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https://firefightercancersupport.org/ 

(100 percent = double = 2 times) 

 Testicular Cancer (102% Greater Risk) - 2.02 times the risk   

 Mesothelioma (100% Greater Risk) - 2.0 times greater risk (a very rare cancer) 

 Multiple Myeloma—1.53 times greater risk 

 Non-Hodgkins Lymphoma— 1.51 times greater risk 

 Skin Cancer— 1.39 times greater risk 

 Malignant Melanoma— 1.31 times greater risk 

 Brain Cancer— 1.31 times greater risk 

 Prostate Cancer— 1.28 times greater risk 

 Rectum Cancer (29% Greater Risk) 

 Stomach Cancer (22 % Greater Risk) 

 Colon Cancer— 1.21 times greater risk 

 Leukemia—1.14 times greater risk 

https://firefightercancersupport.org/resources/faq/ 

Research spanning decades, continents, and more than 80,000 firefighters 

validates the connection between firefighting and occupational cancer.   



What about my Gear? Shouldn’t that stuff protect me? 

Firefighter Turnout Gear contains synthetic chemicals know as Polyfluoroalkyl Substances, or 

PFAS, also known as  “ Forever Chemicals” because they break down very slowly over time. 

This causes them to accumulate in the body with each repeated exposure. They are used in 

turnout gear to increase its ability to repel oil and water.  PFAS chemicals are linked to cancer. 

“The IAFF and Metro Chiefs advise fire departments to replace current gear with equivalent 

PFAS-free gear when it becomes available.” -U.S. Fire Administration 9/15/2022 

PFAS Firefighting Foam 

There are nearly 

15,000 chemicals in 

the PFAS Family 

“With every 5 degrees that body temperature ris-

es, skin absorption rates increase by as much 400 

percent.” 

This allows chemicals to embed into pores that 

open to help cool the body down during heat 

stress. 

https://www.firerescue1.com/fire-rehab/articles/skins-role-in-

firefighter-rehab-WDbKY9V96sBjbMpm/ 

The scrotum has an absorption rate of 300%. PFAS is directly linked to tes-

ticular cancer. Firefighters are twice as likely to develop testicular cancer.          

https://podcasts.apple.com/ca/podcast/fire-science/id431607564 



Reducing Exposure to PFAS Dust in the Firehouse 

The National Institute of Standards and Technology (NIST) conducted a study exposing 20 turnout gear tex-

tiles to stressing and measured PFAS concentrations before and after applied stresses (Abrasion, Elevated 

Temperature, Laundering, and Weathering. Summed PFAS concentrations varied between stresses and 

textile types. See chart for summary of the changes noted with each stressor. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://nvlpubs.nist.gov/nistpubs/TechnicalNotes/NIST.TN.2260.pdf 

TO REDUCE EXPOSURE TO PFAS DUST, PRACTICE THE FOLLOWING PREVENTIVE MEASURES: 

 Treat PFAS dust like asbestos 

 Avoid sweeping or blowing out the apparatus bay with a broom or leaf blower, if possi-

ble 

 Instead, use a wet mop or, if there is no drywall, hose out the PPE storage area and 

squeegee 

 Use a shop vac with a hepa filter to clean living areas 

 Use air purifiers to collect airborne dust in PPE storage areas or living areas 

 Wear an N95 mask when cleaning PPE storage areas 

 Do not wear turnout gear on non-fire calls or during training 

that does not require it to reduce dermal exposure to PFAS 

dust  

 Inspect your turnout gear regularly for abrasions, wear and 

tear 



Tip: Think LOGICALLY 

Do you monitor for air quality? Is that good enough? Maybe you get an acceptable CO 

or HCN. Even if you get a zero reading, that doesn’t mean the air is safe and the environ-

ment is clean. There are other toxic substances lower than CO’s threshold that are much 

more hazardous to an unprotected individual which will create severe health conse-

quences not only to firefighters, but to the building occupancy once you leave. When the 

PPV fan is turned off, the negative  air allows everything inside that structure to off-gas 

again to elevated levels.     

 

WEAR SCBA THROUGHOUT THE ENTIRE 

 INCIDENT, INCLUDING OVERHAUL  

AND  

INVESTIGATIONS. 

 



Tips:   

1. Stocking hoods should be replaced with multilayer particulate blocking hoods as soon 

as possible! (see FAST report results next page) 

2. NO GAPS!  Ensure your hood is properly fitted to your SCBA with no gaps to let contami-

nants in. 

3. HOOD EXCHANGE:  

When personnel enter rehab, they should discard their protective hood into a provided 

plastic bag and take a fresh hood. A clean hood should be acquired 

during each bottle exchange and/or rehab visit, when appropriate.  

A decontamination wipe should be used to clean the face and neck 

area during hood exchange. 

Hoods should be properly bagged, cleaned/decontaminated after 

EVERY exposure on the fireground. 

Wash hands after handling contaminated hoods. 



POST FAST Test results show dramatic contamination of the 

neck through standard hood after exposure to Fluorescent 

soot-like particulates. 

FAST test results  

using multilayer  

Particulate Blocking 

Hoods 

FAST test results using 

stocking hood. 





Tip: You can find all the items 

needed at a local store like 

Walmart. You do not have to 

buy special kits from a fire ser-

vice vendor. 



Tip: This process should take about 2 minutes per firefighter. Scrubbing should be just enough to make 

suds, no harder, paying attention to the armpit and groin areas of the ensemble. 

Re-donning wet gear, when needed, will not put you at risk. The gear will be cleaner.  

A step-by-step instructional video can be found here:  https://youtu.be/3qPPOBrF0zA?si=acWYPVvNkOyiowB9  

https://youtu.be/3qPPOBrF0zA?si=acWYPVvNkOyiowB9


Decon wipes can be used on face, neck and hands at the time of hood exchange, if appro-

priate, and after gross decon. 

The goal is to remove contaminants from the skin as soon as possible to reduce the 

amount of toxins absorbed. 

Tip: If you do not have decontamination wipes,  generic baby wipes can take off 54% of 

PAHs (polycyclic aromatic hydrocarbons). PAHs are a type of PFAS and are carcinogenic. 

http://www.tandfonline.com/loi/uoeh20 

However, due to alcohol content in baby wipes, which may be harmful and increase skin 

absorption of contaminants, it is recommended to use fire decontamination wipes. 



Tip: Clothing worn under turnout gear will be contaminated. Consider on scene change 

of clothes, or keeping a “go bag” with clean clothes in POV.   

The aim is to remove clothing which is contaminated with 

sweat that contains carcinogens/particulates/PFAS as soon 

as possible.  

Removing contaminated clothing on-scene decreases the 

length of time skin is in contact with carcinogens, thereby  

decreasing the amount absorbed. 

PPE Washing: Fire gear should be washed as soon as possible after fire in a gear extractor. 

The liners and hoods should be washed separately from the outer shells and gloves to re-

duce cross contamination. 

Any contaminated clothing worn in a fire should be washed in a clothes washer at the sta-

tion and NOT taken home to avoid cross contamination with your family’s personal clothes. 



Tip: There is insufficient evidence to 

support “sweating out” contaminants 

and heavy metals using a steam room, 

sauna, or by exercising.  It  won’t hurt 

you, as long as you have removed con-

taminates FIRST by showering within 

the hour. Follow all safety rules for 

saunas and steam rooms. 

No member should go home to use their personal shower if showers are 

available at the firehouse! 



Tip: Fire gear is  

ONLY allowed in 

the Gear Room 

and the  

Apparatus Bay 

(also see diesel  

exhaust tip sheet) 



Tip: Wear disposable EMS gloves when cleaning helmet, tools, 

apparatus seats, SCBA and interior crew areas.  

NO SALTY GEAR 



What can you modify/control to reduce your cancer risk? 

Cancer Risk 

Factors 



PFAS Clinical Guidance 







Vaping/e-cigarettes are not water vapor. They are an AEROSOL! 

Properties of AEROSOLS:  

Designed to Stick: think of hairspray, 

sunscreen sprays, spray paint. 

This means you do not breath all of the 

e-liquid out, some stays behind. 

Vaping leaves behind sticky particles, nanoparticles, and deposits in the lungs. Lungs become impregnated with 

these substances that accumulate with each use of the vape. This causes lung inflammation that can be irreversible. 

Not every e-liquid contains nicotine, but many contain higher amounts than cigarettes, making them more addictive 

and toxic. 

https://www.lung.org/quit-smoking/e-cigarettes-vaping/whats-in-an-e-cigarette 

THESE TOXIC CHEMICALS AND METALS HAVE ALL BEEN FOUND IN E-CIGARETTES 

NICOTINE         CARCINOGENS (chemicals known to cause cancer)     BENZENE (a volatile organic compound (VOC) found in car exhaust) 

FORMALDEHYDE  HEAVY METALS SUCH AS NICKEL, TIN, LEAD  ACROLEIN (a herbicide used to kill weeds) 

CADMIUM (a toxic metal found in cigarettes that causes breathing problems and disease) 

DIETHYL GLYCOL (a toxic chemical used in antifreeze that is linked to lung disease) 

ULTRAFINE PARTICLES that can be 

inhaled deep into the lungs 



Tip: You can track exposures for free by signing up 

for the National Firefighter Registry or download-

ing a free career diary app. 

The NFR will help researchers better understand 

and reduce occupational cancer in firefighters. 



Tip: Sunscreen should be provided and easily accessible. 

Sunscreen  lotion, wipes or dispensers should be placed in 

key areas throughout the fire house. Use of sunscreen 

should be encouraged prior to outdoor training events, 

recreation,  or other outdoor activities. 

 

BEST PRACTICE # 12

#12 Wear Sunscreen



PPE STORAGE: Not all Firehouses 

are equipped with “fire gear 

Fortunately,  

there was a  

supply closet  

nearby. 

The department was able to move the contents of the supply 

closet  and transfer the gear into the closet. The gear storage 

room should be well ventilated. Gear should be DRY, HUNG, 

and kept away from UV light and DIESEL Exhaust. 

If a firehouse does not have the capability to create a 

fire gear room, an option is to place covers over the 

gear lockers in the apparatus bay. This will help limit 

the amount of diesel exhaust on the gear and avoid 

UV light exposure. 

Exposure to Diesel Exhaust Causes Cancer 



Exhaust Systems:  Ensure your exhaust system is maintained and use the manufacturer 

recommendations to limit exposure to diesel exhaust. 

 

Placement of PPE:  Do not store fire gear near the vehicles’ diesel exhaust discharge. 

 

Apparatus Checks:   Apparatus should be taken outside for their daily checks to limit diesel 

exhaust exposure. 

 

Compartments over Exhaust:   Each time the compartment located over the exhaust is 

opened while the apparatus is running, there will be exposure to diesel exhaust. For this rea-

son, items that are frequently used (such as EMS equipment) should not be stored in this 

compartment. 

 

Doors to Living Quarters:   All doors should have adequate weatherproofing to keep any 

diesel exhaust from entering living quarters. This also includes pole holes. Doors to living 

quarters should NOT be propped open. 

 

Drinking Fountains, ice and drink machines:   Diesel exhaust 

will travel throughout the apparatus bay, contaminating 

drinking fountains, ice machines, and soda can lids. Ideally, 

these machines should be cleaned and relocated inside the 

stations living quarters. If this is not a possibility, then consid-

er adding a non-potable sign. Firefighters should also clean 

the tops of their soda cans before consumption. 

 

 

Exposure to Diesel Exhaust Causes Cancer 



Presumptive Disability Law in North Carolina 
https://www.ncleg.gov/

• $100,000 Tax Exempt lump sum to surviving 
spouse or dependents

• Killed in the line of duty by testicular, 
mesothelioma, esophageal or intestinal 
cancer

Peer Support
https://firefightercancersupport.org/

WHAT TO DO IF YOU GET CANCER

https://www.vfisnc.com/ncffcancerbenefitprogram

Reach out to FOCUS for more information about Firefighter Occupational Cancer at 

252-665-5758 or  visit focuseasternnc.com 

 



Alcohol consumption 
increases the risk for the 
following cancers:
Including: Breast, Colorectal, Endometrial, 
Kidney, Liver, Stomach/ gastric, Upper 
digestive  

Among other adverse health effects 
associated with binge drinking, an 
increased risk for cancer of the 
breast, mouth, throat, esophagus, 
liver, and colon

Binge drinking is defined as 
a drinking pattern that brings 
a person’s blood alcohol 
concentration (BAC) to 0.08 g/dl 
or above which is about 5 or 
more drinks for men and 4 or 
more drinks for women over the 
course of about 2 hours.

A standard drink of alcohol is defined as:

People who chose to drink 
alcohol should limit 
consumption to no more 
than 1 drink per day for 
women and 2 drinks per 
day for men.

12oz 5oz 1.5oz

1
unit

2
units

BEER WINE 80proof 
distilled spirits 



 

BREAST CANCER

 

 
  

Women of all ages should 
perform monthly 
breast self-exams.

Breast self-exams help you to be 
familiar with how your breasts look 
and feel so you can alert your 
healthcare professional if there are 
any changes.

Breast Cancer Symptoms 
Changes in how the breast or nipple looks or feels 

Nipple tenderness or a lump/thickening in or near the 
breast or underarm area (It’s important to remember that 
all lumps should be investigated by a healthcare 
professional, but not all lumps are cancerous).

A change in the skin texture or an enlargement of pores 
in the skin of the breast.

Changes in the appearance of the breast or nipple 

Any unexplained change in the size or shape of the breast. 

Dimpling anywhere on the breast. 

Unexplained swelling of breast or shrinkage (especially 
only on one side). 

Recent asymmetry (unequal or lack of sameness) of the 
breasts. Although it is common for women to have one 
breast that is slightly larger than the other, if the onset of 
asymmetry is recent, it should be checked. 

Nipple discharge (particularly clear or bloody discharge)

Let your doctor know about any nipple discharge. 
The most concerning discharges are bloody or clear.

Note: Milky discharge present when a woman is not 
breastfeeding should be checked by a doctor, although not 
linked with breast cancer.

When to check?

How to check?
In the shower 
or lying down

Check both breasts and 
armpit areas pressing down 
with light, medium, and firm 
pressure. Check for any 
lump, thickening, hardened 
knot, or any other breast 
changes. Squeeze the nipple; 
check for discharge and 
lumps.

In front of a mirror 

Visually inspect breasts for 
any changes, first with your 
arms at your sides and next 
with arms raised high 
overhead.

In addition to monthly self-exams, a clinical breast 
exam may be performed by a qualified healthcare provider

Women 40+ should have mammograms every 1 or 2 years

Women <40 and have risk factors for breast cancer 
should ask their healthcare professional whether 
mammograms are advisable and how often to have them



All women from 21 to 65 years 
of age should have a pap smear 
at least every 3 years

Decreases cervical cancer 
mortality by

80%

Most cervical cancer is caused by HPV.  
Know your risk and discuss reducing 
it with your doctor by getting the HPV 
vaccine.

In the US, 7.7 women 
per 100,000 per year are 
diagnosed with cervical 
cancer, 2.2women per 
100,000 per year die of 
cervical cancer (CDC)

Female firefighters in Florida
face 5X the risk of Cervical
Cancer compared to female
non-firefighters.

GET TESTED

GET VACCINATED

GET PROTECTED
Ensure that you have protective, high-
performing, and well fitting gear to reduce 
your exposure to cancer-causing chemicals



Colorectal cancer (CRC) is the second 
leading cause of cancer-related deaths 
among men and women in the United 
States. 

Firefighters have an increased incidence 
for colon (14%) and rectal (9%) cancer. 
Firefighters also have an elevated 
mortality from rectal (36%) cancer as 
well as NHL (42%).

What is 
Colorectal Cancer?

COLORECTAL CANCER 

Know the Signs 
 

Blood in your stool

Stomach pains

Consistent cramps

Unexplained weight loss

 

Colorectal cancer is the development of cancer 
in the bowel, colon or rectum (all parts of the 
large intestine). It is also known as bowel cancer, 
colon cancer, or rectal cancer.

Colorectal cancer is more likely to be diagnosed 
early following routine medical screening. 

Get tested

45
years old 

 

if you are over

you should get a colonoscopy by 
your doctor’s recommendations   

Diesel exhaust is associated with rectal 
cancer, lung cancer, and leukemia.

Diesel exhaust  in firehouses gener-
ates exhaust which will enter not only 
the apparatus bay but also the 
firefighters’ living quarters. As a result, 
firefighters can be exposed to diesel 
exhaust for a significant portion of 
their shifts. 

Know the 
dangers

Know the common symptoms 
of colorectal cancer including: 

If any of these apply to you contact your doctor.  

*Note: This age may be earlier based 
on personal risk and family history 



Skin cancer is the most common 
cancer in the US and fire fighters are 
diagnosed with melanoma at a rate of 
0.7% compared to a rate of 0.01% for 
the general Florida population.

What is Melanoma?

SKIN CANCER: MELANOMA

Check for Signs  
using the ABCDE Rule 

Asymmetry of the spot

Border is irregular

Color is not the same all over 

D iameter greater than 6 mm across 
(about the size of a pencil eraser) 

Evolving; if the spot is changing in 
size, shape, or color

 How to prevent 
skin cancer

Wear protective clothing whenever exposed 
to the sun including pants, hats with brims 
that cover your face, ears, and neck, and 
thin long-sleeved shirts

Wear a broad-spectrum, water-resistant 
sunscreen with an SPF of 30 or higher 
which protects against UVA and UVB rays. 
Sunscreen should be applied to all skin 
exposed to the sun and reapplied every two 
hours when outdoors.

 
  

If any of these apply to you contact 
your doctor.  

Melanoma is the most deadly form of skin cancer.

Melanoma is less common than other skin cancers, but 
is more likely to spread to other parts of the body.  
Develops in melanocytes, the deepest layer of epidermal 
skin cells where melanin is produced. From here, cancer 
can go into deeper layers of skin and spread.

Most melanoma tumors are brown or black, but can be 
pink, tan or white.

Differences can be attributed to occupational exposure 
to carcinogens. 

42years 
old

Get 
tested

The median 
age of diagnosis 
for firefighters is

20 years younger than the 
median age of diagnosis for 
the general US population



Regular moderate to 
vigorous physical activity 
and reducing sedentary 
time has been shown to 
lower the risk of cancers

Limit sedentary 
activity such as 
sitting, laying down, 
and screen-based 
entertainment.

Including: Breast, Colorectal, 
Endometrial, Kidney, Liver, Lung, 
Ovary, Pancreas, Stomach/ gastric, 
Upper digestive  

Adults should engage in moderate 
intensity physical activity for 150 to 300 
minutes per week or 75 to 150 minutes 
of vigorous physical activity or a 
combination of both.

Moderate Intensity 
Includes: walking, dancing, leisurely 
bicycling, gardening, golfing, horseback 
riding and yoga.

Vigorous Intensity 
Includes: jogging,running, circuit or weight 
training, fast bicycling, swimming, martial 
arts, soccer, singles tennis, basketball, heavy 
manual work (including fire fighting)



 

TESTICULAR CANCER

 
 

 

What is normal?

 
  

Perform monthly testicular 
self-exams.

Male firefighters have an increased 
risk of certain cancers. Among these 
are testicular cancer.

It is important to perform regular 
self-examinations of one’s testicles 
in order to notice changes. 

Why do self-exams?
Testicular cancer is highly treatable especially if 
caught early. Most of the time a lump or swelling 
on the testicle is the first symptom. Most testicular 
cancers are found by men themselves or their 
partner, very few are found by a physician.

By doing the monthly testicular self-exams, you 
become familiar with your testicles, making it easier 
to notice any changes.
 

How to check? 

When to check?

It is best to do the testicular self-exam 
during or right after a warm shower or bath. 
The warmth relaxes the scrotum making the 
exam easier.

Stand in front of a mirror if possible, to check for 
any swelling on the scrotal skin.

Examine each testicle with both hands. Hold 
testicle between thumbs and middle fingers and 
roll it gently but firmly between fingers.

Look and feel for any hard lumps or nodules 
(smooth rounded masses) or any change in the 
size, shape, or consistency of your testicles.

You should not feel any pain when performing 
the self-exam. Be aware of any dull soreness or 
heaviness. The testicles should be smooth and 
firm to the touch.

Don't be alarmed if one 
testicle seems slightly larger 
or hangs lower than the 
other - that's normal.
Each normal testicle has a 
small, coiled tube called the 
epididymis that can feel like 
a small bump on the upper 
or middle of it’s outer side.
Testicles also contain blood 
vessels, supporting tissues, 
and tubes, which may get 
confuse these with abnormal 
lumps at first.
 
If you have any concerns, 
ask your doctor.



How to do a Skin Check 

Check your skin once a month. Skin checks 

are best done in front of a full-length mirror. 

A handheld  mirror is also helpful. Make sure 

the room is well lit. You may need  a some-

one to check your back and scalp.  

 

Face the Mirror.  

 Check your face, ears, neck, chest, and bel-

ly. Women will need to lift their breasts to 

check underneath. 

 Check the skin under your arms, both sides 

of your arms, and the tops and palms of 

your hands. Also check between your fin-

gers and under your fingernails. 

Sit Down. 

 Check the front of your legs, tops of your 

feet, in between your toes, and under your 

toenails. 

 Use a hand mirror to look at the bottoms 

of your feet and the backs of your legs.  

 Use the hand mirror to check your 

buttocks, private (genital) area, lower and 

upper back, and your neck and ears. It may 

be easier to look at your back in the wall 

mirror using a hand mirror.  

 Use a comb or hair dryer to part your hair 

so that you can check your scalp. 

 

What to 

Look for 

Here are some 

things to look  for. Finding one or more of these does not 

mean you have cancer, but that you should be checked 

by a doctor. 

 A new or changing growth, spot, lump, or bump on 

the skin 

 A sore that bleeds and does not heal 

 A rough or dry red area on your skin, which might 

crust or bleed 

 New itchiness, soreness or pain 

 A rough bump 

 A mole (or other spot) that is new or changing in size, 

shape, or color 

 A mole with an odd shape, uneven edges, or areas of 

different colors 

 Spread of the color of a mole outside the edge of the 

mole 

 Redness or new swelling outside the edge of the mole 

Checking Your Skin for Signs 

of Cancer 

FIREFIGHTERS ARE DIAGNOSED WITH MELANOMA AT A GREATER RATE 

THAN THE GENERAL US POPULATION. 

If You Find Something New or Different During a 

Skin Self-exam 

 Draw a circle around the area with a marker or pen 

 If your phone has a camera, take a picture of it 

 Make an appointment to have a doctor look at it. The 

only way to know if it is skin cancer is to talk with an 

expert 





Regular moderate to 
vigorous physical activity 
and reducing sedentary 
time has been shown to 
lower the risk of cancers

Limit sedentary 
activity such as 
sitting, laying down, 
and screen-based 
entertainment.

Including: Breast, Colorectal, 
Endometrial, Kidney, Liver, Lung, 
Ovary, Pancreas, Stomach/ gastric, 
Upper digestive  

Adults should engage in moderate 
intensity physical activity for 150 to 300 
minutes per week or 75 to 150 minutes 
of vigorous physical activity or a 
combination of both.

Moderate Intensity 
Includes: walking, dancing, leisurely 
bicycling, gardening, golfing, horseback 
riding and yoga.

Vigorous Intensity 
Includes: jogging,running, circuit or weight 
training, fast bicycling, swimming, martial 
arts, soccer, singles tennis, basketball, heavy 
manual work (including fire fighting)
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www.uspreventiveservicestaskforce.org

Clinician Summary of USPSTF Recommendation

Screening for Lung Cancer
March 2021

The USPSTF recognizes that clinical decisions involve more considerations than evidence alone.  
Clinicians should understand the evidence but individualize decision making to the specific patient or situation.

What does the USPSTF recommend?

B
Grade

Adults aged 50 to 80 years who have a 20 pack-year smoking history and currently smoke or have quit 
within the past 15 years:

• Screen for lung cancer with low-dose computed tomography (CT) every year.
• �Stop screening once a person has not smoked for 15 years or has a health problem that limits life

expectancy or the ability to have lung surgery.

To whom does this recommendation apply?
Adults aged 50 to 80 years who have a 20 pack-year smoking history and currently smoke or have quit within 
the past 15 years. (See below for definition of pack-year.)

What’s new?
The USPSTF has revised the recommended ages and pack-years for lung cancer screening. It expanded the 
age range to 50 to 80 years (previously 55 to 80 years), and reduced the pack-year history to 20 pack-years 
of smoking (previously 30 pack-years).  

How to implement this recommendation?
1. �Assess risk based on age and pack-year smoking history: Is the person aged 50 to 80 years and have they

accumulated 20 pack-years or more of smoking?

a. �A pack-year is a way of calculating how much a person has smoked in their lifetime. One pack-year is
the equivalent of smoking an average of 20 cigarettes—1 pack—per day for a year.

2. �Screen: If the person is aged 50 to 80 years and has a 20 pack-year or more smoking history, engage in
shared decision making about screening.

a. �The decision to undertake screening should involve a discussion of its potential benefits, limitations,
and harms.

b. �If a person decides to be screened, refer them for lung cancer screening with low-dose CT, ideally to a
center with experience and expertise in lung cancer screening.

c. If the person currently smokes, they should receive smoking cessation interventions.

How often?

• Screen every year with low-dose CT.

• �Stop screening once a person has not smoked for 15 years or has a health problem that limits life expectancy
or the ability to have lung surgery.

https://www.uspreventiveservicestaskforce.org/Page/Name/grade-definitions
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What are other relevant USPSTF recommendations?

The USPSTF has made recommendations on interventions to prevent the initiation of tobacco use in children  
and adolescents, and on behavioral and pharmacotherapy interventions for tobacco smoking cessation in adults, 
including pregnant women. 

 

Where to read the full recommendation statement?

Visit the USPSTF website to read the full recommendation statement. This includes more details on the 
rationale of the recommendation, including benefits and harms; supporting evidence; and recommendations of 
others.

The USPSTF recognizes that clinical decisions involve more considerations than evidence alone. 
Clinicians should understand the evidence but individualize decision making to the specific patient or situation.

www.uspreventiveservicestaskforce.org

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/tobacco-and-nicotine-use-prevention-in-children-and-adolescents-primary-care-interventions
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/tobacco-use-in-adults-and-pregnant-women-counseling-and-interventions
http://www.uspreventiveservicestaskforce.org
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