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Map 1. Univariate map of Louisiana, parish-level late-stage lung cancer incidence. Highest Burden Areas

In 2024, Louisiana had one of the highest smoking rates (15%) in the nation,
contributing to a substantial burden of lung cancer morbidity and mortality across

Ten parishes in Louisiana were considered high-burden areas for late-stage lung
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the state. (BRFSS, 2024) Lung Cancer (Late Stage) cancer diagnosis, each with diagnosis rates above 57%.
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Low-dose computed tomography (LDCT) screening can detect lung cancer at US Gancer Statstcs, 2017 - 202 East Carroll (69.9%) and Caldwell (69.7%) Parish had the highest late-stage lung
earlier stages and significantly reduce mortality among high-risk individuals. S el cancer diagnosis rates in the state, both located within Louisiana Department of
High-risk populations are adults aged 50-80 years with a 20+ pack year smoking 30 70 Health Public Health Region Eight.
history who currently smoke or quit within the last 15 years, particularly Black Bl Yo pace

Additional parishes with high late-stage lung cancer incidence rates included:
Union (62.4%), Bienville (61.3%), Evangeline (60.0%), Richland (59.8%), Iberville
(59.5%), Acadia (57.7%), Jackson (57.3%), and Cameron (57.1%).

Current adult smoking prevalence in this high-burden region ranged from 22.7% to
27.9% vs. 17% to 22% in low burden regions.

residents and those living in rural communities. (American Lung Association, 2025)

Despite the effectiveness of LDCT screening, screening uptake remains low (LA
17%; U.S. 18.2%), particularly among high-risk populations and rural communities.
(American Lung Association, 2025)

Geographic disparities in smoking prevalence and healthcare access may
contribute to delayed diagnosis and higher lung cancer mortality in certain regions
of Louisiana.

Approximately 72% of lung cancer patients in Louisiana were diagnosed at a late
stage (regional or distant disease).

Study Objective

To identify geographic areas in Louisiana with high smoking prevalence and
high late-stage lung cancer diagnosis overlaid with the distribution of LDCT lung
cancer screening facilities in these areas.

Parish-level late-stage lung cancer incidence rates ranged from approximately 30%
to 70% statewide.

None of the parishes identified as having both high smoking prevalence and high
late-stage lung cancer diagnoses contain LDCT screening facilities.
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iIncidence and adult smoking prevalence, with LDCT screening sites.
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prevalence, late-stage lung cancer diagnosis, and LDCT screening facility locations = cancer screening facilities.
in Louisiana. § This study had several limitations: 1) the analysis used parish-level data, which may
Data Sources X: Low-High -

mask variation within smaller geographic areas; 2) smoking prevalence estimates

may rely on modeled survey data rather than direct measurements in some
locations; and 3) the study did not evaluate screening capacity, patient eligibility, or
Insurance coverage at screening facilities.
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Geographic disparities in Louisiana reveal a disparity between lung cancer risk and

5-year average age-adjusted rates per 100,00 people. the distribution of LDCT screening infrastructure.
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Parishes with the highest smoking prevalence and late-stage lung cancer
ad diagnoses often lack nearby screening facilities.

Expanding screening access in high-burden regions may improve early detection
and reduce lung cancer mortality.
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« Current adult smoking ranged from 15.2% to 27.9%.

e Locations of LDCT lung cancer screening facilities

regional or distant stage based on National Cancer Institute Surveillance, from 30 to 70 (all races, all sexes). | o SCreening services.
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