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• Variant 2 : Imaging is usually not appropriate for the initial imaging of patients who are <50 years of age with 20 or more packs per year history of smoking and one additional risk factor (ie, radon exposure or occupational exposure or cancer history or family history of lung cancer or history of COPD or history of pulmonary fibrosis).
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	Systematic review of US-based 12 RCTs and 19 observational studies of LCS shared decision-making with a comparator; 31 studies identified with 9 professional facing, 20 patient facing, and 2 other; author report – 21 were a decision-aid and 10 were educational; moderate certainty of evidence that EMR-integrated SDM tools probably results in greater % receiving LCS compared to no tool

· SDM tools and strategies may increase LCS participation, have acceptable information quality, and do not increase decisional conflict/regret; decision aid may be superior to an educational tool
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	Review appraising interventions designed to increase initial uptake of LCS, including how to address known barriers to LCS and their effectiveness in overcoming barriers; 12 studies included in the review, categorized into (1) interventions that improve smoking history documentation, (2) Interventions that improve awareness through outreach and education, (3) Interventions to improve LCS awareness through varied messaging, (4) SDM related interventions, (5) Patient Navigation, (6) multicomponent interventions
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	Prospective observational cohort of 22,886 people to evaluate two approaches to early lung cancer detection – LDCT and program-based management of incidentally detected lung nodules; even if all eligible patients by USPSTF 2021 criteria had been enrolled in LDCT, the nodule program would have detected 20% of early stage 1-2 lung cancer in the entire cohort. 
· Tandem deployment of LDCT programs and management of incidental nodules can produce better detection than either alone
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	Equity-oriented scoping review of interventions to improve access to LCS highlighting knowledge and implementation gaps; Included peer reviewed and gray literature from 2000-2021; 35 peer reviewed studies and 1 gray literature, interventions across US, UK, Japan, and Italy
· Interventions that were most effective in improving access to LCS targeted priority populations, raised community-level awareness, tailored materials for sociocultural acceptability, did not depend on prior patient engagement/registration, proactively considered costs related to participation, and enhanced utilization through informed decision-making
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	Trial of additional health communication to improve patient knowledge of LCS timeliness, and adherence to annual LCS; intervention was composed of several parts – health communication 3 weeks after initial scan with message to normalize routine screening; reminder when screening was due; encouraging social connection
· Knowledge to return in 1 year improved, but no difference in those screened 2 or more times
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	Overview of 41 systematic reviews to understand what factors influence the uptake of cancer screening services (breast, bowel, cervical) in high-income countries; most prevalent barriers included fear of the unknown and possible cancer diagnosis, and lack of knowledge about screening programs; most prevalent facilitator was recommendation from a healthcare provider
· Across all factors trust and build trusted relationships can be seen as integral to the success of cancer screening programs 
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	Mixed-methods study to measure adherence to repeat screening with low-dose CT, to interview KPWA stakeholders to understand the LCS program and to conduct codesign workshops with KPWA members and researchers; 2089 KPWA members had initial LDCT scans with negative, benign or short-interval follow-up 

Opportunities for healthcare system improvement include
· Clarification of clinical roles and responsibilities: ordering and follow-up on LDCT scans, 
· Care coordination across providers
· Ongoing training in LCS
· Revising EHR tools

Patient-perspective facilitators
· Making screening personalized and convenient
· Offering consistent messages and reminders in different modes
· Increasing knowledge about benefits, harms, and expectations of LDCT
· Financial and financial incentives for adherence 

Design features of interventions that emerged from story-boards: 
· Versatility: variation in communication modes and messages
· Social support: others engaged and aware in patient’s health
· Individualized: personalized and responsive to emotions, fears, concerns, values, etc. 
· Feelings: emotions or sentiments are recognized and validated
· Knowledge: information is made available including on harms and benefits, pros/cons, expectations about LDCT and timing intervals
· Responsibility: balance between whether a person vs an automated system takes responsibility
· Continuity: information and activities are shared repeatedly and continuously to gain continuous engagement
· Consistency: same messaging delivered at each opportunity to avoid confusion and create clarity and understanding
· Cadence: rhythm and timing sequence of providing information/reminders/doing LDCT timely and respectful 
· Acknowledgement: acknowledgement, appreciation, celebration given internally vs externally to encourage adherence



