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Why Screen for Lung Cancer – The Problem

§ Leading cause of cancer deaths in US since:
      1955 for men 
      1987 for women

§ Leading cause of cancer deaths globally by 1980
      
§ 1.8 MILLION deaths/year worldwide

§ By 2030, global lung cancer deaths     by 30%



Why Screen for Lung Cancer – The Problem

§ The majority of patients are diagnosed with
    metastatic disease. 

    - Curative systemic therapy is limited to a
       small proportion of patients.
 
    - Global access to curative systemic therapy
       is NOT available. 

THE MOST EFFECTIVE APPROACH TO ADDRESS METASTATIC DISEASE IS TO 
PREVENT IT FROM OCCURRING IN THE FIRST PLACE! 



Why Screen for Lung Cancer – The Evidence
NLST

Aberele DK, et al. NEJM 2011
De Koning HJ, et al. NEJM 2020S
Siegel RL, et al. CA Cancer J Clinic 2022
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Why Screen for Lung Cancer – The Evidence

Progression of Lung Cancer
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State of Lung Cancer Screening - 2022

https://www.lung.org/research/state-of-lung-cancer

Nationally, only 5.8% of those at high risk were screened. 



Low dose CT Screening  USA 2023



LDCT Screening Implementation – First Steps
CALL TO ACTION

Accelerate Awareness
- Implement a Comprehensive National Education Campaign
- Leverage Tobacco Prevention and Cessation Resources to 
  Encourage Lung Cancer Screening

Improve Access to Lung Cancer Screening
- Expand Access to Quality Healthcare to Ensure More Individuals 
     At High-Risk for Lung Cancer Have Access to Screening and Treatment
- Requirement  Medicaid Coverage for Guideline-Based Lung Cancer Screening
     & Address Challenges Associated with Prior Authorization and Physician Ordering
-   Incentivize Approaches for Equitable Access to Lung Cancer Screening

Regulate Quality
- Prioritize Quality Measures to Increase Uptake of Lung Cancer Screening 
      Among Eligible Individuals. (HEDIS measure coming in 2024)
- Invest in Comprehensive Lung Cancer Screening Sites
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Health System Barriers to Screening

Lack of Financial Resources

Limited 
awareness of 

risk factors

• Prevents people from 
seeking medical  
assistance.

• Common assumption 
that nothing can be 
done by patients and 
providers.

Stigma/Nihilism

Limited 
awareness of 

risk factors

• Too much work for 
providers

      - Complex eligibility
     -  Shared decision
         making
     -  Smoking cessation
         counseling
• Lack of Follow up and 

Treatment Infrastructure 
• Too much work for 

Radiologist

Lack of a 
Workforce

Limited 
awareness of 

risk factors

Lack of 
Technical 
Capacity

• CT scanners
• Nodule detection
      software
• Increased EMR 
      requirements



Lack of Financial Resources

§ The economic burden of lung cancer far
      exceeds that of other cancers in the US and   
      worldwide. (Chen S, et al. JAMA Oncology Feb 2023)

§ Low dose CT screening is cost effective
       - NSLT analysis (Black WC, et al. NEJM 2014)
       - USPSTF 2021 (Toumazis I, et al. JAMA Onc 2021)



Components of Building a Screening Program

https://www.lungcancerpolicynetwork.com
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Increasing Screening Centers is One Component  



Future Directions in Lung Cancer Screening

Clinical- regional specific models (including high risk never smokers)
Sybil – Deep learning nodule algorithm to predict future risk

Nodule detection
Nodule classification (benign vs malignant)
Sybil

Blood – based: DNA, RNA, exosomes, proteosomes,
Breathe-based: volatile organic compounds 

Refining
Risk 
Prediction
Models

Artificial
Intelligence

(AI)

Biomarkers

Optimization



Take Home Message

§ Low Dose CT Screening for Lung Cancer Saves Lives!

§ The number of screening centers must increase to save more lives.

§ We must tackle the societal and health systems barriers to establishing 
      screening centers simultaneously.

§ There are resources such as the LCPN and the ACS toolkits that are
      available to assist in establishing  and refining screening centers.

          It starts with finding a diverse group of champions. 


