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Objectives

• Describe barriers to lung cancer screening (LCS) 

from the patient’s perspective

• Describe barriers to LCS from the referring 

provider’s perspective

• Identify potential solutions to current barriers to 

LCS



*******



JAMA. 2021;325(10):962-970. doi:10.1001/jama.2021.1117

*******



Cancer Screening Rates 
• Adherence to repeat lung cancer screening reported from other academic 

centers for LDCT with Lung-RADS 1 or 2 is 28% to 38% 

• Adherence to guideline-recommended screening for breast and colorectal 

cancer screening is 76% to 81% and 59% to 65%, 

Henderson LM, Sites SK, Tailor TD, et al. International Cancer Screening Network; 2019. 
Mortani Barbosa EJ, Jr., Yang R, Hershman M.. AJR Am J Roentgenol 2021 Apr;216: 919–26. DOI: https://doi.org/10.2214/AJR.20.23637 
TripletteM,ThayerJH,KrossEK,etal.Theimpactofsmokingandscreeningresultson adherence to follow-up in an academic multisite lung cancer screening program. Ann Am 
Thorac Soc 2021 Mar;18:545–7. DOI: https://doi.org/10.1164/ajrccm-conference.2020. 201.1_meetingabstracts.a6465 



Who Is Offered Lung Cancer Screening 

• Adults 
– 50 to 80 years 

– 20 pack-year smoking history 

– currently smoke or have quit within the past 15 
years.

• Screening may not be appropriate for patients 
with substantial comorbid conditions, particularly 
those who are in the upper end of the screening 
age range.





Barriers To LCS Patient’s Perspective 



ACCESS TO LCS



A, B, Lung cancer 

screening facilities 

nationwide. A, ACR 

LCSR facilities. B, ACR 

LCSC facilities. ACR 

American College of 

Radiology; LCSC Lung 

Cancer Screening 

Center; LCSR lung 

cancer screening 

registry. 
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Follow Up 
• Appropriate follow-up is essential to 

achieve LCS mortality benefits

• More than one-half of all screen-detected 
cancers in both the National Lung 
Screening Trial (NLST) and the Dutch-
Belgian Lung Cancer Screening Trial 
(NELSON) were detected on subsequent 
rounds of screening

1.de Koning HJ, van der Aalst CM, de Jong PA, et al. Reduced lung-cancer mortality with volume CT screening in a randomized trial. N Engl J Med. 2020;382(6):503-

513. 

2.National Lung Screening Trial Research Team, Aberle DR, Adams AM, et al. Reduced lung-cancer mortality with low- dose computed tomographic screening. N 

Engl J Med. 2011;365(5):395-409. 

3.Krist AH, Davidson KW, Mangione CM, et al. Screening for lung cancer: US Preventive Services Task Force Recommendation Statement. JAMA. 2021;325(10):962-

970. 



• Patients Who 

Have 

Undergone 

Screening 

Report Positive 

and Easy 

Experiences 

With Screening 

and Positive 

Attitudes Toward 

Screening

CHEST 2022; 162(1):230-241 



• Provider 

recommendati

on is a near-

universal 

motivator for 

screening and 

the key 

facilitator for 
most patients

CHEST 2022; 162(1):230-241 



• Although patients 
understand lung 
cancer risk 
factors, many are 
influenced by 
personal factors 
and symptoms 
rather than 
understanding the 
importance of 
asymptomatic 
screening

CHEST 2022; 162(1):230-241 



• Concerns over cost, 

insurance coverage, 

screening accessibility, 

and other medical 

conditions are often 

cited as barriers to 
longitudinal screening 

CHEST 2022; 162(1):230-241 



• Other health 

concerns can 

make 

screening less 
of a priority 

CHEST 2022; 162(1):230-241 



• Patients have variable preferences about how they 

should receive their screening results, and many have 

residual questions about their results and future 
screening 

CHEST 2022; 162(1):230-241 



• Reminders, in 

various 

formats, are 

an important 

facilitator of 

annual 
screening 

CHEST 2022; 162(1):230-241 



• Most patients 
think a navigator 
would be 
beneficial to the 
screening 
process, with 
patients 
reporting 
differences in 
which aspects of 
navigation would 
be most helpful 
to them 

CHEST 2022; 162(1):230-241 



• Misconceptions about asymptomatic screening were more 
prevalent among nonadherent participants 

– “You know the doctor did tell me that sometimes when you 
go through these screenings that the information isn’t 
always 100% accurate, that sometimes it might be polyps 
or whatever they call them, that are just normal and 
everything, but it ends up being, ok now you need to do 
this and you need to do that, so if there’s no issues, I’m not 
going to do it” 

• Adherent participants

– more likely to have received specific recommendation to 
continue with annual screening and demonstrate 
understanding of screening recommendations 

– more likely to have reviewed their results with their 
provider in person or over the phone 



Barriers To LCS Providers Perspective 
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Healthc Policy. 2018 Jan 22;10:189-195. doi: 10.2147/RMHP.S143152. PMID: 29403320; PMCID: PMC5784747.
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Systems 
Barriers 

Wernli KJ, Tuzzio L, Brush S, Ehrlich K, Gao H, Anderson 
ML, Palazzo L. Understanding Patient and Clinical 
Stakeholder Perspectives to Improve Adherence to Lung 
Cancer Screening. Perm J. 2021 Jun 2;25:20.295. doi: 
10.7812/TPP/20.295. PMID: 35348073; PMCID: 
PMC8817936.



Themes from key informant interviews with 
organizational and clinical leaders 
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Improve screening adherence 



What Happens In Federally Qualified 
Clinics ?



Watson L, Cotter MM, Shafer S, Neloms K, Smith RA, Sharpe K. Implementation of a 

Lung Cancer Screening Program in Two Federally Qualified Health Centers. Public 

Health Rep. 2021 Jul-Aug;136(4):397-402. doi: 10.1177/0033354920971717. Epub

2021 Jan 13. PMID: 33440129; PMCID: PMC8203035.



Racial Differences In Barriers 

• Centralized academic based LCS







Inadequacy Of Focus On Tobacco 
Treatment –Another Potential Barrier 



Effect of Smoking Cessation on Overall Health and Lung Cancer 
Risk Among Smokers 

• Smokers between ages 55 and 64 years may gain 4 years of life by 

quitting smoking  (N Engl J Med. 2013; 368:341–350. [PubMed: 23343063] )

• 5-year survival rate for patients aged 65 years with early stage non small 

cell lung cancer who quit smoking is 70% compared with 33% among 

those who continue smoking (BMJ. 2010; 340:b5569. [PubMed: 20093278] )

• Combination of smoking abstinence (15 years) and LDCT screening, 

resulted in a 38% reduction in lung cancer–specific mortality (HR, 0.62; 

95% confidence interval, 0.51–0.76) (Am J Respir Crit Care Med. 2016 Mar 1;193(5):534-41. doi: 10.1164/rccm.201507-1420OC. 

PMID: 26502000)



Effect of Lung Cancer Screening on Smoking Behavior 

• LDCT scan screening itself does not influence smoking behavior; however, 

the reporting of positive results may be associated with increased smoking 

abstinence 

• 77% of NLST participants continued to smoke after three rounds of 

screening 

• Among current smokers in the Dutch-Belgian NELSON Lung Cancer 

Screening Trial, 41% reported no intention to quit smoking, vs. 13% in the 

NLST 

• In the Danish Lung Cancer Trial (N = 4104), there was no effect of lung 

cancer screening on smoking 

Two-Year Follow-Up of a Randomized Controlled Study of Integrated Smoking Cessation in a Lung Cancer Screening Program. JTO Clin

Res Rep. 2020 Sep 15;2(2):100097. PMID: 34589978; PMCID: PMC8474430.

Thorax. 2010; 65:600–605. [PubMed: 20627916] 
Thorax. 2014; 69:574–579. [PubMed: 24443174] 



• NSLT participants who were current smokers at the time of enrollment had over a 2-

fold increased lung cancer mortality during follow up compared to former smokers, 

regardless of their screening arm 

• Former smokers in the LDCT arm of NLST  (7 years) had a 20% mortality reduction

• Former smokers in the chest radiography screening arm who remained abstinent for 7 

years had a 20% mortality reduction compared to current smokers--the same 

magnitude of benefit achieved with LDCT screening. 

• Patients who received more intensive smoking-cessation interventions In the 
NLST trial year 1 from their primary care provider had higher smoking quit rates 
than patients who received less intensive interventions (ie, asked about smoking, 
advised to quit) 

American Journal of Respiratory and Critical Care Medicine Volume 193 Number 5 | March 1 2016
JAMA Intern Med. 2015 Sep;175(9):1587-8. PMID: 26076313; PMCID: PMC5089370.



Effects of Providing Smoking-Cessation Services in 
Conjunction With Lung Cancer Screening on Smoking 

Behavior 
• Patient motivation as a requirement for treatment (i.e., an opt- in model) means that most 

smokers will not receive TDT

• In contrast, treatment approaches for other chronic diseases (e.g., hypertension, 
asthma) use an opt-out model 

• Of 473 cancer patients who underwent  a surgeon-led, brief smoking-cessation 

intervention concurrent with their cancer care : 78% accepted a referral to stop-smoking 

services; 36% stopped smoking at least temporarily, and another 10% either reduced 

smoking or set a future smoking quit date

• An automated tobacco-use assessment and telephone- based smoking-cessation support 

program for patients who had cancer identified at diagnosis/follow-up was highly effective 

for engaging patients in smoking-cessation treatment. 

BMC Health Serv Res. 2014; 14:636. [PubMed: 25527115] 

Cancer. 2014; 120:562–569. [PubMed: 24496870] 



• Review of 13 smoking-cessation trials of adult smokers aged ≥50 years 

demonstrated that more intensive interventions and combined 

pharmacotherapy plus counseling yielded higher quit rates than brief 

advice, minimal counseling, or self-help materials. 

• Cancer. 2016;122(8):1150– 1159. [PubMed: 26916412] 

Cancer. 2016;122(8):1150– 1159. [PubMed: 26916412] 

Maturitas. 2012; 71:131–141. [PubMed: 22209349] 



• Kathuria H, Koppelman E, Borrelli B, Slatore CG, 
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Teachable Moment to Promote Smoking Cessation. 
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PMC7297104.
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Our Data 
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Our data

• 137/433 lost to FU

• 31.6% overdue for CT Lung Rads 

1 2 3 4



Our Institutional Barriers

LACK OF A NURSE NAVIGATOR LACK OF AN ADEQUATE 
REMINDER SYSTEM

LACK OF AN AUTOMATED 
DATABASE WHICH CAN CREATE 

ADEQUATE REMINDERS



Potential Solutions

• Prioritization of Lung cancer Screening by 
leadership

• Creation of an UMMS wide LCS steering 
committee

• Allocation of resources to LCS program 
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• Maryland Lung Cancer Screening 
Collaborative

• FY23 Priorities:

- Recruitment

- Data

- Primary Care Provider Engagement

• If you would like to join, please contact Brian Mattingly 
at brian.mattingly@maryland.gov. 

mailto:brian.mattingly@Maryland.gov

