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State of Lung Cancer – Hope Check
❖ Smoking rates are declining to the lowest levels measured

❖ Radon-related risk awareness is increasing.

❖ Lung cancer screening and early detection is accelerating.

❖ Late-stage lung cancer diagnosis is declining.

❖ Lung cancer incidence is declining.

❖ Lung cancer mortality is declining.

❖ Lung cancer survivorship is increasing.

❖ Palliative care and symptom management are improving.

❖ Lung cancer quality of life is increasing.

No time for “victory laps,” but these improvements must be highlighted!



Lung Cancer Screening 

“Lung cancer screening is currently the 
greatest missed opportunity to reduce 
cancer mortality throughout the US—not 
just lung cancer mortality, but overall 
cancer mortality.”  

   -- J. L. Studts (just now and every day)
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Applying a social drivers of health lens can help us 
understand and reach the LCS-eligible community.
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Lung cancer screening implementation must start with 
understanding the community of individuals who are eligible.

Stigmatized

Fatalism

SkepticalDisengaged

Dispersed

Without adopting stereotypes, 

to reach the community and 

achieve person-centeredness, 

we must understand the 

opportunities and challenges 

of the community we wish to 

serve. 



In the LCS context, it is vitally important to consider the 
difference between persuasion and engagement.

Persuasion

▪ “Getting” people to screen

▪Emphasis on uptake

▪Built on authority

▪Assumes trust

▪Embraces paternalism

Engagement

▪Creates opportunity to screen

▪Balances uptake and adherence

▪Built on respect and autonomy

▪Recognizes potential lack of trust

▪Embraces collaboration



What is the IASLC Language Guide?

▪Many scientific organizations and clinical 
entities work hard to engage community 
members and advocates.

▪However, scientific and clinical language of 
has not been vetted by community members.

▪Efforts to bridge language were needed but 
not necessarily just the “jargon.” 

▪Guidance for language that engages and 
avoids stigma and disengagement.

(Version 2.0 Now Available: https://www.iaslc.org/IASLCLanguageGuide) 

https://www.iaslc.org/IASLCLanguageGuide


Words matter!

Images matter!

Context matters!



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

▪ LCS-CAT page is 
active and available

▪All materials are 
downloadable

▪Content will continue to 
expand with tutorials 
and examples (other 
ideas)

ACCESS: LCS-CAT Page on the NLCRT Website 

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


The LCS-CAT can be used to revise current 
engagement materials or develop new materials.
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LCS-CAT Language Audit Tool

▪Provides a structure for 
identifying language in 
engagement materials that could 
contribute to lung cancer stigma.

▪Domains:
▪ Labeling language (smok**)

▪ Blaming language (recalcitrant)

▪ Oversimplifications (quitting)

▪ Other language 



LCS-CAT Language Alternatives Guide

▪Offers alternative language for 
potentially stigmatizing language 
identified in the Language Audit Tool.

▪Domains:
▪ Labeling language (person who smokes)

▪ Blaming language (not ready to stop)

▪ Oversimplifications (stopping)

▪ Other language 



LCS-CAT Imagery Audit Tool
▪Provides a process for identifying 

imagery that could be stigmatizing or 
alienating and contribute to lung 
cancer stigma

▪Domains:
▪ Color schemes (dark, gloomy)

▪ Settings (unhealthy)

▪ Interactions (social exclusion)

▪ Facial expressions/body language (guilt) 

▪ Lung cancer tropes (fear-inducing)



LCS-CAT Imagery Alternatives Guide

▪Offers alternative imagery 
considerations for potentially 
stigmatizing imagery identified in the 
Imagery Audit Tool.

▪Domains:
▪ Color schemes (bright)

▪ Settings (healthy)

▪ Interactions (belonging)

▪ Facial expressions/body language (hope) 

▪ Lung cancer tropes (hobbies)



LCS-CAT Context Audit Tool

▪Provides a process for considering 
contextual factors that could engender 
potential lung cancer stigma 
(unintended consequences).

▪Domains:
▪ Message (theme of message)

▪ Intended audience (unfavorable targeting)

▪ Creators (assumptions, values)



LCS-CAT Context Alternatives Guide
▪Offers a conceptual and reflective 

approach to considering contextual 
factors to convey person-centered, 
empathic, and effective engagement.

▪Domains:
▪ Reframe

▪ Re-educate

▪ Build self-esteem

▪ Advocate

▪ Facilitate empathy, hope, support 



Lung Cancer Screening Messaging Guidebook 
Recommended Messaging to Reach People Who Have Not Been Screened

https://nlcrt.org/wp-content/uploads/NLCRT-Lung-Cancer-Screening-Messaging-Guidebook-Final.pdf 
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Lung Cancer Screening – Brief Messaging Options

1) Lung cancer screening is covered by Medicare and by most private 
health insurance plans, and as of 2019, in Medicaid programs in over 
half of the states.
 

2) Lung cancer screening takes just a few minutes, and it is an effective 
way to find lung cancer early.

3) Anyone can get lung cancer, and screening is recommended if you 
are 50 or older and currently smoke or used to smoke.

4) Yearly lung cancer screening helps save lives by catching it early 
when it’s easier to treat.

https://nlcrt.org/wp-content/uploads/NLCRT-Lung-Cancer-Screening-Messaging-Guidebook-Final.pdf 
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Perspective for Consideration 

▪ For no other cancer is there a greater socioeconomic and cultural gap between 
the individuals who are eligible for screening and the clinicians and public health 
experts implementing screening. 

Humility

▪Working to understand and experience the perspective of others

▪Replacing paternalism with empathy and support

Some Final Thoughts 
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Low-dose CT for Lung Cancer Screening
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Population

Population vs. Targeted Cancer Screening
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Lung Cancer Stigma Communications Assessment Tool (LCS-CAT)

(Supported by the American Cancer Society National Lung Cancer Roundtable)



https://nlcrt.org/lcs-cat/
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Lung Cancer Stigma Communications Assessment Tool (LCS-CAT)

▪Mission
▪ One approach to helping remove lung cancer stigma from efforts to engage 

community regarding lung cancer risk, risk reduction, screening, early 
detection, diagnosis, treatment, survivorship, palliative care, and end-of-life.

▪Caveats
▪ LCS-CAT will not “solve” the lung cancer stigma problem or guarantee that 

materials are optimal.

▪ LCS-CAT is not meant to be prescriptive—it is meant to help inform the 
choices being made about all types of engagement materials.

▪ LCS-CAT Version 1.0 will benefit from feedback and improvement with time 
as we learn more about engaging the broad lung cancer community.



What is Lung Cancer Stigma?

“…a cognitive, affective, and/or social 
experience and internalization of real or 
anticipated negative appraisal, 
devaluation, distancing, and discrimination 
by others attributable to an assumed or 
actual history of smoking, lung cancer risk, 
or lung cancer diagnosis, impeding 
progress in lung cancer prevention and 
control.”

(Definition adopted by the Campaign to End Lung Cancer Stigma)“othering"



Lung Cancer Stigma Communications Assessment Tool (LCS-CAT)

(Supported by the American Cancer Society National Lung Cancer Roundtable)
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Lung Cancer Screening Motivations

https://nlcrt.org/resource/2025-lung-cancer-screening-messaging-guidebook/ 
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