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ADHERENCE TO CT SCREENING

BACKGROUND
The National Lung Screening Trial (NLST) and the NELSON trial have established that low-dose computed tomography (LDCT) Is
ot Fﬁ'.';ﬂp beneficial for early detection of lung cancer among high-risk individuals. In 2014, the USPSTF began recommending LDCT scans
Education BARRIERS >cans for people at high risk for developing lung cancer. Part of the recommendation includes annual screening as well as follow-up for

abnormal scans per Lung-RADS recommendations. However, rates of adherence to annual screening have been less than

- desirable with some screening programs anecdotally reporting rates as low as 20% and 50%. Concerns have also been raised
regarding adherence to recommended interval scans following suspicious LDCT results. Project ACTS — a collaboration between

[f:cﬁ:::" \ Systems @ University of Kentucky, Moffitt Cancer Center, and LUNGevity Foundation — aims to create a toolkit to facilitate lung cancer
Mﬂklng norma : : . i - .. : : :
Follow-Ups

Participants

Screening —
Clinicians

Screening
Awareness

Screenmg

Educaunn

screening (LCS) adherence rates by addressing barriers and enhancing facilitators to participating in LCS. In the first phase of the
research program, semi-structured interviews were conducted with lung cancer screening program staff and participants
to elicit their experience with program adherence and identify strategies to support participant engagement.
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