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Further explanation
• “only about 1 in 5 individuals that were, if you will, 

destined to die from lung cancer had their deaths 
prevented (that is what that relative risk reduction 
means).  Which means that 4 out of 5 of the lung 
cancers in laymen’s terms snuck through and were 
incurable despite the routine screening.”

Cancer Network 2012



Harvard Medical Blog

• “To keep one person from dying of lung cancer, an estimated 320 
heavy smokers need screening. Or put another way, 319 out of 320 
people who get screened will not benefit from screening.  And some 
will be harmed”



• But screening has a dark side: research shows that over three years of 
annual scans, 40 percent of people will have an abnormal finding that 
often leads to follow-up tests such as a lung biopsy, and complications of 
those can be fatal, said Dr. Otis Brawley, the American Cancer Society’s 
chief medical officer.

• “I’m committed to telling people the truth and letting people decide for 
themselves,” Brawley said, but added that if he were a candidate for 
screening, “I don’t think I would do it.”

HEALTHNEWSREVIEW.ORG

Cautionary Notes





CMS specified a number of requirements for coverage: “We did not feel comfortable just 
saying that we would cover it straight out without any other criteria. Instead we have a 
number of specific criteria for coverage, probably more than for our typical coverage 
decisions,” Chin noted. For example, Medicare patients need to participate in a counseling 
and shared decision-making visit with their clinician prior to lung cancer screening. 

CMS National Coverage Determination on Lung Cancer Screening

The MEDCAC concluded that there was low confidence that there was adequate evidence 
of the benefits of lung cancer screening outweighing the harms in the Medicare population 
(Crawford, 2014). 



Bach added that investigators from the International-Early Lung Cancer Action Program (I-
ELCAP)—….concluded that LDCT screening could prevent 80 percent of deaths from lung 
cancer (The International Early Lung Cancer Action Program Investigators, 2006).

Bach and Wood noted that this estimate was much greater than the 20 percent mortality 
reduction seen with NLST.



Reconsideration
• There is nothing inherently inconsistent with a high cure rate of (80%) 

and that 20% reduction in mortality rate.
• How would it affect perceptions if instead of saying 4 out of 5 will die to 

4 out of 5 will be cured?  
• How would it affect perceptions if instead of saying 320 people need to 

be screened to save a life, that 20 people need to be enrolled in a 
screening program to save a life?
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