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Overcoming the Invisible Hurdles of
Lung Cancer Screening (LCS)

Why Does LCS Matter?

Lung cancer is the most common cancer worldwide, accounting for the highest mortality rate
(18.7% in 2022).!
Top 5 causes of lung cancer Early screening improves survival
rates in high-risk individuals® 2

Tobacco smoking®> 80%-90%

5-year survival rates depend
on detection stage?®

Secondhand smoke3 20%-30%

Air pollution* 14%

Occupational exposure® | 5%-10%

Stage IV

<10°/o

Stage 1A

>75 %

Genetic predisposition® | 8%

Despite its clinical benefits, only 5%-6% of eligible individuals undergo LCS.°

*The United States Preventative Services Task Force (USPSTF) recommends annual low-dose computed tomography (LDCT) screening for adults aged 50-80 years with a 20 pack-year smoking
history, who currently smoke or have quit within the past 15 years."?

Screening-related
Concerns
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Practical Barriers Other Barriers

1 80/0 « Fear of cancer diagnosis®™
« Smoking-related stigma'

« Low perceived risk of lung
cancer”

« Suboptimal integration of
LCS into primary care™

« Lack or minimal
reimbursement for LCS™'®

83%

of survey participants
perceived potential harm
from false-positive
findings as a significant
barrier to LCS™

of non-participants in the
UK LCS Trial declined screening
due to travel challenges,
including distance and
trip costs™

65%

of smokers who did not
intend to screen were
worried about
lung cancer risk from
radiation exposure'

Deciphering Barriers to LCS
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Increasing awareness
about the benefits of
ultra-LDCT-based LCS,
such as lower radiation
exposure?' and
Al-enhanced image

43 8.9-44.3

us® Europe™

Number of CT scanners per
million population
Differences in CT scanner
availability across countries
significantly impact the effective
implementation of LCS™
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Adopting mobile
screening units to
reach high-risk populations
facing geographic
barriers12,15,17,23,24

Difficulties integrating a
CT screening policy at

the national level'”"
Limited number of CT
scanners in rural areas"
Low health literacy" &
LCS not being considered
a medical priority in some
regions®

Supporting
multidisciplinary efforts
to develop national
programs for LCS and
improve its integration
into primary care'®"1?

Integrating co-morbidities
/combination screening
into LCS*?/

Supporting societal
initiatives that promote
and enhance LCS:

o Patient advocacy
groups (including
smoking cessation

quality* groups)'22®

o Promoting smoke-free
generations®

Ways to Overcome These Barriers

o Creating a health-
conscious society®

Improved implementation of LCS and
uptake of eligible patients

Subscribe and stay updated

Subscribe to our newsletter to receive campaign updates, access to online webinars, and other
educational information.

Click here to subscribe

Tell us more about the most
common barrier for your patients

Hear what the experts say
Join our webinar
“Unlocking Access to Lung
Cancer Screening”
and learn more about LCS

Click here to Register

NEXT edition

Defining effective LCS:
Finding the balance between
radiation dose and
image quality

Take a poll and find out if others
are experiencing similar challenges.

Click here to take the poll
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