
Factsheet 2LDCT screening can reduce 
inequalities by targeting people 
most at risk of lung cancer
Lung cancer disproportionately affects people  
of low socioeconomic position1

Lung cancer has some of the widest inequalities in cancer 
survival: people with lower socioeconomic positions are 
significantly more likely to die from the disease.2

Socioeconomic inequalities also affect people’s chances  
of receiving optimal treatment for lung cancer.3

Ensuring access to targeted low-dose computed tomography (LDCT) screening  
helps address health inequalities

Inequalities experienced Opportunities to mitigate inequalities 
through screening 

Greater exposure to risk factors for lung cancer and 
related conditions (comorbidities)2

Targeted screening prioritises people at the 
greatest risk of developing lung cancer4

Low health literacy and/or limited access to 
health services5 6

Screening is an opportunity to provide high-risk 
populations with clear health information and 
services such as smoking cessation7 8

Lower survival rates, with fewer options 
for treatment3

Screening facilitates detecting lung cancer earlier, 
offering more options for potentially curative 
treatments (e.g. surgery) and improving survival9 10

Physical, financial, informational, social, cultural 
and psychological barriers to accessing lung 
cancer screening11-13

Flexible models (e.g. mobile CT units) help 
tackle barriers by bringing screening to 
underserved communities14

Late-stage presentation with symptoms

Screening detects lung cancer before 
symptoms arise8

LDCT screening can mitigate inequities 
and improve outcomes by securing the 
attendance of groups with the highest risk 
and the lowest socioeconomic position9

Understanding barriers to screening participation can 
help with engaging these groups and consequently  
promote health equity.15
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