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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

Lung cancer is the leading cause of cancer-
related death in the U.S. and California.
Although there is a quick and painless
screening test that is covered by insurance,
California’s lung cancer screening rates remain
low. Estimates of exact lung cancer screening
rates vary widely across data sources, making
it difficult to measure progress, and guide
improvements. This study sought to provide

a clear reference guide behind reported lung

cancer screening rates and clarify available
data sources and what they have to offer.

METHODS

* A multidisciplinary expert panel was
established by working members from
the Early Detection Task Force of the
American Cancer Society’s National
Lung Cancer Roundtable and the
California Dialogue on Cancer Lung
Cancer Screening Workgroup.

» A formal systematic online search
utilizing lung cancer screening
nomenclature was utilized and provided
our data sources most commonly used
to estimate lung cancer screening rates.

* Multiple rounds of voting and document
source verification by each committee
member was done to ensure accuracy.

* A series of discussions about proper
formatting were conducted. We wanted
to avoid a lengthy report and create
something that was easy to reference
and concise but also comprehensive.

Actionable Take Away Message

* Understanding lung cancer
screening data sources is key to
improvement. Each offers different
estimates, and knowing the
defining features, strengths and
limitations ensures accurate insight.

Future Direction for Research

» (California and the U.S. need
stronger data collection for lung
cancer screening, including
centralized reporting, standardized
entry of smoking history, real-time
data collection tools, and consistent
quality measures.
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Reported lung cancer screening rates for California are low, but estimates vary widely across data sources, making
it difficult to measure progress and guide improvements. This brief aims to summarize the main data sources and
provide a clear reference guide for reported lung cancer screening rates in California.

Behavioral Risk Factor Surveillance
System (BRFSS)

Annual health-related telephone surveys in all
50 states and select territories. Collects self-
reported data on health behaviors, including
lung cancer screening. Administered by CDC &

state health departments (e.g., CA DPH).

ACR Lung Cancer Screening
Registry (LCSR)

Facility-reported national registry of LDCT
lung cancer screenings. Provides feedback
reports and benchmarks for quality
improvement. Administered by the American

College of Radiology.

ALA State of Lung Cancer Report

Comprehensive annual report includes lung
cancer screening rate estimates by state. Pulls
data on scans from ACR (pre-2024) and BRFSS
(2024). Administered by the American Lung
Association (ALA).

National Health Interview
Survey (NHIS)

In-person household interview survey on
various health topics. Lung cancer screening
items may appear periodically. Conducted by
U.S. Census Bureau for NHIS (part of CDC).
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Insurance Claims Data Electronic Health Records (EHRs)

Clinical records from health systems, clinics,
and imaging centers. Include demographics,
notes, orders, and LDCT reports/results.

Support detailed, patient-level lung cancer
screening analyses.

Administrative billing records submitted by
providers to payors. Includes Medicare, Medi-
Cal, and private insurance claims. Used to

estimate lung cancer screening, uptake, and
follow-up.
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