LDCT screening offers a targeted
approach for detecting lung cancer

earlier in people at highest risk

Eligibility criteria for screening should be tailored

to specific populations, taking into account
prevalent risk factors'?

Targeted low-dose computed tomography (LDCT) screening has been

shown to be cost-effective.®

Smoking is a well-known cause of lung cancer, but lung cancer diagnoses are

increasing in people who have never smoked.*® Other factors (e.g. air pollution, asbestos,
radon, family history, socioeconomic position) can shape a person’s risk of developing lung cancer.*

Exposure to second-hand smoke also raises the risk of developing lung cancer by more than 20% among people who

do not smoke.®

Using a targeted approach to LDCT screening minimises unnecessary follow-up or
treatment and increases the chances of detecting lung cancer earlier

Examples of common risk factors for lung cancer4®78

High-quality LDCT screening
targeted at people at high
risk of lung cancer:
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. . 5 Personal
Interventions @ characteristics exposure

Second-hand smoke

Social
environment

.
Environmental

Air pollution

cancer earlier, (smoking) Cooking and
\ which increases H/) heating fumes
\ the likelihood of (( —
effective treatment m Chronic Occupational
and reduces lung inflammation exposure Asbestos, silica,
cancer deaths? diesel exhaust
emissions,
provides a way to nfecti welding fumes
nrections

engage peoplein
@ 8 smoking-cessation
programmes and

support them to stop.™

References

1. Robbins HA, Alcala K, Swerdlow AJ, et al. 2021. Br J Cancer 124(12): 2026-34 7.
2. Hardavella G, Tavernaraki K, Lioumpas D, et al. 2025. Eur Respir Rev 34(178): 240249

3. Amicizia D, Piazza MF, Marchini F, et al. 2023. Healthcare (Basel): 10.3390/healthcarel1142085 8.
4. Kerpel-Fronius A, Tammemdgi M, Cavic M, et al. 2022. J Thorac Oncol 17(1): 56-66 9.
5. World Health Organization. 2023. https://www.who.int/news-room/fact-sheets/detail/lung-

cancer
Possentil, Romelli M, Carreras G, et al. 2024. Eur Respir Rev: 10.1183/16000617.0077-2024

o

Scan to access
the other

factsheets in networksecretariat@hpolicy.com

“COPD: chronic obstructive pulmonary disease

International Association for the Study of Lung Cancer. 2015. /ASLC 2015 Statement on
Tobacco Control and Smoking Cessation.
Olsson A, Kromhout H. 2021. Mo/ Oncol15(3): 753-63

Davies MPA, Vulkan D, Gabe R, et al. 2024. Lancet Reg Health Eur:
10.1016/j.lanepe.2024.100936

10. Fathi JT, Cinciripini PM, DePrimo MJ, et al. 2025. Cancer: 10.1002/cncr.35972

@LungPolicy

this series ﬁ[m linkedin.com/company/lung-cancer-policy-network @ @lungcancerpolicynetwork

© 2026 The Health Policy Partnership Ltd. The Lung Cancer Policy Network is a global, multidisciplinary network of experts from across the lung cancer community, which includes clinicians, researchers, patient organisations and

industry partners. The Network’s activities and outputs are funded by Amgen, AstraZeneca, Bristol Myers Squibb Foundation, Johnson & Johnson, MSD, Pfizer, Siemens Healthineers, Guardant Health and GE HealthCare. Lilly has also
provided funding to the Network on an arm’s-length basis and has no control or influence over the Network or its outputs. Secretariat is provided by The Health Policy Partnership, an independent health research and policy consultancy.
All Network outputs are non-promotional, evidence based and shaped by the members, who provide their time for free.



https://www.who.int/news-room/fact-sheets/detail/lung-cancer
https://www.who.int/news-room/fact-sheets/detail/lung-cancer
https://www.lungcancerpolicynetwork.com/work/screening-for-lung-cancer/lung-cancer-screening-factsheets/



