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BACKGROUND: Low-dose computed tomography (LDCT) screening is recommended for high-risk smokers to decrease lung cancer-related mortality and increase prognosis. However, the uptake of LDCT screening among eligible smokers is suboptimal. The impacts of social-environmental and individual factors on LDCT screening uptake using nationally representative datasets recommendations are understudied. 

OBJECTIVES: The current study investigated multi-level factors associated with the utilization of LDCT screening using national data. Specifically, the study aimed to identify racial, economic, educational, and gender disparities in LDCT uptake.

METHODS: The 2017-2021 Behavioral Risk Factor Surveillance System (BRFSS) data, SDOH(HDPulse), and other state-level variables were applied. Our study outcome is the utilization of LDCT screening among study participants who met the US Preventive Services Task Force guidelines for lung cancer screening. An analysis of 15640 respondents from 29 states were weighted to account for the BRFSS’ complex sampling design.

RESULTS: The overall US LDCT screening utilization rate is 18.4%, with rates varying by state (6.2 -31.1%). Individuals aged 75-79 years (OR=0.46, p<0.05) or reporting not seeing a doctor because of cost problems (OR=0.66, p<0.05) were less likely to use LDCT screening compared to its reference group. Instead, those who had a personal physician (OR=2.03, p<0.05), received flu vaccine (OR=1.28, p<0.05), had any cancer (OR=1.62, p<0.05) or had COPD (OR=2.29, p<0.05) were more likely to use LDCT screening.

CONCLUSION: Utilization of LDCT screening among eligible smokers remains low. Surprisingly, most of our demographic and social economic variables yielded insignificant results; however, our study found that LDCT screening is associated with inadequate access to routine health care, a personal physician, and financial burdens accompanied with seeking healthcare. 

RECOMMENDATIONS: Associated LDCT screening risk factors can be used to guide future lung cancer screening programs or revise screening guidelines. Future stratification of nationally representative datasets may also highlight disparities. 
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