
WHEREAS, lung cancer is the leading cause of cancer death among men and women in the United
States and in Maryland in 2.02.0, accounting for more deaths than colon cancer, breast cancer, and
prostate cancer combined; (1)(2)

WHEREAS, accordingto the MarylandDepartment of Health, there were 18,653 new lung cancer cases
and 13,385 deaths becauseof lung cancer between 2.015and 2.019 in Maryland;(7)

WHEREAS, the 5-year survival rate for localizedlung cancer is ~59%,yet only~17%of lung cancers are
diagnosedat this stage; (1)

WHEREAS, funding for lung cancer research trails far behind funding for research of many other
cancers, and additional research is needed in earlydiagnosis, screening, and treatment for lungcancer
as wellas in lungcancer affectingwomen and lung cancer health disparities;

WHEREAS, women diagnosedwith lungcancer are more likelyto be younger and never—smokers,lung
cancer incidence and mortality rates in women are rising relative to men, more women die from lung
cancer than breast cancer every year and by 2035, it is expected that more Women will die from lung
cancer than men; (5)(6)

WHEREAS, organizations working in the Frostburg community, such as the American Lung Cancer
Screening Initiative and Women's Lung Cancer Forum, are committed to educating about lung cancer
and lung cancer screening and working to increase lung cancer screening rates in Frostburg.

NOW, THEREFORE, 1, Mayor W. Robert Flanigan,and the FrostburgCity Councildo herebyproclaim
Novemberin the year zozo as

gm? gmm ,S2/ L
in Frostburg, and recognize the need for research in lung cancer affecting women and lung cancer
health disparities, and encourage all citizens, to learn about lung cancer and early detection through
lung cancer screening

W. Robert Flanigan,Mayor

WHEREAS, screening for lung cancer for high—riskindividualsusing low—dosecomputedtomography
can lead to the earlier detection of lung cancer and save lives, reducing the mortality by 2.0%when
compared to screening by chest x ray in the NationalLung Screening Trial (3) and reducingthe risk of
death at 10 years by24%in men and 33%in Women as demonstrated byanother largerandomized trial;
(4)
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