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Communities. Evaluating the knowledge,
attitudes and beliefs of this patient cohort
will reveal potential barriers that existing
to obtaining LDCT to screen for lung
cancer. We compare hypothesized results

to national HINTS data to illuminate the |
possibility of similarities and variances =

o Illustrate the lung cancer landscape of Eastern between national and community level

N - iy data8-1Y,
Kentucky and prioritize specific communities based on
lung cancer incidence and mortality

o Identify gaps in the literature surrounding county-level
screening rates and potential barriers to obtaining a
lung cancer screening (LCS)

o Propose methods in which to assess patients lung
cancer screening status, LCS eligibility, knowledge, There’s not much one can do to lower their chances of developing 29.6%
attitudes, and behaviors surrounding lung cancer, in cancer
addition to deterministic and fatalistic beliefs.

o Propose primary care clinics as an ideal setting in

which to screen patients for lung cancer and identify
potential barriers Talked with health care provider about LDCT in past year 10%

from community members. This proposal is a
framework from which we hope future researchers
work. It is the first step to creating targeted and
tailored interventions that benefit the Eastern
Kentucky communities most at risk of losing loved
ones due to a late diagnosis of lung cancer.
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Everything causes cancer 69.3%

Perceive that there are too many different recommendations about 72.1%
preventing cancer
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