
 

 

Global Lung Cancer Coalition Annual Meeting 

The Grace Hotel  

Saturday 26th October 2013 

  

Present: Matthew Peters, Carolyn Aldige, Win Boerckel, Jesme Fox, Linda Dornan, 

Emma Gallacher, Jeni Adarska, Tommy Bjork, Diana Borthwick, Gianfranco Buccheri, 

Glenda Coburn, Peter Czanyo, Nahla Elewa, Jim Gowing, Janis Hass, Yasuo Iwamoto, 

Vagn Jespersen, Aoife McNamara, Isabel Magalhaes, Patricia Mondragon, Sabrina 

Nardi, Samo Pitamic, Maureen Rigney, Nina Roberts, Marina Sangonzalo, Toshiyuki 

Sawa, Stefania Vallone, Monique Van Orden, Regina Vidaver, Penny Woods-Wilford 

 

 

Session 1 – Global Lung Cancer Coalition (GLCC) Members Business 

Meeting  

 

1. Welcome and Introductions 

Jesme Fox (JF) opened the meeting and explained GLCC structure  

 

2. Update from the Secretariat  

a. Sustaining Partner update 

JF reported possible seven sponsors for 2014; these would include 

Bristol Myers Squibb and Synpharma as potential new sponsors  

b. Financial update 

2013 balance sheet circulated to members 

c. Membership update 

The three applications received to date, unfortunately did not meet 

current membership criteria. Secretariat tried to make email contact 

with Indian Cancer Society and also Chinese Alliance against Lung 

Cancer – no reply from either 

Action: Members to pass on any relevant contact details of potential 

new members 

 

3. Communications Update  
a. Newsletter   

Updated format, two editions per year planned, Spring/Summer and 

Autumn/Winter 

Action: Members reminded to pass on any content to Secretariat 

b. Website  

i. Clinical trials and research webpage 

 Page launched April 2013, provides links to clinical trial 

information websites in member countries  

 Page currently translated into ten languages 
Action: Members to send links to relevant clinical trial websites 

 

ii. Access to new therapies  

 New page for website focussing on how to access drug 

treatment in member countries 

 Webpage to include information such as; what advice is 
provided to patients who are unable to access 

treatment they want/need 

 Only five responses to our survey received 



 

 

Action: Members to complete survey – 4 questions only 

www.surveymonkey.com/s/lungcancertreatment 

 

iii. Symptom management information 

 Work on page ongoing 

 

iv. Information for carers 

 New webpage covering support available for carers in 

each member country 

Action: Members to complete survey – 2 questions only 
www.surveymonkey.com/s/lungcancercarers 

 

v. GLCC Resource Guide update 

 Currently we have resources provided from 15 

countries 

Action: If your country is not featured, please contact Secretariat  

c. Social Media   

 Members asked to follow GLCC on Facebook. 

 

4. Projects Update 

a. IPSOS MORI Poll 2013 – Results 

 GLCC funded a survey which explored the awareness 
of lung cancer symptoms amongst smokers, non-

smokers and never-smokers in member countries 

 17,000 people in 21 countries surveyed, either face to 

face or by telephone 

 Each member has been given copies of the results and 
tailored highlights per country 

Action: Members to contact Secretariat for further copies of the 

toolkit 

b. International Thoracic Oncology Nursing Forum 

 229 members from 10 countries 

 Launching new website early 2014 

 2nd ITONF lung cancer workshop at WCLC 2013   

c. The Global Lung Cancer Journalist Award  

JF outlined concept and asked if members wanted to make any 

changes, consensus was to keep current format. Global winner for 

2012 was Daniela Muretto a freelance journalist, from Italy, who is 

affected by lung cancer 

Action: Members to contact Secretariat if they wish to apply for 

2013/14 award. 

d. ‘Light Up a Life’ global initiative 

 Initiative began in 2006 when a lung cancer survivor hosted a 

vigil on the steps of Capitol Building, Boston 

 2013 was the largest internationally coordinated lung cancer 

awareness event with events held in USA, Australia, Brazil and 

Egypt 

Action: Members interested in staging a Shine a Light vigil to contact 

Secretariat for further information 

 

http://www.surveymonkey.com/s/lungcancertreatment
http://www.surveymonkey.com/s/lungcancercarers


 

 

 

 

 

e. Update from the ESMO Patient Working Group 

Stefania Vallone (SV) updated members on the ESMO Patient 

Working Group. For a copy of Stefania’s presentation please contact 

Secretariat 

f. Update on ‘Novartis Seminar’, Harvard  

Caroline Aldige (CA) represented GLCC at the Novartis sponsored 

meeting; 20 delegates from 12 countries attended. Meeting included a 

series of presentations and interactive sessions. Session topics 

included fundraising, branding, board development and legislative 

advocacy.  The meeting was over the course of 4 days and attendance 

was felt to be very worthwhile 

Action: Members to contact Secretariat if they wish further 

information. 

g. GLCC ‘awareness raising’ leaflets  

Awareness leaflet and GLCC general leaflet have recently been 

updated; JF reminded members that leaflets can be downloaded from 

website or could be printed if required 

Action: Members to contact Secretariat if printing is required. 

 

5. Discussion topics  

a. GLCC advocates working with the IASLC subgroups  

Four members already on IASLC committees; members discussed 

 Lack of information given before joining a committee 

 Should we be asking for more formal representation 

 GLCC could be IASLC’s advocacy arm and would be happy to 

engage as such 
Action: Members to contact Secretariat if interested in joining a 

committee.  Steering Group to contact IASLC regarding further 

representation 

b. Suggestions for new GLCC project in 2013/4 – ‘The Global 

Lung Cancer e-Atlas’  

JF explained concept before opening up for discussion 

 Target audience – general public, health professionals, GLCC 

members 

 Purpose – uncover variations in treatment options, supply 
global data, assist in making health choices 

 Finance – could be a core project, applying funding 

appropriately 

 Maintenance – who would update and maintain eAtlas? 

Action: JF to look at feasibility and costs 

c. GLCC annual members meeting in 2014 

Suggestions included, prior to ASCO conference in May or prior to 

ESMO conference in September. Most members seemed to favour 

prior to ESMO as the best option. 

Action:  Secretariat to look at costs 

  

 



 

 

Session 2 – GLCC members (2pm to 4pm) 

 

1. Media Workshop – Ipsos MORI Poll 2013   

The session focussed on the results of the Ipsos MORI poll, picking out the 

main information per country and discussed ways in which the £1000 grant 

could be used to promote the results in each country. Main ideas included: 

 Use a public relations company to promote results 

 Issue press releases of key findings 

 Create a video highlighting the key findings 

 Create awareness materials – posters/flyers 

 Create a free piece of merchandise, for example a pen or car air 
freshener with key pieces of information on them  

 

2. Lung Cancer: 

 What is important in managing advanced lung cancer? 

 Update on palliative/supportive care 

 Importance of early intervention 

 Optimising drug treatment in advanced disease 

Matthew Peters (MP) gave presentation which included information relating 

to symptom control, life with progressing lung cancer, the difficulties engaging 
palliative care specialists and early institution of palliative care which can 

improve quality of life scores and also reduces symptom scores. 

 

3. Lung Cancer: Raising awareness of signs and symptoms  

Mayanne Lafontaine, Cancer Institute NSW presented on “Prompting the 

earlier diagnosis of lung cancer: evaluation of a public education campaign in 

New South Wales (NSW) to raise awareness of lung cancer symptoms” 

As lung cancer is the leading cause of cancer death for both males and 

females in NSW Australia, a public education campaign was implemented to 

increase awareness of three symptoms consistent with lung cancer – 

persistent cough, change in cough and blood in cough. 

Campaign included television commercial, direct mailing communication to 

GPs across NSW and a telephone survey. Results were evaluated and 

conclusion from findings, suggest a public education campaign is an effective 

approach to increase awareness of symptoms consistent with lung cancer. 

 

4. Lung cancer screening – update from the US. 

 The U.S. Preventive Services Task Force (USPSTF) is recommending 
high-risk individuals be screened for lung cancer 

 Potential for saving 20,000 lives per year 

 Last update from USPSTF in 2004 concluded insufficient evidence to 

recommend for or against screening.  Now, almost ten years later, 

backed by a large randomized clinical trial, the panel is recommending 

screening  

 Recommendation is for low-dose CT scans annually for adults 55-79 
years old who have no signs or symptoms but are at high risk due to 

current or former smoking history 

With official recommendation from USPSTF it is hoped Medicare and 

private insurance companies will begin to cover routine screenings 

from high-risk individuals 


