Lung Health Check Study
Reaching the hard to reach, saving lives and improving
lung health in north central and east London

Fanta Bojang

Why lung cancer?
• Represents highest number of cancer diagnosis via A&E
which is approximately 40% of new lung cancer
diagnoses in London
• Lung cancer leads to more deaths each year than any
other cancer

• Early disease is potentially curable but asymptomatic
• Survival rate is poor in the UK, only 12.9% alive at 5

years

Lung cancer is the most common
cause of cancer death in the UK,
accounting for more than 1 in 5 of
cancer deaths

NLST
20% reduction in lung cancer mortality
7% reduction in overall mortality

UK Experience with CT Screening
UKLS feasibility study
2,000 CT scans
Liverpool and
Cambridge

Liverpool CCG funded
2,000 CT Scans
Proposed 5-10,000
In 2018

Lung Screen Uptake
Trial
UCLH and Homerton
700 CT Scans

Manchester Macmillan/CCG
funded 2,000 CT Scans
Manchester CCGs
£5m approved for 5,000 CT
scans
Decision on £15m investment
to screen Greater Manchester
(pop 3.2m equivalent to NCEL)

Nottingham
Roy Castle/ CCG funded
250 CT Scans

Yorkshire Cancer
Research will fund
CT Screening Feasibility
Trial
7,500 CT scans in Leeds

Lung Screen Uptake Trial
• This pilot study in our area informs the larger study
• Tested different invitational materials targeting the
‘Hard to Reach’
• UCLH and Homerton Hospitals
• Introduced the “MOT for your lungs” and the “lung
health check”
Nov 2015
1997 (1.3%)

• High-risk individuals identified in Islington and City and Hackney
CCGs, from 16 GP practices serving population of 155,034

1061 (53.1%)

• Individuals attended the two sites (UCLH and Homerton Hospital)

1005 (50.3%)

• Participants recruited to study

770 (76.6%)

• Participants underwent LDCT

July 2017

Study overview
• Target recruitment of 25,000 participants in NC and NE London over
12 months via GP practice registers.
• Target population – patients with a smoking history aged 55-80 years.
• Follow up with annual review for a further two years (more frequently
if clinically indicated).
• Launching in 2018 and will run for 3.5 years.
• Four scanning sites; UCLH, Finchley Memorial Hospital, Mile End and
BHRUT: importantly delivering infrastructure to our area.
• Run as a clinical study in partnership with UCL/UCLH and a US Biotech
Company.

How GP practices can support the study
• Participant recruitment
o Our team will work with practices to identify and invite your
eligible patients.

o Practices will be notified of when we will start inviting patients in
your area.
o Nominated lead at each practice for our team to liaise with

• Invitation: Encourage eligible patients to take up invitation of lung
health check.
• Cascade information about the study to practice colleagues.

Primary care consequences: Incidental findings
Our pilot study has enabled us to understand what quantity this is and what GPs
want to know
severe
5%

severe
10%
mild
37%

Emphysema

none
39%

mild
32%

Coronary Artery
Calcification

none
36%
mod
19%

mod
22%

• We propose to report back severe emphysema and coronary calcification only.
Likely known to the Participant and GP… approx 5-10 cases per practice.
• Most other findings will be followed up within the annual scanning study
• Cancer referrals will be made directly from the study to secondary care

Benefits to the healthcare system of CT Screening
• Increased number of curative treatments going up for early
stage 1 and 2 disease and significant reduction in all stages and
particular stage 3 and 4 disease in subsequent years
• Significant reduction in presentation to A&E of lung cancer
(currently between 30 and 40%)

• Faster pathway to diagnosis and decision to treat
• Provision of brief smoking cessation advice and referral to local
services

• Infrastructure for NCEL (CT scanners)

