
On the road
to equitable lung health 

What contributes to disparity in lung health equity?

Non-medical factors, known as
social determinants of health
(SDoH) account for 30-55%
of the global disease burden
and also in�uence
cancer rates.1

Housing insecurity

Education

Access to low-dose computed tomography (LDCT) LCS and income

• Ethnicity12

• Insurance12,13

• Belief system 2

Others 
Education might
have a larger
impact than health
literacy when
making informed
decisions about
cancer care.10

Occupation
Occupational exposure to
multiple carcinogenic agents
compounds the risk of lung
cancer.11

>Co-exposure to
selected lung

carcinogens

Exposure to
each agent
alone

Even in countries with
higher income, low
income is associated
with a lower screening
rate4 and proximity to
LDCT is often suboptimal 
in rural areas.5,6

In low-income countries

1,694,000
people are served by 

1 vs. 25,000
in high-income 
countries.3 

CT scanner

In one lung cancer 
study 

62%
of participants 
reported housing 
insecurity.7 

Housing insecurity 
was highly associated
with poor compliance 
of follow-up/ 
annual scan (odds ratio 
[OR] 5.3, p=0.0013).9     

Cancer patients experiencing 
housing insecurity had the 
highest risk of mortality.8  

Housing
insecurity 

Cancer
mortality 

Properly addressing SDoH can improve lung health
and reduce inequities in lung cancer outcomes.

Strategies for addressing SDoH and improving lung 
health equity

Best practices for developing and sustaining a mobile 
screening unit

Our mobile solutions 

Needs assessment and establishment of 
partnerships18,23,25,27 

Monitoring
cost

e�ciency and
sustaining
operations

・ The recommended daily screening volume to o�set costs ranges from
12 to 27 scans.23

・ Evaluation of the early lung cancer detection rate over �ve years23

and the introduction of measures to identify 
downstream revenue25 are essential to optimize the e�cacy of the 
program.

What factors a�ect lung health 
disparities in your community? Watch our webinar 

“Unlocking Access to Lung 
Cancer Screening”.

Hear what the experts say

Click here to take the poll Click here to watch
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Take a poll and �nd out if others are 
experiencing similar challenges.

References: 
1. Social determinants of health. Available from: https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1 accessed on November 11 2024. 2. Brock BA, et al. Cancers (Basel). 2024;16(3):612. 
3. International Atomic Energy Agency. IMAGINE - IAEA Medical imAGIng andNuclear m Edicine global resources database. Available from: https://humanhealth.iaea.org/HHW/DBStatistics/IMAGINE.html 
accessed on November 12, 2024. 4. Steiling K, et al. Ann Thorac Surg. 2020;109(5):1544-1550. 5. Sahar, L, et al. Cancer 2022,128, 1584–1594. 6. Dodd RH et al. Transl Lung Cancer Res. 2024;13(2):240-255. 7. Burns L, et al. 
J Clin Oncol. 2023; 41(16): e18601. 8. Banegas MP, et al. JAMA Netw Open. 2022;5(9):e2233009. 9. Shin D, et al. J Am Coll Radiol. 2022;19(1 Pt B):122-130. 10. Matsuyama RK, et al. Patient Educ Couns. 2011;85(3):e229-36. 
11. Olsson A, et al. Environ Health Perspect. 2024;132(1):17005. 12. Aghdam N, et al. Cancer Med. 2020;9(15):5362-5380. 13. Takvorian SU, et al. JAMA Netw Open. 2020;3(2):e1921653. 14. DiCarlo M et al. Prev Med. 
2022;159:107069. 15. WHO. IARC. European Code against cancer. 12 ways to reduce your cancer risk. Screening –Key points. What is an “organized” screening programme? Available from: https://cancer-code-eu-
rope.iarc.fr/index.php/en/ecac- 12-ways/screening-recommandation/key-points-about-cancer-screening/213-what-is-an-organized-screening-programme#:~:text=Organized%20screening%20programmes% 
20are%20recommended,are%20regularly%20reported%20and%20evaluated accessed on November 12, 2024. 16. Lam S, et al. Eur Respir Rev. 2021;30(161):200288. 17. Pua BB, et al. J Am Coll Radiol. 
2024;21(5):778-788. 18. Raghavan D, et al. Oncologist. 2020;25(5):e777-e781. 19. Wang GX, et al. Radiology. 2019;290(2):278-87. 20. Cavers D, et al. Respir Res. 2022 ;23(1):374. 21. Dickson JL, et al. Ann Oncol. 
2022;33(1):34-41. 22. Rivera MP, et al. Am J Respir Crit Care Med. 2020;202(7):e95-e112. 23. American Thoracic Society. Breathe Easy Episode 431. Building a Mobile Lung Cancer Screening CT Unit: A Targeted 
Approach to Improving Lung Cancer Screening Uptake Through Community Outreach and Partnerships. 2024. Available from: https://share.transistor.fm/s/58687535 accessed on November 12, 2024. 24. Peregrin 
Tony. Reinventing the Wheel: Mobile Cancer Screening Saves Lives, Provides Equitable Preventative Care. Available from: https://www.facs.org/for-medical-professionals/news-publica-
tions/news-and-articles/bulletin/2022/september-2022- volume-107-issue-9/reinventing-the-wheel-mobile-cancer-screening-saves-lives-provides-equitable-preventative-care/ accessed on November 12, 
2024. 25. Headrick JR Jr, et al. Ann Thorac Surg. 2020 Oct;110(4):1147-1152. 26. Lung Cancer Policy Network. Interactive map of lung cancer screening. Available from: https://www.lungcancerpolicynetwork.com/in-
teractive-map-of-lung-cancer-screening/ accessed on November 12, 2024. 27. Hannah Hazard-Jenkins. Mobile Lung Cancer Screening: Bringing Early Detection to Rural Communities. Presentation at Online 
Oncology Days: Lung Cancer Screening. Canon Medical 2022/05/17. Available from: https://www.youtube.com/watch?v=6jwhtp_vsk4&t=916s accessed on November 12, 2024.

Lung health 
disparities

Risk of lung cancer

Enhance education, 
community outreach and shared 

decision making,4,14 particularly for 
those of low socioeconomic status.10

Improved LCS participation rate14

Outreach contacts/
Outreach + Shared 

Decision Making group

A mobile unit can reach 
underserved and rural 
populations, o�ering 
easy access to annual 
scans and follow-up6,23

as well as educating 
about lung cancer and 
the bene�ts of LCS.17,24,25  

P = .001

No Outreach 
contacts or Shared

Decision Making group

Centralize 
screening programs

implement mobile CT units to 
overcome geographic barriers6,17-22

Establishing organized 
national LCS programs can 

ensure quality and cost-
e�ectiveness15,16 and increase 

appropriate referrals.165.5% 1.8%vs.

Advancing 
lung health 

equity in local 
communities

66%
One study reported

of patients scheduled for 
a second scan at a mobile 
unit accepted the 
invitation and 
attended it.18

Reproduced with changes  from: Brock BA et al., Social and 
Biological Determinants in Lung Cancer Disparity. Cancers. 2024; 
16(3):612. under the terms and conditions of the Creative 
Commons Attribution (CC BY) license https://creativecom-
mons.org/licenses/by/4.0/

Find screening opportunities near you
(based on Interactive Map of LCS by Lung Cancer Policy Network)26

NEXT edition
De�ning e�ective LCS: 

At the crossroad of cost & 
e�ciency. 

De�ning e�ective Lung Cancer Screening (LCS)

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

・ Onboard the mobile unit, the following 
personnel are essential: a CT technician,23,25,27

a patient coordinator,17 and a commercially 
licensed driver.23,24,27

・ The following sta� can support mobile 
screening remotely: a scheduler,17 nurse 
practitioner,25 nurse navigator17,18,24 and 
radiologist.17,25

・ Selecting sta� passionate about 
LCS and adaptable to a mobile 
setting, including handling 
multiple roles, is essential.23,24

・ Creating a plan for service 
including route of travel ensures 
better follow-up of patients.23,24

・ Areas with high smoking rates and 
occupational exposure can help to 
determine the travelling location priority.23,27

・ Travel time within a community may range 
   from 1.5 hours24,25 to 3 months.23,27 

・ Avoiding months with particularly poor 
weather can help to safely navigate rural 
roads.23,27

・ To tackle operational challenges like 
rough terrain and regional climate 
conditions, collaborate closely with 
engineers and medical technology 
experts and gather relevant technical 
input on unit design.24,25

Learn more about how you can 
improve healthcare access and 
transform care pathways with 
dedicated Mobile CT LCS.

・ A reliable power source is essential 
for smooth, long-distance travel. 
An additional truck carrying a 
generator can be highly 
bene�cial.23,27

・ Assessing the needs of the 
community and choosing 
areas without LCS in place can 
help to secure its buy-in.23,27

・ Flyers, reminder cards, social media 
advertising, and internet marketing
might be bene�cial in promotion of the 
mobile unit.17,23

・ Multilingual promotion can help 
   attract a diversity of community 　 
   members.17

Promotion and
community outreach Radius and schedule

Sta�Equipment

Social
determinants 

Environmental
factors2

Biological
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Smoking2

Building

an ideal program
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