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• The American Cancer Society estimates 1,770 Nevadans will be diagnosed with lung cancer in 

2026 and 1,050 will die of the disease. 
 

• Lung cancer is the #1 cancer killer in Nevada by far, but as fewer people smoke tobacco products 
fewer people are diagnosed with the disease.   

 
• Screening for lung cancer remains extremely low at just 23.7% of those eligible completing 

screening. Nevada ranks 34th among U.S. states for screening those at high risk for the disease. 
 

• Lung cancer is more common in rural communities, mostly due to higher rates of tobacco use and 
less access to lung cancer screening. Lung cancer screening is available in many rural 
communities, however, including Winnemucca, Hawthorne, Elko, Ely, and Pahrump. 
 

• Rural patients are also more likely to die of lung cancer than their urban counterparts. Researchers 
point to lower healthcare access, missed appointments, lower quality of care, and later stage 
diagnosis due to timeliness of cancer screening all as contributors to these poorer outcomes. 

 
• Those living in persistent poverty have a 16.5% higher mortality rate from lung cancer. Communities 

with persistent poverty are more likely to have higher cancer risk factors, including cigarette 
smoking, less access to health care including cancer screening, less formal education, higher 
unemployment and larger populations of racial/ethnic minorities. 

 
SCREENING / EARLY DETECTION 

• Adults ages 50-80, with a 20 pack-year smoking history, who currently smoke or have quit within 
the past 15 years, should be screened with low-dose CT (LDCT) annually.  

o 1 pack a day for 20 years = 20 pack years 
o 2 packs a day for 10 years = 20 pack years 

 
• A person will be offered cessation resources as part of the screening eligibility process, but does 

not have to quit smoking to be screened. 
 

• Screening with LDCT helps to find lung cancers earlier when they’re easier to treat. If lung cancer is 
found before it spreads, the likelihood of surviving 5 years or more improves to 66%.  

 
• Some people do not get screened for lung cancer, or do not get treatment after diagnosis, 

because of the stigma associated with lung cancer. Reducing stigma is essential to improving early 
detection and reducing deaths from lung cancer. Tools are available to help evaluate and adjust 
messages about lung cancer to reduce stigma, prejudice, and discrimination. 

 
PREVENTION 

• Tobacco use is the leading cause of lung cancer—smoking and secondhand smoke exposure both 
cause the disease. Those who smoke should quit, and those who can avoid secondhand smoke 
exposure should. Many people may not be able to avoid smoke exposure in their places of work. 
Workplace protections should be considered for these communities. 

 

https://nlcrt.org/lcs-cat/


 
• People of color and those in the LGBTQ+ community have long been targeted by tobacco industry 

marketing but are less likely to receive timely screening for lung cancer, or be screened at all.  
 

• Nevada offers free tobacco quit assistance at 1-800-QUIT-NOW.  
 

• Radon, a colorless and odorless gas that can seep into homes and buildings through the ground. Is 
the second leading cause of lung cancer. People can test homes, schools, offices, and other 
buildings for radon and install devices to lower elevated radon levels. 
 

• Air pollution, such as long-term exposure to outdoor particle pollution, can also cause lung cancer. 


