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Risk prediction models are a statistical tool that combine different

Selected riSk prediction risk factors to estimate the probability of developing lung cancer

over a set period of time."

[ ]
m O d e I S u Se d l n I u I1 g Also known as ‘risk calculators’, they produce a personalised risk

cancer screening

Risk factors

score which may be used to determine whether an individual is
eligible for lung cancer screening. When selecting a model for a
screening programme, it is important its performance is properly

validated to ensure only those who might benefit from screening
are invited to participate.?

Below are some examples of risk prediction models that may be
used to identify the target population for lung cancer screening.
Please note this list is not exhaustive and other risk factors may
be included in the models presented.

Examples of risk prediction models that may be used to calculate eligibility for screening

Target population

Age and/or sex

Smoking status

Smoking history

Race/ethnicity

Education or household income®

Body mass index

Personal history of COPD, or potential markers of COPD®
Personal history of pneumonia
Personal history of cancer

Family history of lung cancer
Occupational exposures, e.g. asbestos
Second-hand smoke

Other types of exposure, e.g. dust, hay fever, cooking fumes

Adapted from Lung cancer screening: learning from
implementation (Lung Cancer Policy Network, 2022)."

LUNG CANCER
POLICY NETWORK

The Lung Cancer Policy Network is a global multi-
stakeholder initiative set up by the Lung Ambition
Alliance. The Network is funded by AstraZeneca,
Guardant Health, Johnson & Johnson, Medtronic, MSD
and Siemens Healthineers. Secretariat is provided by
The Health Policy Partnership, an independent health
research and policy consultancy. All Network outputs
are non-promotional, evidence based and shaped by
the members, who provide their time for free.
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2Education or household income are often used as indicators of socioeconomic position.
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® Potential markers of COPD (e.g. daily cough during periods of the year/chronic bronchitis, emphysema, tuberculosis)."” ®

ALARM-NS: Asian lung cancer absolute risk model for never smokers; CanSPUC: Cancer Screening Program in Urban China model; COPD: chronic obstructive pulmonary disease; HUNT: HUNT
lung cancer model; LLP: Liverpool Lung Project Risk models; LCRAT, lung cancer risk assessment tool; LDCRAT, lung cancer death risk assessment tool; PLCO: Prostate, Lung, Colorectal, and
Ovarian Cancer Screening Trial models; TNSF-SQ: Taiwanese Never Smoker Female lung cancer risk model and Simplified Questionnaire.
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