oy U
:SOMA

( A& Service d’Oncologie Médicale Ariana

INTRODUCTION DISCUSSION AND CONCLUSION

P1.104: From Awareness to Action: A KAP Survey on Lung Cancer Screening Among Physicians _=x

in a North African LMIC

M. Saadi’, S. Saidi', M. Boujelben’, S. Haddaoui ', I. Fredj', A.A. Haouari ', H. Rachdi ', Y. Berrazaga ', N. Mejri

" Department of Medical Oncology. Faculty of Medicine of Tunis. University Tunis el Manar. Abderrahmen Mami Hospital, Ariana, Tunis/TN

Correspondence: myriam.saadi@fmt.utm.tn

RESULTS

':;\\"I

—
S~

IASLC 2026 World
Conference on Lung Cancer

SEPTEMBER 12 - 15, 2026
SEOUL, REPUBLIC OF KOREA

This study evaluated physician
knowledge, attitudes, and practices
(KAP) regarding lung cancer
screening in Tunisia.

METHODS

Design:

A cross-sectional study was
conducted using an expert-
validated KAP questionnaire.

The survey was distributed online
to Tunisian physicians across
multiple specialties.

« Scan the QR code to take our
survey

Actionable Take Away Message

* Critical gaps persist in guideline
familiarity, counseling confidence,
and referral practice.

Future Direction for Research

» Establishing a national screening
program, supported by
standardized physician training
and patient education campaigns,
IS essential to translating
awareness into action and
Improving early detection
outcomes Iin high-risk populations.
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Figure 1: Attitudes and reported screening practice

Support screening for at-risk patients 84%

Aware of international guidelines 49%

29%

Feel sufficiently informed to counsel

Recommend screening rarely/occasionally 64%

Have referred =1 patient for LDCT 41%

>10 patients screened on recommendation 6%
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Figure 2: System and patient-level barriers

No national screening program 716%

Insufficient resources 63%

Know about free LDCT feasibility study 40%
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Figure 3: Readiness and perceived enablers

Willing to receive training/tools 96%

Support a structured national program 93%

Clear clinical guidelines 87%

Cost-free LDCT scans 76%

Targeted physician training 711%
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