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Lung cancer screening is effective and efficient
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Number needed to screen (NNS) to prevent one cancer-related death

Gerber DE.  Amer Fam Phys 2014;90:73B-74B



Eligibility for lung cancer screening recently changed
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2013 USPSTF 
Recommendation

2020 USPSTF 
Recommendation*

Age 55 – 80 yrs 50 – 80 yrs

Smoking History ≥30 pack-years ≥20 pack-years

Smoking Status
Currently smoke or 
quit smoking within 

past 15 years

Currently smoke or 
quit smoking within 

past 15 years

U.S. Preventive Services Task Force. JAMA. 2021;325(10):962-70
*CMS coverage expanded February 10, 2022



The process can be straightforward for patients and clinicians
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▪Fast (single breath hold)

▪Low radiation dose (1.5 vs 8 mSv for  

  diagnostic chest CT)

▪No IV contrast

–No vascular access

–No renal toxicity

–No allergic reaction

Annual low-dose chest CT (LDCT) Lung-RADS reporting

Category Description Management

1 Negative
LDCT 12 m

2 Benign

3 Probably benign LDCT 6 m

4A

Suspicious

LDCT 3 m or PET-CT

4B
PET-CT ± biopsy

4X

90%

5%

3%

2%



Despite these favorable features, LCS uptake is dismal
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2010 2015 2018

observed

if trends followed breast cancer screening from the early 1990's

if trends followed colorectal screening from the early 2000's

Courtesy of Gerard Silvestri, MD

Proportion eligible individuals undergoing screening

Lung

Colorectal

Breast
(both now >50%)



And Texas lags behind most of the U.S.
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NATIONAL

TEXAS



CPRIT currently supports 5 lung cancer screening programs
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Baylor

UTSW—Parkland 

UTSW—LSPAN 

UT Austin-Dell 
A&M



In Dallas County, LCS eligibility tracks with socioeconomic need
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SocioNeeds Index Eligibility for lung cancer screening

6 indicators (poverty, income, 

unemployment, occupation, education, 

language) 

USPSTF 2013 USPSTF 2020

Proportion (%)

DFWHC Foundation, Healthy North Texas



Our program features a decentralized LCS process
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Main Parkland Campus

(LDCT) 

Community Oriented 

Primary Care (COPC) 

sites

LDCT order placement triggers bilingual telephone-based navigation

Patient residence to 

LDCT center (median)

10.7 miles

17 min (private vehicle)

67 min (public transit)



Frequent communication with clinicians sustains uptake
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Oral presentations by DG at 

system-wide provider meetings 

Top ordering providers and 

clinical sites recognized in 

twice yearly updates

Month



In this growing program, LDCT completion rate is about 65%
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We are screening a highly diverse population
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Black

Hispanic

Other

CPRIT 

Dallas County

National Lung 

Screening Trial

U.S. Census

Tobacco Use 

Supplement



The population also features active smoking and comorbidities
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Smoking status

Time since last cigarette

Charlson Comorbidity Index
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Yet Lung RADS findings comparable to national patterns
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▪ LDCT-based lung cancer screening is feasible within an integrated safety-net healthcare system

▪ Real-world lung cancer screening populations may be more diverse and sicker than clinical trial 

cohorts

▪ Frequent communication with clinicians (including public recognition of participation) and ease of 

LDCT ordering (not shown) are key to program uptake in a decentralized, provider-focused program

▪ LDCT completion rates have been better than anticipated but can be improved substantially

▪ Despite greater smoking intensity and comorbidities, LDCT findings appear comparable to national 

data

▪ Continuation of annual LDCT after initiation (essential for lung cancer detection and mortality 

reduction) remains a challenge (not shown)

Observations and challenges
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What is Texas C-STEP?
• The Texas Cancer Screening, Training, Education and Prevention Program 

(Texas C-STEP):

• Provides critical colorectal, breast, cervical, liver, and lung cancer screenings and 

related diagnostics and prevention education to uninsured, underserved and  

low-income residents of Texas through an established family medicine residency 

and nursing training program.

• Provides training for:

• Family Medicine Residents 
(MD/DO)

• Nursing students (BSN)

• Family Nurse Practitioners 
(FNP)

• Graduate Students in Public 
Health (MPH, PhD)

• Community Health Workers 
(CHW)

Cervical Cancer

• Pap Tests

• Colposcopy

• LEEP (Loop  
Electrosurgical  

Excision  
Procedure)

Lung Cancer

• Low-dose CT

• Tobacco  
Cessation  
Resources

Breast Cancer

• Clinical Breast  
Exams

• Mammograms

• Ultrasound  
Guided Needle  

Biopsy

Liver Cancer

• Hepatitis C  
Testing

• Liver 
imaging/ 
function 

tests

Colorectal
Cancer

• Colonoscopies

• FIT Tests



Current Funding Credits

• Cancer Prevention & Research Institute of Texas

• Grant PP210027: 
• $999,947 over 3 years for Increasing Accessibility to Smoking 

Cessation and Lung Cancer Screening Services for low-
income/Uninsured Texans (9/2021 – 8/2024)

• Grant PP200070: 
• $1.65M over 3 years for Continuation/Expansion of the Breast & 

Cervical  Cancer Screening Program (9/2020 – 8/2024)

• Grant PP220013: 
• $2,499,968 over 4 years for Leveraging Texas C-STEP’s Robust Rural 

Partnerships for Successful Expansion  of its Proven Colorectal Cancer 
Screening Program to Include  HCV Screening (3/2022 – 2/2026)



Lung Cancer Screening is Dismal



Service Area- Lung Grant

• 13-county region in 
Central and East Texas.

• 9 of these counties are 
considered rural, 10 
whole- county MUA

• 11/13 counties have 
higher lung ca incidence 
than state average 
(50.6/100,000)

• Polk County incidence 
rate--highest in service 
area (99.1/100,000)



Interdisciplinary Collaboration

• Provides:
• Support for clinical and 

community outreach
• Prevention/education 

materials
• Tobacco cessation 

services
• Program evaluation

• Provides:
• Medical review of 

participants and LDCT 
order/results

• Nicotine replacement 
therapy

• Staff Hub
• Navigation for patients
• Data collection 

and management



Goals of Lung Cancer Program

• Increase access to low-dose computed tomography (LDCT) screenings in 
rural/underserved patients

• Increase the number of providers trained to recommend cancer 
screening and knowledgeable about shared-decision making

• Increase community enrollment in evidence-based tobacco cessation 
programs

• Provide free nicotine replacement therapy to patients interested in 
quitting smoking

• Utilize community health workers, (CHWs), to provide culturally-sensitive 
education, referrals, and clinical services



Services Provided

1. ) Lung Cancer 
Screening

Low-Dose CT

• Shared-decision making toolkit/checklist to complete before 
referral to educate both providers and patients

• Order placed once shared-decision making complete and eligibility 
confirmed

• If scan abnormal, further diagnostics ordered

• Results communicated to referring providers and patients 
throughout process

2.) Tobacco Cessation 
Counseling

• Texas A&M SPH working to establish cessation program targeted to 
MU and rural populations

• CHW’s train in motivational interviewing and cessation counselling to 
employ at health fairs or other community events

• Free nicotine replacement therapy (patches) to disseminate 
to participants in program, if desired

3.) Healthcare System 
Navigation Support

• CHWs navigate the patients for LDCTs and tobacco cessation 
resources

4.) Community 
Engagement

• Provide education/resources within the coverage areas served





Unique Aspects of the Program

• Open-system/de-centralized referrals:
• Over 200 healthcare providers in our referral network 
• Accept referrals from PCPs, community events, and self referrals

• CHW integration for outreach and education:

• Studies show that CHW integration into cancer screening programs 

increase knowledge, screening rates, guideline adherence, referrals, 

and volume over services provided

• CHWs provide culturally appropriate, bilingual education and 

navigation in the communities in which they reside

• Assist with outreach, referrals, data collection by serving as a “bridge” between 

patient and healthcare system that patients can trust

• When our grant was funded: 
• Utilized the only “lung nodule program” AND LDCT scanner in 12/13 

counties

Texas C-STEP program staff have a long history of CPRIT funding.



Challenges

Expected: 

• Patient knowledge

• Transportation issues 
related to lack of 
accredited centers

• Concerns about adverse 
effects

Unexpected:
• Provider knowledge and interest

o Providers less aware of “new” screenings

o “why screen for something we 
can’t prevent/treat?”

• Loss of interest when screening coupled to risk-
factor reduction strategies

• Confusion relating to cancer prevention versus 
earlier diagnosis

• Variability in LDCT radiology reads*



View Biographies Online

To read longer, 

more in-depth 

biographies of our 

speakers, please 

use this QR code 

to visit our website 

and read them 

online. 

Questions? 



View Biographies Online

To read longer, 

more in-depth 

biographies of our 

speakers, please 

use this QR code 

to visit our website 

and read them 

online. 

THANK YOU 



Coming up after the break:

● Company Showcase
Floral Hall B

● Texas Cancer Plan Town Hall
Floral Hall A
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