors—ACS CancerRisk360 is elevating awareness of the
second leading cause of lung cancer.

This impact is reflected in nearly 7,000 users accessing the Radon Zone
Map and over 1,000 visiting cancer.org for radon education.
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National Lung Cancer
Screening Day
November 14, 2026

The National Lung Cancer Screening Day campaign has two
main goals:

1. Raise awareness of early cancer detection through

regular lung cancer screening. NATIONAL
2. Reducedisparities. LU N G
https://www.lungcancerscreeningday.org/ CANCER
SCREENING
DAY
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NATIONAL RADIOLOGY HEALTH R
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Lung Cancer Screening | Practice and Patient Resources

Practice Resources
« ACS Lung Cancer Screening Guideline (2023) | LINK
+ ACS NLCRT's Steps for Increasing Lung Cancer Screening: A Guide for Primary
Care Practices | LINK
« ACS NLCRT's Lung Cancer Stigma Communications Assessment Tool (LCS-
CAT) Auditing Suite | LINK
« ACS NLCRT's Lung Cancer Stigma Communications Assessment Tool (LCS-

CAT) Alternatives Suite | LINK forPimary Coreroctice )

« ACS National Lung Cancer Roundtable | LINK

« ACS Lung Cancer Fact Sheet for Health Care Professionals | LINK

+ ACS Lung Cancer Screening with LDCT - Shared Decision-making Visit: A e
Guide for Clinicians | LINK

Patient Education & Activation Resources
« ACS Lung Cancer Screening Guidelines flyer (multiple languages) | LINK
« ACS Lung Cancer Fact Sheet for Patients flyer | LINK
« ACS Do You Need Lung Cancer Screening? flyer | LINK
« ACS Finding Lung Cancer Early flyer:

o English | Arabic | French | Haitian Creole | Hindi | Korean | Polish |
Portuguese | Russian | Simplified Chinese | Spanish | Tagalog | Ukrainian |
Viethamese

+ ACS Lung Cancer Screening - Patient Decision Guide flyer:

o English | Arabic| French | Haitian Creole | Hindi | Hmong | Korean | Polish |
Portuguese | Russian | Simplified Chinese | Spanish | Tagalog | Ukrainian |
Viethamese

« ACS Cancer Screening Reminder cards & flyers (English & Spanish) | Ask Your ACS Focommancs ysary sreening o lung

Stoff cancer for people with a smoking history.
« How Screening is Done | LDCT video | LINK HEE biiks Preveniion,
» ACS Lung Cancer: Risk, Prevention, and Early Detection community presentation and Early Detection

(English & Spanish): Ask Your ACS Staff
ACS After a Lung Cancer Diagnosis flyer | LINK


https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-auditing-suite/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/lung-cancer-screening-guidelines.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/do-you-need-lung-cancer-screening.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/finding-lung-cancer-early.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lung-cancer-screening-patient-decision-aid.pdf
https://brandcentral.cancer.org/dam/contentitems/57e69808356b440ab925b18101278623
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lung-cancer-screening-clinician-sdm-flyer.pdf
https://brandcentral.cancer.org/dam/contentitems/8509f0799fd84d2f85eeb180014014cd
https://brandcentral.cancer.org/dam/contentitems/93e4611361d745a0b081b18600d2f1b6
https://brandcentral.cancer.org/dam/contentitems/803eb1fa1e27424ebecfb2040148701d
https://brandcentral.cancer.org/dam/contentitems/08ff0e53a8c241baa2cbb1800143825d
https://www.cancer.org/health-care-professionals/american-cancer-society-prevention-early-detection-guidelines/lung-cancer-screening-guidelines.html
https://nlcrt.org/resource/steps-for-increasing-lung-cancer-screening-a-guide-for-primary-care-practices/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-auditing-suite/
https://nlcrt.org/resource/lung-cancer-stigma-communications-assessment-tool-lcs-cat-alternatives-suite/
https://nlcrt.org/
https://brandcentral.cancer.org/dam/contentitems/57e69808356b440ab925b18101278623
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/lung-cancer-screening-guidelines.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lung-cancer-fact-sheet-patient-version.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/do-you-need-lung-cancer-screening.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://brandcentral.cancer.org/dam/contentitems/2625f69f90284b179684b1d900dd436d
https://brandcentral.cancer.org/dam/contentitems/87e94c5eb0be4d349e57b1d900dd50b6
https://brandcentral.cancer.org/dam/contentitems/b6338f77bde74807814eb1d900dd562e
https://brandcentral.cancer.org/dam/contentitems/b38e581fb1e04aadbfb6b1d900ddbe28
https://brandcentral.cancer.org/dam/contentitems/242784c9fb14412f8b71b1d900ddc33d
https://brandcentral.cancer.org/dam/contentitems/8be26b3ba8414480ab71b1d900ddc9d7
https://brandcentral.cancer.org/dam/contentitems/a1749f9868cb4e3ab999b1d900ddcf1d
https://brandcentral.cancer.org/dam/contentitems/80232f959ce44737af9db1d900ddd3e9
https://brandcentral.cancer.org/dam/contentitems/7b2a0653a611407f8eabb1d900dd49a9
https://brandcentral.cancer.org/dam/contentitems/9fddf413310143daad7fb1d900ddd8d0
https://brandcentral.cancer.org/dam/contentitems/e5359f852cab422cb338b1d900ddde10
https://brandcentral.cancer.org/dam/contentitems/1c0bd3f6e42e4e8a93f1b1d900dde390
https://brandcentral.cancer.org/dam/contentitems/653db83a8d4f4cfb936fb1d900dde8b6
https://brandcentral.cancer.org/dam/contentitems/3b538f8fd9f04f95b8b3b18600d3de40
https://brandcentral.cancer.org/dam/contentitems/3b538f8fd9f04f95b8b3b18600d3de40
https://brandcentral.cancer.org/dam/contentitems/de470cb24a974f439634b1db00fb7bd6
https://brandcentral.cancer.org/dam/contentitems/d0adcc2f8d7c49da8dbcb1db00fb7c53
https://brandcentral.cancer.org/dam/contentitems/95f1f40e37094626ab20b1db00fb7ce5
https://brandcentral.cancer.org/dam/contentitems/bd7dae2a8f2940c19a06b1db00fb7d55
https://brandcentral.cancer.org/dam/contentitems/e18305a71d774955bf07b1ea00f8fc48
https://brandcentral.cancer.org/dam/contentitems/d1626c078eda4a0f91f3b1db00fb7dce
https://brandcentral.cancer.org/dam/contentitems/7926cbfcc226401fb47cb1db00fb7e46
https://brandcentral.cancer.org/dam/contentitems/76804f817ce4440d986bb1db00fb7eb4
https://brandcentral.cancer.org/dam/contentitems/f001b21512db4fee8a7fb1db00fb7f1a
https://brandcentral.cancer.org/dam/contentitems/125390db1587485b9510b1db00fb7fd4
https://brandcentral.cancer.org/dam/contentitems/ebc2fe20ca284381937db180013de6c7
https://brandcentral.cancer.org/dam/contentitems/4947925f3a96439d85feb1db00fb8048
https://brandcentral.cancer.org/dam/contentitems/84c7e1c5759a4af8903eb1db00fb80bc
https://brandcentral.cancer.org/dam/contentitems/44339baad4dc4e029165b1db00fb814d
https://www.cancer.org/cancer/types/lung-cancer/detection-diagnosis-staging/detection.html#how-screening-is-done

Cancer Prevention | Practice and Patient Resources

Overall Risk Reduction Tobacco .
« ACS CancerRisk360™ Learn More | LINK « ACS Empowered to Quit program website | LINK
« ACS CancerRisk360™ Take Assessment | LINK + ACS Empowered to Quit flyer | LINK
« ACS CancerRisk360™ Promotional Materials | Ask Your « ACS Empowered to Quit video | LINK
ACS Staff « Quitting Starts Here flyer | LINK

« Set Yourself Free: Quitting Tobacco booklet: English |
Spanish
« Tobacco: What is it costing you?

You Can Help Reduce Your Cancer Risk flyer:
o English | Arabic | Chinese | French | Haitian Creole | Hindi |
Korean | Portuguese | Russian | Spanish | Tagalog |

Ukrainian | Viethnamese o English | Arabic | Chinese | French | Haitian Creole | Hindi |
Take Control of Your Health and Help Reduce Your Korean | Polish | Portuguese | Russian | Spanish | Tagalog |

Ukrainian | Vietnhamese

Cancer Risk | LINK  Health Benefits of Quitting Smoking Over Time GASO

Healthy Lungs for Everyone flyer: flyer
o English | Arabic | Chinese | French | Haitian Creole | Hindi | ve

Korean | Polish | Portuguese | Russian | Spanish | Tagalo © English l Spcnish
UkrcuiniolnIVietrlwomesge | ISP | Tagalog| « Tobacco & Cancer Fact Sheet flyer | LINK

. LINK
é%%rcggggcﬁg?oertf\'/lne%cl:aﬂier | LINK « How Tobacco Harms LGBTQ+ Communities | LINK

Cancer Facts for Women | LINK « Smoking Cessation: Three Steps to Quitting video |

LGBTQIA+ People and Cancer Fact Sheet for Health LINK
Care Professionals flyer | LINK

ACS Cancer Facts for Lesbian and Bisexual Women

booklet: English | Spanish

Cancer Facts for Gay and Bisexual Men | LINK

Cancer Fact Sheet for LGBTQIA+ People | LINK



https://www.cancer.org/cancer/risk-prevention/tobacco/empowered-to-quit.html
https://brandcentral.cancer.org/dam/contentitems/803eb1fa1e27424ebecfb2040148701d
https://youtu.be/NAOA6ckDS3E?si=Zrz9dm9C8z5zYFTF
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/quitting-starts-here.pdf
https://brandcentral.cancer.org/dam/contentitems/304ec5b384eb4c868a8fb18600d3e820
https://brandcentral.cancer.org/dam/contentitems/304ec5b384eb4c868a8fb18600d3e820
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ar/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/zh/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/fr/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ht/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/hi/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ko/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/pl/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/pt/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ru/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/es/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/tl/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/uk/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/vi/booklets-flyers/tobacco-what-is-it-costing-you.pdf
https://brandcentral.cancer.org/dam/contentitems/96d1d0076a5241d7a1b5b1dc00f861ff
https://brandcentral.cancer.org/dam/contentitems/96d1d0076a5241d7a1b5b1dc00f861ff
https://brandcentral.cancer.org/dam/contentitems/c338eee2542f46408bd1b4a300e14e7e
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/tobacco-and-cancer-fact-sheet-patient-version.pdf
https://www.cancer.org/cancer/risk-prevention/tobacco/great-american-smokeout/resources.html
https://brandcentral.cancer.org/dam/contentitems/3605e30539ea429eb005b18600d3ef1f
https://www.cancer.org/cancerrisk
https://acscancerrisk360.cancer.org
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ar/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/zh/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/fr/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ht/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/hi/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ko/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/pt/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ru/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/es/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/tl/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/uk/booklets-flyers/help-reduce-cancer-risk.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/vi/booklets-flyers/help-reduce-cancer-risk.pdf
https://brandcentral.cancer.org/dam/contentitems/b18f9d09021a4147940ab18600d3ee0f
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ar/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/zh/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/fr/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ht/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/hi/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ko/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://brandcentral.cancer.org/dam/contentitems/9a08d1a3aed44cbe9c85b1d900f434c8
https://www.cancer.org/content/dam/cancer-org/cancer-control/pt/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/ru/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/es/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/tl/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/uk/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/vi/booklets-flyers/healthy-lungs-for-everyone-flyer.pdf
https://brandcentral.cancer.org/dam/contentitems/383d2349bbfc432494fcb1800143796a
https://brandcentral.cancer.org/dam/contentitems/9df65d35c405473c898fb18600d3a8d2
https://brandcentral.cancer.org/dam/contentitems/f04f9014e60447bba658b18600d3a757
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/lgbtq-people-with-cancer-fact-sheet.pdf
https://brandcentral.cancer.org/dam/contentitems/170e1382161045a581f0b18600d3a8de
https://brandcentral.cancer.org/dam/contentitems/8ecd5b2c9d8c42faabc3b18600d37936
https://brandcentral.cancer.org/dam/contentitems/6ded38ce834c42ec9bd7b18600d3f678
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For questions, feedback
and collaboration:

Molly.Black@cancer.org
980.308.03I1

Molly Black [mollyblack828

Director, Early Detection



mailto:Molly.Black@cancer.org
http://www.linkedin.com/in/mollyblack828
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