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2021 USPSTF Lung Cancer Screening Guidelines



Previous Guidelines: 2013

Guideline updates:
• Decreased screening age from 55 to 50-80 years
• Decreased pack-year smoking history from 30 to 20



Importance of LDCT Screening

• Lung cancer is the second most 
common cancer and the leading 
cause of cancer death in the US
– In 2020, an estimated 228,820 

persons were diagnosed with lung 
cancer, and 135,720 persons died 
of the disease

– The most important risk factor for 
lung cancer is smoking. Smoking is 
estimated to account for about 
90% of all lung cancer cases

– Increasing age is also a risk factor 
for lung cancer, median age of 
diagnosis of lung cancer is 70 years

– Lung cancer has a generally poor 
prognosis, with an overall 5-year 
survival rate of 20.5%

– Early-stage lung cancer has a better 
prognosis and is more amenable to 
treatment



Practice Considerations

Assessment of Risk
-Smoking and older age are the two 

most important risk factors
-African American men have a higher 
incidence of lung cancer than White 
men, and AA women have a lower 

incidence than White women

Screening Tests
-LDCT has high sensitivity and 

reasonable specificity
-Not recommended: sputum 

cytology, chest radiography, and 
measurement of biomarker levels

Treatment & Interventions
-Surgery, chemotherapy, radiation 

therapy, targeted therapies, 
immunotherapy, or combinations of 

these treatments

Implementation of Lung Cancer 
Screening

-In Alabama, 4.4% of those at high 
risk were screened in 2023, which 
was not significantly different than 

the national rate of 4.5%



American Lung Association’s 
“State of Lung Cancer” 2023 Reports
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INTRODUCTION

RESULTS

METHODS

• In March 2021, the United States Preventative Services 
Task Force (USPSTF) made new recommendations for 
lung cancer screening:  

• In 2021 a review of lung cancer screening data at 
Huntsville Hospital showed African-Americans were 
screened at a disproportionately low rate: 10.8% 
screenings were African-American and 89.2% were 
white. It was also identified that African-Americans 
were diagnosed with more advanced stages of lung 
cancer than white patients. 

• African-Americans are disproportionately burdened by 
cancer and face greater obstacles to cancer 
prevention, detection, treatment, and survival, 
including systemic racial disparities that are complex 
and surpass the obvious connection to cancer 
(American Cancer Society, 2024).  

• African-American lung cancer screening rates 
increased from 10.2% in 2021 to 14.4% in 2023 during 
the implementation of the nurse navigator program.  

• This demonstrates a 4.2% increase in lung cancer 
screening in the African-American population in our 
community.  This exceeded our goal of 12%.

• The nurse navigator identified and resolved screening 
barriers, leading to completion of screenings. 

• Through a collaborative partnership, Huntsville 
Hospital and the University of Alabama in Huntsville 
College of Nursing developed an interventional 
approach to establish best practices for navigating 
patients to lung cancer screening in the Greater 
Huntsville African-American Community.  

• Navigation programs have been shown to increase 
screening rates, raise compliance with follow-up, 
shorten time to treatment initiation, improve quality of 
life, increase patient satisfaction, and lead to improved 
patient outcomes (Shusted et al., 2019).  

• The nurse navigator identified barriers to patient 
screening and worked with patients and their families 
to resolve barriers. 

• Our goal was to increase the number of African-
American patients screened while reducing racial 
disparities in cancer outcomes.  We believed this 
increase would improve earlier detection rates, leading 
to improved health outcomes.  

• The nurse navigator identified and resolved barriers to 
patient screening, leading to an increase in the number 
of African-American patients screened for lung cancer.  

• Due to successful outcomes, we believe this project 
could be implemented hospital-wide, or scaled to 
additional practices or larger populations.
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• This project was funded by the Society to Improve 
Diagnosis in Medicine (SIDM) and implemented at two 
Huntsville Hospital primary care clinics.  
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Population Recommendation
Adults aged 50 to 80 years who have 
a 20 pack-year smoking history and 
currently still smoke or have quit in 
the past 15 years 

The USPSTF recommends annual 
screening for lung cancer with LDCT 
in adults aged 50 to 80 years who 
have a 20 pack-year history and 
currently smoke or have quit within 
the past 15 years. Screening should 
be discontinued once a person has 
not smoked for 15 years or develops 
a health problem that substantially 
limits life expectancy. 
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Project Findings 

Clinic findings
• Patients received LDCT order and 

strong provider recommendation, 
but did not schedule screening 

• LDCT was ordered by provider, 
but patient was not contacted to 
schedule screening

• Patients scheduled their 
screening, but due to copay costs 
did not complete screening

• Patient barriers identified by the 
Nurse Navigator: educational, 
financial, transportation

Community Findings
• Orion Juneteenth Heritage 

Celebration Event June 2023: 
Community Outreach Booth 
– Patients approached us and stated 

they have a PCP, currently meet 
screening criteria, but have never 
received a LDCT screening order

– Family members and loved ones 
wanted information to give to family 
members who met criteria 

• Community Health Fairs
– Same as above, plus..
– Interest in financial opportunities 

from grant funding 
– Patients met criteria, but did not 

have a PCP
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What Can We Do?

• Identify patients who meet 
screening criteria

• Start the conversation about 
screening

• Provide patient education and 
strong provider recommendation

• Place LDCT screening orders
• Follow up on screening orders
• Provide smoking cessation 

education at every visit
• Utilize LDCT and smoking 

cessation resources 



Resources

https://go2.org/what-is-lung-
cancer/lung-cancer-facts/ • Lung Cancer Fact Sheets free to 

download online:

https://go2.org/what-is-lung-cancer/lung-cancer-facts/
https://go2.org/what-is-lung-cancer/lung-cancer-facts/


Resources

https://store.go2.org/ 

https://store.go2.org/


Resources

https://www.lung.org/lung-health-diseases/lung-
disease-lookup/lung-cancer/screening-resources Additional ALA resource links:

• Saved by the Scan: 
https://www.lung.org/lung-health-
diseases/lung-disease-lookup/lung-
cancer/saved-by-the-scan 

• Quit Smoking: 
https://www.lung.org/quit-smoking 

• Is Lung Cancer Screening Right For 
Me: 
https://www.lung.org/getmedia/9f9c
3528-c634-474d-a0ab-
a2f011c92500/lung-cancer-
screening-is-it-right.pdf 

https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/screening-resources
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/screening-resources
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/saved-by-the-scan
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/saved-by-the-scan
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/saved-by-the-scan
https://www.lung.org/quit-smoking
https://www.lung.org/getmedia/9f9c3528-c634-474d-a0ab-a2f011c92500/lung-cancer-screening-is-it-right.pdf
https://www.lung.org/getmedia/9f9c3528-c634-474d-a0ab-a2f011c92500/lung-cancer-screening-is-it-right.pdf
https://www.lung.org/getmedia/9f9c3528-c634-474d-a0ab-a2f011c92500/lung-cancer-screening-is-it-right.pdf
https://www.lung.org/getmedia/9f9c3528-c634-474d-a0ab-a2f011c92500/lung-cancer-screening-is-it-right.pdf


Community Resource

Huntsville Hospital will host a free 
screening event on Saturday, November 9th 
for those who are uninsured or have 
financial barriers



Amy McIntosh: amy.beck@uah.edu
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