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This study analyzed 8,609 de-identified lung cancer cases
diagnosed from 2000-2022 in the Wake Cancer Registry
(IRB0O0079757). Residential addresses were geocoded in
ArcGIS Pro, and ZIP code centroid points were linked to
census tracts to protect privacy and enable ZIP-level
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between hotspot locations and environmental exposures
(PM2.5, ground-level O3, indoor radon), patient smoking
history, and travel distance to the hospital were evaluated
to understand factors contributing to lung cancer burden
and health disparities. The data was sourced from the U.S. o

\geospatial surveillance unit within the AHWFBCCC for spatial monitoring of these lung cancer hotspots. /
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