
Introduction
•     Increasing lung cancer screening 
(LCS) rates nationally is a priority for 
various groups including the North 
American Quitline Consortium. 

•     LCS reduces lung cancer 
mortality 16-20% but there are 
important harms to be considered. 

•     CONNECT addresses patient lack 
of understand of LCS, inappropriate 
screenings, and lack of discussion 
with care providers regarding LCS

•     Project CONNECT is bridging this 
gap by training quitline staff on LCS 
guidelines, the harms and benefits of 
screening, and who should be 
screened and how often. 

•   Project CONNECT will increase the 
number of smokers receiving high 
quality patient decision aids, allowing 
them to make an informed decision 
regarding if lung cancer screening is 
right for them

Future 
Directions 
We will create an 
implementation manual 
for the quitline service 
providers and state 
funders to assist them in 
identifying and referring 
quitline callers to lung 
cancer screening 
educational materials.
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Methods
•     Train quitline staff to 
assess eligibility and refer 
callers to educational 
materials on lung cancer 
screening

•     Quitline staff will complete 
questionnaires to evaluate 
their knowledge before the 
training and up to one month 
after

•     Characteristics of study 
participants are in Table 1

•      Results of the pre- and 
post-training survey are below 
in Table 2

Expected Results
Training quitline staff about lung 
cancer screening will improve their 
knowledge about the benefits and 
harms of lung cancer screening.
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