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Letter to the editor
Scand J Work Environ Health. 2015;41(4):417–418. doi:10.5271/sjweh.3503

Re: Fitzgerald et al. “Eligibility for low-dose computerized tomography 
screening among asbestos-exposed individuals” 

There is still an ongoing debate about lung cancer 
screening with low-dose computed tomography (LDCT) 
(1–4). We read with particular interest Fitzgerald et al’s 
recent paper that detailed eligibility for lung cancer 
screening using this method (5). Some observations 
in France about the related question of asbestos might 
give further useful insight into complicated questions 
relevant to lung cancer screening and its financial con-
sequences.

In 2010–2011, the French National Authority for 
Health arbitrated a very broad debate between all inter-
ested parties (ie, patients, doctors, scientists, politicians 
and lobbyists, employers) concerning asbestos in the 
workplace (6). Chest CT was accepted as the standard 
imaging procedure (a former recommendation of X-rays 
was considered useless) to be carried out every 5 or 10 
years, depending on the cumulative exposure at work – 
as assessed by an occupational health specialist – and 
at 20–30 years after the first year of exposure. This 
decision was based on the currently available medical 
evidence, but also on financial consequences, taking 
two aspects into consideration. First, all asbestos disor-
ders diagnosed might be compensated, from cancer to 
asbestosis, this comprises all pleural disorders related 
to asbestos exposure, including plaques (based on the 
subsequent anxiety, and the higher probability of later 
cancer) (7); and a follow-up by a specialist is offered, 
taking into account the possibility of complications from 
“too much medicine” including aspecific pulmonary 
nodules) (8, 9). The second aspect was the asbestos 
companies’ funding of consequences, based on the 
attributable fraction of risk in exposed individuals and 
populations. 

Thus, we encourage consideration of the possibil-
ity of involving all stakeholders who might play a role 
in the etiology of lung cancer (directly or indirectly, 
asbestos and also tobacco companies), in order to decide 
who should assume the charges for all consequences of 
such screening.
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