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Results: Guideline knowledge is limited 

Guideline Component % Responses 
consistent with 
any guidelines* 

Screening is recommended for current and former smokers 67 

Screening is not recommended for second-hand smokers 43 

Eligible age to initiate screening is 50 or 55 years 35 

Eligible age to stop screening is 75 or 80 years 29 

Minimum smoking history is 20 or 30 pack years 36 

1-year screening interval is recommended 25 

% respondents who identified ≥ 3 components 47 

% respondents who identified 0 components 24 

*ACS, NCCN, ASCO, ACCP, AATS, ALA  



Results: Familiarity with guidelines is associated with greater 

use of LDCT 

p = 0.047 
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p = 0.0002 



Results: Perceived effectiveness of 
LDCT in reducing mortality is 

comparatively low 
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Actual number needed to 

screen to prevent one 

cancer death with LDCT is 

less than mammography 

or flexible sigmoidoscopy1 

1. Humphrey LL, Deffebach M, Pappas M, Baumann C, Artis K, Mitchell JP, et al. Screening for lung cancer with 
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Results: Many perceived barriers to 
LDCT screening exist 
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Conclusions 

• More providers order CXR rather than LDCT 
for lung cancer screening 

• Most providers do not know current 
guidelines for lung cancer screening 

• <50% of providers perceive LDCT as effective 
in reducing cancer-specific mortality 

• Major perceived barriers are related to cost, 
harm and patient awareness of screening 


