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We acknowledge with gratitude, that we are 
gathered on the traditional, ancestral and unceded 

territories of the xʷməθkʷəy̓əm (Musqueam), 
Sḵwx̱wú7mesh Úxwumixw (Squamish), and 

səlí̓lwətaʔ (Tsleil-Waututh) First Nations who have 
nurtured and cared for the lands and waters around 
us for all time. I give thanks for the opportunity to 

live, work and support care here.



Accreditation

The Division of Continuing Professional Development, University of British 
Columbia Faculty of Medicine (UBC CPD) is fully accredited by the 
Continuing Medical Education Accreditation Committee (CACME) to provide 
CPD credits for physicians.

This activity is an Accredited Group Learning Activity (Section 1) as defined 
by the Maintenance of Certification Program of the Royal College of 
Physicians and Surgeons of Canada, and approved by UBC CPD. You may 
claim a maximum of 1.50 hours (credits are automatically calculated). This 
activity meets the certification criteria of the College of Family Physicians of 
Canada and has been certified by UBC CPD for up to 1.50 Mainpro+® 
Certified Activity credits. Each physician should claim only those credits 
accrued through participation in the activity.
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Mitigation of Potential Bias

• Evidence-based discussion
• Dr. Stephen Lam does not speak on behalf of the Canadian 

Partnership Against Cancer or the International Cancer Screening 
Network



Learning Objectives

By the end of this session, you will be able to:
• Describe the risks and benefits of lung cancer screening
• Describe eligibility criteria and assessment process for the lung 

cancer screening program and know when to refer patients
• Describe the process of lung cancer diagnosis
• Manage incidental findings with patients
• Provide smoking cessation pharmacotherapies to patients
• Access related resources for patients and providers



Today’s Case-Based Scenarios

The sample cases, images, and names presented in this webinar are 
fictitious.
Any resemblance to actual persons or scenarios are purely 
coincidental.



Format

• 90-minute webinar
– 45-minute presentation
– 45-minute Q&A

• Speaker and slides visible on the screen



Lung Screening in Canada



Current Status of Lung Cancer Screening in Canada

Organized Program/firm commitment

Pilot/phased program

Advanced planning



Lung Screening in BC



BC is the first province in 
Canada to launch a province-
wide Lung Screening Program

 Covering an area of 944,735 km2

(>2 times California, USA)
 1.3 million people between 

ages 55 to 74



BC Lung Screening Program

• 2008-2015, 2016-20: 
Pilot trials

• September 14, 2020: 
Phased roll-out

• May 2022: First health 
authority went live

• November 2022: All 5 
health authorities began 
screening

• May 2023: All 36 sites 
operational

• Today: 38 sites (1 mobile), 
20 radiologists



Eligibility
Eligibility Screening Diagnosis Re-screening + 

Surveillance

BC Cancer Screening Program oversees: provincial policies, guidelines, 
standards; promotion strategies; patient results and surveillance 
reminders; quality assurance and quality improvement; and system 
performance and outcome monitoring.

Primary care providers: 
• Identify eligible patients
• Support patients with abnormal results 

and follow up on incidental findings
• Provide smoking cessation 

pharmacotherapies

Regional Health Authorities oversee 
capacity planning and service delivery for:
• Medical imaging
• Diagnostic work-up
• Laboratory and pathology

• Clerks
• Technologists
• Indigenous Cancer Control

Key Partners
• Radiologists
• Respirologists
• Thoracic Surgeons

• Health Promotions
• Leadership
• IT and Data Teams

Overview of Lung Screening Program



Centralized Trained Navigators
(Non-Clinical Team)

Screening Program Information System
(CASCADE)

Lung Screening Centralized Program Workflow

• Allows for standardized policies and procedures, consistency, timely data 
collection and reporting

• PCP initiates 
discussion

• Tear off referral slip
• Patient contacts call 

centre
• Physician may fax 

referral form
• Self-referred 

patient must have 
attached PCP

Program Intake

• Confirm eligibility
• Smoking cessation
• Support for 

physician 
attachment

• Program overview, 
what to expect

• Phone call duration 
(5 to 10 minutes)

Intake Assessment

• CASCADE generates 
CT referral to local 
screening site

• CT department 
contacts client to 
arrange, perform 
and report scan

Send CT referral

• CASCADE receives 
CT report and 
generates results 
letters for PCP and 
patient

• Follow-up protocols 
built into CASCADE 
including “return to 
screening”, 
referrals, “fast-track 
diagnostic 
workup”* referrals

Results received

*Screening Program initiates fast-track referral to a designated diagnostic team



Benefits and Risks
of Lung Screening



Meet Danika (She/Her)

• Age: 55

• Smoked 15 cigarettes a day 
starting at age 18

• Stopped smoking 5 years ago

• Her father died of lung cancer

Danika has been thinking about her 
lung cancer risk, knowing she 
smoked for over 30 years and her 
father had lung cancer. Now that 
she’s 55 years old, she calls the Lung 
Screening Program to find out if 
she’s eligible for screening…



Danika is Not Eligible for Lung Screening

After conducting the risk assessment over the phone, 
the Lung Screening Program informs Danika that she is 
not eligible for lung screening because she is not at 
sufficient risk for lung screening based on the 
assessment.

The Lung Screening Program:
• Acknowledges Danika for her enthusiasm to screen 

and encourages her to call again in 2 years, 
because the risk for lung cancer increases with age.

• Reminds Danika to book an appointment with a 
health care provider if she notices any symptoms, 
including coughing that does not go away or gets 
worse, coughing blood or rust-coloured sputum, or 
unexplained weight loss of 15 pounds or more in 
the past year.



N Engl J Med 2013;368:728-36.
PLoS medicine 2014; 11(12):e1001764.

Lung Screening Only Benefits High-Risk Individuals

• Low-dose CT (LDCT) screening only benefits individuals with sufficient 
lung cancer risk that outweighs potential harms



Bonney A, et al. Impact of low-dose computed tomography (LDCT) screening on lung cancer-related mortality. The Cochrane database
of systematic reviews 2022; 8: CD013829.

Lung Screening Reduces Mortality

• LDCT screening reduces lung cancer mortality by over 20%



False Positive Rate, Radiation Exposure, Overdiagnosis

• Related to nodule management protocol and screening frequency
• Overdiagnosis: Refers to the finding of a cancer, that would not 

have had a clinical impact on the individual had the cancer not 
been detected through screening

An overdiagnosed cancer is a true cancer
• Age and competing comorbidities leading to death of the individual 

before the lung cancer would have become clinically evident
• Indolent behaviour that cannot be predicted at diagnosis

J Thorac Oncol. 2024 Dec;19(12):1606-1617



Assessing Eligibility



The patient must be: 

 Between the ages of 55 and 74;
and

 Have a significant history of 
regularly smoking commercial 
tobacco (cigarettes, cigars, etc.), 
currently or in the past.

Who is Eligible for Lung Screening?



A patient is not eligible for lung screening if they:
• Have ever been diagnosed with lung cancer;

• Are under surveillance for lung nodules;

• Are currently undergoing diagnostic assessment, treatment or 
surveillance for major comorbidities;

• Are unable to lie flat and hold their arms above their head for a scan;

or

• Are experiencing symptoms possibly indicative of lung cancer (e.g., 
coughing that does not go away or gets worse, coughing blood or 
rust-coloured sputum, or unexplained weight loss of 15 pounds or 
more in the past year)

Who is NOT Eligible for Lung Screening?



The Lung Screening Program will assess a patient’s lung cancer risk 
and confirm their eligibility for lung screening using the PLCOm2012 
Risk Prediction Model, which considers:

• Age
• Education (proxy for socioeconomic status)
• Family history of lung cancer
• Body mass index
• Chronic obstructive pulmonary disease (COPD)
• Smoking duration
• Smoking intensity
• Smoking quit time (if any)
• Personal history of cancer
• Race (White/Asian/Hispanic, Black, Indigenous)

PLCOm2012 Risk Prediction Model



Individuals who used to smoke long-term but have quit are still 
at risk of lung cancer and should get screened

People Who Quit Smoking are Still at Risk for Lung Cancer

Peto et al., BMJ 321: 323-329, 2000



Screening is Not a One-Time Process

Risk increases with age Importance of repeat screening until upper age limit



People who have smoked cigarettes for at least 20 years should be 
further assessed for screening eligibility

Assessing Eligibility: Rule of Thumb

Cao, Meza et al, in preparation



Better shared decision-making can help optimize screening uptake

Starting the Conversation with Your Patients

Ask: “I’d like to talk to you 
today about lung screening. 
Before we begin, could you 
tell me what you already 
know or have heard about 
lung screening?”

Avoid asking: “Do you want to 
be screened or not?”

Avoid emphasizing the 
negatives of screening

Determine the patient’s 
feelings about the screening 
process – address fears of 
“what if”



• For health care provider information purposes only
• Go to www.evidencio.com/models/show/10810 or scan the

QR code

Access the PLCOm2012 Lung Cancer Risk Calculator

Patients are 
eligible for lung 
screening if their 
calculated 6-year 
risk of lung cancer 
is 1.5% or greater

http://www.evidencio.com/models/show/10810


How to Support Patients with Accessing Lung Screening

Patients can call 1-877-717-5864 
and the Lung Screening Program 
will conduct the 5- to 10-minute 
risk assessment over the phone
• Provide the patient with a 

green tear-off slip with the 
Lung Screening Program’s 
contact information

Encourage patient to call the 
Lung Screening Program

For patients who require more 
support

• Complete and fax the Risk 
Assessment Request Form to 
1-604-877-6115 and the Lung 
Screening Program will call 
the patient to determine 
eligibility

OR

• Complete the Assessment 
with the patient: Email 
lungscreeningprogram@bcca
ncer.bc.ca to request a copy 
of the assessment questions

OR

Fastest 
option

mailto:lungscreeningprogram@bccancer.bc.ca


How to Support Patients with Accessing Lung Screening

Patients can call 1-877-717-5864 
and the Lung Screening Program 
will conduct the 5- to 10-minute 
risk assessment over the phone

Encourage patient to call the 
Lung Screening Program

For patients who require more 
support

• Complete and fax the Risk 
Assessment Request Form to 
1-604-877-6115 and the Lung 
Screening Program will call 
the patient to determine 
eligibility

• OR
• Complete the Assessment 

with the patient: Email 
lungscreeningprogram@bcca
ncer.bc.ca to request a copy 
of the assessment questions

OR

Not everyone will be eligible for lung screening.

mailto:lungscreeningprogram@bccancer.bc.ca


Meet Nelson (He/Him)

• Age: 64

• Lives in Terrace

• Has been smoking 15 cigarettes 
a day since he was 23

• Has a new primary care 
provider

Nelson is meeting his primary care 
provider for his intake 
appointment…



Primary Care Provider Asks Nelson about His 
Tobacco Use

“As part of our intake process, to help us know you 
and support you better, we ask everyone about their 
tobacco use. Is it okay if we talk about it today?”



Primary Care Provider Assesses Nelson’s 
Eligibility for Lung Screening

After entering Nelson’s patient characteristics into the 
online risk calculator, the primary care provider 
determines that Nelson is likely eligible for screening 
because his lung cancer risk in 6 years is over 1.5%. 

The primary care provider asks Nelson what he has heard 
or knows about lung screening.



Nelson Has Questions about Screening

“Screening for lung cancer? Me? 
What’s the point when I feel 
fine?”

That’s a great question. Screening works 
by finding cancer early, before symptoms 
appear, when there are more treatment 
options and a better chance of success. 

Normally, lung cancer symptoms don’t 
appear until the disease is already at an 
advanced stage and has spread… that’s 
why it’s important to screen when you’re 
not experiencing any symptoms. 



Nelson is Worried about the Risks

“Hmm… I heard you get exposed 
to radiation when you’re in the 
machine. Is that safe?”

The low-dose CT scan is a safe and 
effective way to screen for lung cancer. It 
uses only a small amount of radiation to 
take pictures of your lungs, but the 
images are much clearer and more 
detailed than a chest x-ray.

The scan takes less than 15 seconds and 
is not painful. You don’t need to take any 
medications or receive any needles for 
this test either!



Primary Care Provider Reassures Nelson

“Okay, if it’s safe, I’ll do it. What 
do I need to do next?”

That’s great! Here is the number for the 
Lung Screening Program – give them a call 
and they’ll ask some questions about you 
and your health to confirm whether 
you’re eligible. It will only take about 5 to 
10 minutes.

There’s a chance you may not be eligible 
if the assessment shows that you’re not at 
high risk for lung cancer. It’s a good thing 
to not be at high risk! If that’s the case, 
they’ll ask you to call back in 2 years to be 
assessed again. 



Nelson Calls the Lung Screening Program

Nelson speaks to one of the Patient Navigators, who 
confirms that Nelson is eligible for screening.

The Lung Navigator facilitates the 
referral for the scan to Nelson’s 
local Screening Centre in Terrace:



Screening Centre Schedules Appointment

The Screening Centre calls Nelson directly to schedule 
his LDCT scan:



Nelson Gets Screened

After Nelson gets screened, the Lung Screening Program will 
send the report to the patient and primary care provider.



Lung Screening Results



BC Lung Nodule Management Protocol (Version 1.4)

PanCan Nodule Risk Calculator

Growth (Volumetric Analysis)
New Nodule

N Engl J Med, 2013;369(10): 910-9.
BMJ. 2014 May 27;348:g2253
Canadian J Health Technologies December 2021 Volume 1 Issue 12



PanCan Nodule Malignancy Risk Calculator

Canadian J Health Technologies December 2021 Volume 1 Issue 12
https://brocku.ca/lung-cancer-screening-and-risk-prediction/risk-calculators/?



Baseline LDCT Triage Categories

Next Step 
Recommendation BC Pilot BCLSP Real World Data

(May 2022 to Dec 2023)

24 months Repeat 66% 68%

12 months Repeat 17% 16%

3 months Early Recall 13% 13%

Diagnostic Workup 3%
PPV 48%

3%
PPV 43%



Nelson Receives His Results

Nelson gets a copy of his results in the mail and on Health 
Gateway:

“Your lung screening CT scan 
was reviewed by a radiologist 
and shows suspicious spots 
that require investigation. 
This does not mean that you 
have cancer, but it is 
important that you attend all 
recommended follow-ups.”

“A referral has been sent to 
the Diagnostic Assessment 
Clinic within your Health 
Authority. They will contact 
you directly to arrange an 
appointment and discuss 
next steps.”



Primary Care Provider Receives Nelson’s Results

Smoking Cessation 
Recommendations

“Additional investigation is 
recommended. A FAST 
TRACK REFERRAL HAS BEEN 
SENT TO BC Cancer 
Vancouver Centre and the 
patient will be contacted by 
the clinic within two weeks 
of this report.”



Diagnostic Work-Up Process

Bronchoscopic Biopsy CT Lung Biopsy

EBUS Staging

OR

Surgical Resection



Managing Incidental Findings



Common Incidental Findings

Actionable Findings Recommendation

Coronary Artery Calcification: 
Moderate or Severe

• Optimize cardiac risk factors
If Symptomatic: coronary artery disease workup or 
Cardiology consultation

Pulmonary Emphysema: 
moderate/severe

• Spirometry pre- and post-bronchodilator. If 
symptomatic, optimize COPD management. 
Respirology consultation if indicated

• Smoking cessation if still smoking. 

Interstitial Lung Abnormality
• >5% in any lung zones (upper, mid, lower) – Full 

pulmonary function test. 
• Respirology consultation if abnormal

For more Common Incidental Findings and Follow-Up 
Recommendations, scan the QR code or go to 
www.bccancer.bc.ca/screening/Documents/Lung-Incidental-Findings.pdf

http://www.bccancer.bc.ca/screening/Documents/Lung-Incidental-Findings.pdf


Smoking Cessation



• Doubles the mortality reduction benefits of 
screening

• 35% reduction in all cause mortality even stopping
smoking after enrollment into screening program

• Pharmacotherapy increases smoking quit rate by 
70% to 100% (17% to 20% versus 10% with counseling alone)

• Over 50% of lung cancer patients have stopped smoking
– For people who have stopped smoking, screening is one of the best 

options to reduce their risk of dying from lung cancer

Impact of Smoking Cessation on Lung Screening

Am J Respir Crit Care Med. 2016 Mar 1;193(5):534-41.  
J Thorac Oncol 2016; 11: 693-699. 

Canadian Cancer Statistics: A 2020 special report on lung cancer. Canadian Cancer Society.
Cochrane Database Syst Rev. 2016;3:CD008286.

ATS Guideline 2020 - Initiating Pharmacologic Treatment in Tobacco-Dependent Adults



If a patient indicates they are currently smoking, the Lung 
Screening Program’s Patient Navigators will:
• Go through a Smoking Cessation Questionnaire to collect data 

about smoking history, leading to a conversation about quit 
methods the patient has tried and what other strategies are 
available

• Provide the patient with resources such as:
– BC Smoking Cessation Program and Benefits of Quitting, 
– TalkTobacco Program (for patients who self-identify as Indigenous)
– QuitNow

How the Lung Screening Program Supports Smoking Cessation



How Primary Care Providers Can Support Smoking Cessation

When the Lung Screening 
Program sends a patient’s 
results to you, included is 
a list of recommended 
pharmacotherapies to 
discuss with the patient: 
• Smoking cessation 

prescription drugs
• Nicotine replacement 

therapy products



Smoking Cessation Quick Guide for Primary Care Providers

Generic 
Name

Brand Name
Dosage 
Type

Strength Instruction

Varenicline Apo-
Varenicline1

Teva-
Varenicline1

tablet 0.5 mg 
and 1 
mg

0.5 mg orally a day for 3 days and then twice a day for 4 
days. Take with a full glass of water (8 oz) after eating. 
Take the second dose earlier in the evening after 
dinner. If no side effects such as nausea, headaches, 
drowsiness or unusual dreams and if patient is still 
craving for cigarettes, increase the dose to 1 mg twice a 
day after 2 weeks.

Bupropion3 Zyban 
(Bupropion)2

tablet 
ER

150 mg Take 150 mg orally a day for 3 days and then twice a 
day. Reduce the dose to once a day or stop if your 
patient experiences agitation, depression, suicidal 
thoughts or changes in behaviour.

Smoking Cessation Prescription Drugs



Smoking Cessation Quick Guide for Primary Care Providers

Brand Name Product Type Strength Pack Size Instruction

Nicorette® gum1 2 mg 105 Take one piece whenever there is an urge 
to smoke. Suck like a candy until the taste 
is gone. Do not chew like a gum.Nicorette® gum1 4 mg 105

Nicorette® lozenge2 2 mg 88

Nicorette® lozenge2 4 mg 88

Nicoderm® Step 1 patch 21 mg 7 Apply a new patch once a day to a 
different site on your belly, thigh or 
shoulder. Do not apply the patch if the 
skin is red.

Nicoderm® Step 2 patch 14 mg 7

Nicoderm® Step 3 patch 7 mg 7

Nicotine Replacement Therapy Products

Did you know? 
Nicotine replacement therapy is free in BC



Nelson’s Case: Epilogue

Nelson stopped smoking with 
counseling and Varenicline.

He underwent an uneventful VATS 
resection and returned home 2 days 
after surgery. 

The final pathology of his resected 
tumor was Adenocarcinoma Stage pT1a 
pN0.

His 5-year survival is anticipated to be 
88% (if cancer was discovered at Stage 
IV, it would have been less than 10%).



Resources for Your Practice



Patient Resources

*Available in English, French, Traditional Chinese, Simplified 
Chinese, Punjabi, Tagalog, Korean, Persian, Spanish, 

Vietnamese, and German

*Available in English, French, Punjabi, Cantonese and Mandarin

Brochures Translated Fact Sheets* Animated Videos

Patient Stories



Provider Resources

Eligibility Assessment Fact Sheet Common Incidental Findings



Eligibility Assessment Forms

Assessment Request FormTear-Off Pad



Order Resources for Your Clinic

Go to 
www.screeningbc.ca/order-
materials or scan the QR 
code:

http://www.screeningbc.ca/order-materials


Get Up-to-Date News and Resources

Sign up for the quarterly 
e-newsletter for health care 
providers
• Go to 

http://eepurl.com/i0TQM2

• Scan the QR code:

http://eepurl.com/i0TQM2


General Inquiries about Lung Screening

1-877-717-5864

screening@bccancer.bc.ca

mailto:screening@bccancer.bc.ca


Additional Education



GPAC Guidelines: Suspected Lung Cancer in Primary Care 



BC Cancer Primary Care Learning Sessions: Lung Cancer



Thank you!
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