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A low dose CT (LDCT) scan is the only proven screening method
to detect lung cancer before symptoms appear. The disease can
be discovered early at its most treatable and curable stage.

Lung cancer is
an urgent priority
among military
men and women,
and veterans.

Veterans and active
duty military are at
increased risk for
lung cancer and may
have lower survival
rates than the civilian
population.1

SMOKING

• 32% of active duty personnel vs. 20% of civilians2

• Prevalence of smoking 50% higher in those who 
have been deployed2

• Cigarettes free in K and C rations until 1976 and
still sold at reduced prices

• Damaged cells can take decades to develop into 
lung cancer3

EXPOSURE

• Agent Orange, radon, asbestos, beryllium, 
chromium, diesel exhaust, pesticides, pollutants 
and particulate matter from burn pits, oil well 
fires, destruction of chemical weapons4

• Lung cancer deemed service-connected for
in theatre Vietnam veterans as well as Gulf War 
and post 9-11 Veterans with environmental 
toxic exposures associated with their
military service

• 2010 President’s Cancer Advisory Panel links
20 agents to lung cancer5

• Higher rates of lung cancer in Gulf War veterans
in 2010 study and 2014 update67
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CAN GET LUNG CANCER
ANYONE 20%

LUNG CANCER IS THE  
LEADING CAUSE OF CANCER DEATH9

LUNG &
BRONCHUS

124,990
COLORECTAL

55,230

PANCREATIC

52,740

BREAST

42,670

PROSTATE

36,320

An estimated
of people diagnosed with
lung cancer never smoked8

2026 estimated deaths


