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Technology: Ready to go, future
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W Presentation by David Baldwin at ERS 2019; UK: Field, J. K., et al. (2015). "UK Lung Cancer RCT Pilot Screening Trial: baseline findings from the screening arm provide evidence for the potential implementation of lung cancer screening." Tl
al. (2017). "Cost-effectiveness of osimertinib in the UK for advanced EGFR-T790M non-small cell lung cancer." J Med Econ: 1-9

x; Bertranou, E., et


http://www.cocir.org/

ENHANCING VALUE

IN CANCER PREVENTION AND CARE:

INDUSTRY PERSPECTIVES

AND RECOMMENDATIONS

.M,: 2020

COCIR, the Evesp ? e of the. spical, Elechountal

WWW.COCIR.ORG

17 inecby

-2

2020 M N

eadmin/Position_Papers_2020/COCIR_Paper_on_Cancer_-_2 July 2020_-_final.pdf

A
m @ [ ] [ ]
2010 yY 2 i u ® * ® u ° ° m
A A o—
A A
2000
A' A
A
1990 A A °
1980
® —iUCouncﬂ.
1970 ecommendation
® o B CRC
A Breast
1960
® CVvX
1950 r—rr——1—— 1/ 1 "7/ "1 "1 "1 "1 "1 "1 "1 "1 "1 “"T 1 T 1T 1 1T 1T 17 17T "1 1T 1 1
T E >T L EEEYE>T OCE WSSO0 0F YE ST LET OO
S — [ v —
g 858 3355858893338 5£352888G8S5G 3
ST £ 5o wn s 0 X3 E € 5 W o 5 > 8 ®© o 0 W o 9 3 5 o0 > Y
o ¥ 5 F 8 > 8 & O S5 < 3 c €= 5 2 3 O @ 5 £ gL£a oW
JoR: a) & " g $ A v < a o T o = )
2 - X 3] <
Z g 3 = S
5 2 5 000
D = ®


http://www.cocir.org/

.o.. . .
cocin @ Ready to go, time to decide

.Aa(m«c:k(y Healtheare
. L)

 Lung Cancer Screening is a proven
way
to reduce lung cancer mortality (#1 cancer)

¥ .8 - Current technology is ready to start,
£ further improvements will come

e« Many member states are starting

IN CANCER PREVENTION AND CARE:
INDUSTRY PERSPECTIVES

ANDECOMMENDATONS recommendation from EU is required and

COCIR, #he i Crusifes ekt 17 Iy

will have impact
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