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Attendees

	
	

	
Members
	

	Did not participate
	Vikas Batra, MD, FACP, FC – Sussex Pulmonary & Endocrine Consultants, PA

	Participated
	Heather Bittner-Fagan, MD, MPH – Christiana Care Health System

	Did not participate

	Emanie Dorival – Ephphatha Medical Care

	Did not participate

	Tiffany Edwards – Sussex County Health Coalition

	Participated

	Allison Gil, American Cancer Society

	Did not participate
participate
	Stacy Giles, MBA – Tidal Health

	Participated
participate
	Rebekah Glick – Susan G. Komen

	Did not participate
participate
	Vinett Gudsoorkar – Bayhealth Medical Center

	Participated
	Stephen Grubbs, MD – American Society of Clinical Oncology

	Participated
	Danny Hamm, Jr. – Helen F. Graham Cancer Center

	Participated
	Nora Katurakes, RN, MSN, OCN – Christiana Care 

	Participated
	Susan Kelly, MD – Christiana Care Women’s Health

	Did not participate
	Stephanie McClellan, MSN, RN, CMSRN – Bayhealth Medical Center

	Did not participate
	Lauren Moore, Tidal Health, Nanticoke

	Participated
	Sue Murray, DE Breast Cancer Coalition

	Participated
	Carolee Polek, RN, MSN, PhD – DE Diamond Chapter of the Oncology Nursing Society

	Participated
	Albert Rizzo, MD, FACP, FCCP – American Lung Association

	Participated
	Pam Schauer – American Cancer Society

	Did not participate
	Robert Sikes, PhD. – University of Delaware

	Did not participate
	Sarah Toborowski – Quality Insights

	Participated
	Trina Turner—Bayhealth Cancer Institute

	Participated
	Rita Williams – Beebe Healthcare

	Did not participate
	Crystal Wright – Henrietta Johnson Medical Center

	
	

	Staff

	

	Participated
	Stephanie Belinske – Delaware Division of Public Health

	Participated
	Rosemary Doughten – Delaware Division of Public Health

	Participated
	Dawn Hollinger – Delaware Division of Public Health

	
	

	Public/Guests
	

	Participated
	Taimoor Zahir – American Lung Association National Manager

	Participated
	Holly Reynolds – Christiana Care – Undergrad Student

	
	


Welcome/Review/Approval of minutes



Welcome/Review/Approval of Minutes
Dr. Heather Bittner-Fagan, Chair, began the meeting at 10:10 am.  A motion was made by Dr. Albert Rizzo to approve the April 2023 minutes, seconded by Dr. Carolee Polek.  The minutes were approved. 

[bookmark: _Hlk133840594]Lung Cancer Screening Guidelines
Dr. Heather Bittner-Fagan provided information on lung cancer screening guidelines.  We all need to start thinking, this is our priority.  We will be discussing barriers and facilitators that are relevant to the success of lung cancer screening.  Lung cancer is the leading cancer killer.   It is the number one cancer killer in the United States and here in Delaware. It kills more people each year than colon, breast and prostate cancers combined.  She continued saying that 80% of lung cancer deaths can be attributed to smoking.  The current USPSTF guidelines for lung cancer were updated and expanded to include an even larger population for adults age 50-80, who have a 20-pack year smoking history, and either currently smoke or who have quit less than 15 years ago, are eligible for lung cancer screening with low dose CT annually.  The guidelines changed because of the Nelson trial that demonstrated that a bigger group of people would benefit from lung cancer screening, so the guidelines were expanded.  This means that more minority individuals are eligible to screen which is very important because we know those groups are more likely to die from lung cancer.  One big barrier to lung cancer screening is people are simply not aware that there is such a thing as lung cancer screening.  There is a lot of advocacy on other types of cancer screening so people are aware. Another barrier is that it is harder to identify population of eligible individuals for lung cancer screening because pack years and quit dates is harder information to come by as it is data not routinely collected.  Patients tend to provide stories and not data points when you inquire about their smoking history. There are also stigmas around smoking and lung cancer so that is another reason people don’t always respond.  Social determinants of health also play a role here.  There is a common belief that lung cancer is a death sentence and despite some amazing treatments that this is not the case, there are still a lot of people that believe it is.  They feel why should they get scanned because there is nothing you can do to help me, and I would rather not know.  We really have to combat that along with a sense of shame.  We must all be careful of the language we use.  We don’t want to talk about a 55 year old, heavy smoker but a 55 year old human being who has a pack history of 20 or more years.  We also need to make them understand that they don’t have to quite smoking to engage in lung cancer screening.  Lung cancer screening seems to promote quit efforts and shared decision making.   By requiring a high level of discussion and documentation, are we sending a message that maybe we are not sure about lung cancer screening.  It is difficult being a primary care doctor and having a precious 15-minutes face to face with a patient and having to add these layers of complicated documentation.  People are also afraid of the radiation.  They don’t realize it isn’t much more than an x-ray or a mammogram.  We must remind everyone that in cancer screenings we know that the recommendation of the trusted provider is hugely motivating so tell everyone that we want them to get screened.  We need to get the word out and if we can increase awareness, then we will increase screening and by increasing screening, we will increase awareness.  That will lead to decreased incidence though of distant stages and increase in early stage incidence.  The next thing that should typically happen is a decline in mortality.  

Lung Cancer Data Brief
Ms. Stephanie Belinske, Chronic Disease Bureau Epidemiologist, provided a presentation on the lung cancer data brief.  In October 2022, a revised annual incidence and mortality report was released.  This report is abbreviated for easier consumption.  Along with the annual I & M Report, also released was the compendium with census tract analysis, and companion tables designed to provide incidence and mortality rates for ALL cancer sites.  Data briefs have been released throughout the year that include a deeper dive into the incidence, mortality, stage, inequities, and early detection of a specific cancer site.  Joinpoint is the newest analytical technique we have employed with the revised documents with advantages of using this technique over the previously used percent change calculations.  Most are familiar with the style graph the x-axis shows years and the y-axis shows an incidence or mortality rate.  With this type of graph the dots are connected with points on the graph to get a rough estimate of the direction of the trend.  Often to accompany a line graph, simple percent changes are presented.  The formula for this change is new value-original value divided by the original value times 100.  Sometimes we will regress the line when the points look to be linear in nature.  This is a simple linear regression where we fit a line.  There are some major assumptions behind it, but this style of regression can be very useful with linear data.  One advantage to regression is that an equation is built, and the slope of the line can be quantified.  Unless data are linear, a linear regression trend line may not be the best option as sometimes the data looks more like a parabola.  You can fit a linear trend line, but this would not be very useful to describe what is really going on in these data.  Likewise, a percent change would also not provide the type of nuance needed to describe this trend.  This is where joinpoint comes in.  It is one of the new graphs included in the lung cancer data brief.  While the data are mostly linear, there are some trends where the line breaks and changes slope.  For the years 2007 and 2016 there are two lines, one for DE females and the other for DE both sexes, where the slope of the line changes during these years.  We can change the slope by creating a spline in a linear regression – which allows for the other types of relationships to be accommodated.  The more flexible model allows a more nuanced graph.  This is important to identify trends quicker and respond to those trends through appropriate programming.  Another advantage to joinpoint is the ability to handle smaller numbers.  In addition to be a more robust and nuanced approach, the interpretation of the model can be more easily consumed by a non-statistician audience.  Between 2005-2019, incidence rates for lung and bronchus cancers decreased an average of 3.2% in Delaware and an average of 2.0% in the U.S. per year.  The decrease was greatest for Delaware between 2016 and 2019 and for the U.S. between 2017 and 2019 with average decreases of 7.5% per year and 3.4% per year, respectively.  Between 2005 and 2019, mortality rates for lung and bronchus cancer decreased an average of 3.8% in Delaware and an average of 3.3% in the U.S. per year.  The decrease was greatest for Delaware between 2016 and 2019 and for the U.S. between 2015 and 2019 with average decreases of 7.7% per year and 4.9% per year, respectively.  For the data brief, more traditional methods for stage at diagnosis were used.  We just reported beginning and end values to discuss lung cancer stage at diagnosis.  As we’ve become more comfortable with the joinpoint method and confirmed its ability to handle small numbers, we are beginning to employ it to investigate other trends.  We are able to present a more nuanced change – especially in light of the lung cancer screening recommendations in 2013.  We expected to see a lag between the announcement of these recommendations, and a change in cancer incidence and mortality.  We will continue to monitor changes in lung cancer distant stage incidence rate moving forward.  The lung cancer data brief also has a section on inequities.  Whites and males have a significantly higher lung and bronchus cancer incidence rate.  While Whites and Males also have a higher mortality rate-it’s important to note Blacks also have a significantly higher mortality rate.  We have explored some of the inequities surrounding who is eligible for lung cancer screening but did not receive a lung cancer screening.  Almost 70% of Delaware adults who met the eligibility with an annual household income of less than $50,000 had not been screeded for lung cancer.  Typically, we do not combine years because trend over time is one of the major strengths of BRFS.  However, with the questions being changed, and for added detail, we are providing both 2018 and 2020 data as a combined sample.  We are presenting the demographic distribution of the sample by age group, sex, race, education, income, and county.  When comparing the demographic distribution of those who are eligible for lung cancer screening to the demographic distribution to the population at higher risk for lung cancer as determined by USPSTF, age and sex are similarly distributed.  However, when looking at race, more whites are eligible for screening than that of the higher risk population.  This is true for the lowest income bracket, and Sussex County. Among Delaware adults who were eligible for lung cancer screening 23.2% had a CT scan for lung cancer.  However, 57% did not have a CT scan in the past year for lung cancer screening.  When exploring what the demographic factors of those who did not meet the pack-year requirements, disparities in race was noticeable in every state that had a sample of non-whites that was large enough on which to report.  In Delaware, among Black current and former smokers who were ineligible for lung cancer screening, 92% did not meet the pack-year requirements, compared to 82% of whites.  This spread was similar in Maryland, New Jersey, and Texas.  What this means is that Non-Hispanic Blacks smoke – but not enough to qualify for screening.  But as shown earlier in presentation, Blacks have a high mortality rate but not a high incidence rate – which indicates that non-Hispanic Males are dying from lung cancer.  One major limitation to these recommendations is the restriction to a cigarette smoking history ONLY.  No other form of tobacco use is included and therefore, there may be populations using tobacco products that are increasing risk but being systematically excluded from screening.  These other smokable tobacco products could include cigars, pipes, cigarillos, hookah, bidis and cloves.  

American Lung Association Lung Cancer Presentation
American Lung Association National Manager, Taimoor Zahir provided a campaign overview of “Saved By The Scan”.  Lung cancer screening saves lives, including those most at risk, using a multi-pronged approach through education, advocacy, and research.  In partnership with The Ad Council, the American Lung Association (ALA) launched the first of its kind national lung cancer screening campaign, “Saved By The Scan” on World Lung Cancer Day in 2017.  The campaign goals were to: 1) Raise awareness of the benefits of early detection through lung cancer screening, 2) Drive individuals to take a lung cancer screening eligibility quiz, 3) Have current or former smokers ask their doctors about lung scans.  The ALA has been involved with implementation of Lung Cancer Screening since the results of the National Lung Screening Trial (NLST) were released.  The impact of work done by the ALA includes 41% of former smokers are now aware of the low dose CT scan and 30% have talked to their doctor about lung cancer screening.  Over one million Americans have completed the eligibility quiz since launch; 25% of those who took the quiz and met criteria, were eligible for screening.  Since launching the Saved By The Scan campaign, ALA has driven over 1,100 quiz completions in Delaware, 35% of which were found to be at high risk for lung cancer.  By telling stories of those who benefited from the campaign, ALA inspires others to learn if they could be “Saved By The Scan”.  Each year ALA releases their report, “State of Lung Cancer”.  This report shows the toll lung cancer takes on each state in the country.  Examining rates of new cases, survival, early diagnosis, surgical treatment, lack of treatment, and screening, this report indicates that states must do more to protect their residents from lung cancer.  For the third consecutive year, the “State of Lung Cancer” report explores the lung cancer burden among racial and ethnic groups at the national and state levels.  The report identifies state-specific information around the ways states can focus their resources to decrease the toll of lung cancer.  

Sharing Time
Dr. Bittner-Fagan welcomed comments on what we all can do to better engage underserved communities for lung cancer screening.  Nora Katurakas added that the message has to be simple and correct so that trust can be grown and also ask for help from community health workers.  As part of Lung Cancer Awareness Month, the goal of this lifesaving event in November is to screen more individuals and raise awareness about lung cancer screening.  Pam Schauer & Allison Gil with the American Cancer Society, volunteered to lead planning discussions with interested stakeholders and organizations as part of the ED&P Committee.  The goal is to have screening centers open on Saturday, November 11 for lung cancer screening.  A follow-up email will be sent to committee members.

Public Comment
No comments were made during this time.

Adjournment
The meeting was adjourned at 11:30 am.

Attachments




     
  
Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Rosemary Doughten (Rosemary.Doughten@Delaware.gov or 302-744-1000).

Future Meeting (s)




	Next Meeting:

Monday, October 16, 2023 - Hybrid
	2024 Meetings:
Dates TBD
[bookmark: _Hlk117066737]January 2024 – Hybrid
April 2024 – Retreat
July 2024 – Hybrid
October 2024 - Hybrid
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Saved By The Scan

Campaign Overview
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Lung cancer screening saves lives, including those most at risk



Through multi-pronged approach:
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Launching Saved By The Scan



In partnership with 

The Ad Council, the American Lung Association launched the first

 of its kind national lung cancer screening campaign, “Saved By The Scan” on World Lung Cancer Day, 2017.





2017 marked the inaugural year of the “Saved By The Scan” – a lung cancer screening campaign by the American Lung Association and the Ad Council to raise awareness among current and former smokers about the importance of getting screened.



Our partnership with the Ad Council came about as the Lung Association determined continuing to lead on the lung cancer screening front was a critical priority for the organization.



I am pleased to share the results of this campaign with you today.
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Campaign Goals

Raise awareness of the benefits of early detection through lung cancer screening 

Drive individuals to take a lung cancer screening eligibility quiz

Have current or former smokers ask their doctors about lung scans



Targets high-risk individuals who are former smokers and within the age range of 50-80

Call to Action: Talk to your doctor and learn more at SavedByTheScan.org













Through the Saved By The Scan campaign, we seek to: 



Raise awareness of the benefits of early detection through lung cancer screening 

Drive individuals to take a lung cancer screening eligibility quiz

Have current or former smokers ask their doctors about lung scans
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Our Commitment to Lung Cancer Screening

 

The American Lung Association has been involved with implementation of Lung Cancer Screening since the results of the National Lung Screening Trial (NLST) were released.



Key screening milestones:



NLST trial results: June 2011



Lung Association guidelines for patients and physicians: released in April 2012 

				

Updated Lung Association guidance: released April 2015



Screening promotion and development of Implementation Guide: PDF released

    in May 2018, website launched in November of 2018



Adoption of new USPSTF lung cancer screening guidelines Q1 2021 



CMS expands lung cancer screening for those at high risk: February 2022
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Our Impact

 



41% of former smokers are now aware of the low-dose CT scan and 30% have talked

to their doctor 

about lung cancer screening.
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Campaign Evolution

 











Throughout the years, we have worked to ensure that our creative is engaging, eye-catching and inspiring for those who are in the high-risk audience. 



In 2017 on the left, you’ll see our initial campaign creative which featured an actress named Eva-Marie, who is regularly screened after having smoked for 30 years. 



In 2019, we launched our “Matches” creative which used a 3D animation to demonstrate the lifesaving potential of screening for those at high risk.



And in 2022, we launched “A Hope Story”, the latest creative for this lifesaving campaign. The creative follows the journey of a young woman as she takes the important step of quitting smoking and ultimately gets screened for lung cancer after she quits. This bold action helps her to live the life she has always dreamed of.
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“A Hope Story Creative”









“A Hope Story” follows the journey of a former smoker, from her youth when she first started smoking to breaking free from addiction later in life and going on to enjoy priceless moments traveling the world and spending quality time with loved ones. This spot acknowledges the challenges that came with quitting but focuses on the hope that comes after quitting thanks to the low-dose CT scan that can detect lung cancer in the early stages when it is more curable. Quitting smoking was hard, but getting screened for lung cancer is an easy step current and former smokers can take to continue enjoying their lives, and potentially be saved through early detection. 



“A Hope Story” is an empowering message that will motivate former smokers to take the lung cancer screening eligibility quiz, increase awareness of the low-dose CT scan, and encourage them to get screened for lung cancer if they are at high risk as early detection could save their life.



And now, I’ll show you the PSA for this campaign.
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Saved By The Scan Metrics 



1M+



70%

quiz completions



high-risk quiz completions

235,000

$100M+

in donated campaign media



campaign media impressions

6B+



22%

increase in high-risk quiz completions after age expansion

increase in awareness of low-dose CT scan among former smokers



of quiz completions were at high risk

25%



4.8M+

total website sessions 



“Saved By The Scan Stories” shared

120+

700K+





All metrics tentative as of March 2023
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Quiz Completions Surpass 1 Million



Over 1 million Americans have completed the eligibility quiz since launch; 

25% of those 

who took the quiz and met criteria were eligible 

for screening.
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Making a Difference in Delaware

Since launching the Saved By The Scan campaign, we have driven over 1,100 quiz completions in Delaware, 35% of which were found to be at high risk for lung cancer.
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Telling Personal Stories, Saving Lives

And by telling 

the stories of those who benefited 
from the campaign,

we are inspiring others to learn 
if they could be “Saved By The Scan.”




“I've never met her, but Eva Marie saved my life; The doctors saved my life; I'm forever grateful.” –LUNG FORCE Hero Milli W. 

“For 3-6 months, I would pass a billboard on the highway as I drove home from work. The American Lung Association "Saved by the Scan" billboard. That billboard on the side of the road saved my life.” –LUNG FORCE Hero Denise L.
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And now I’ll share with you the story of one of our Saved By The Scan Heroes, Milli.
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Delaware
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State Summary
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LUNG CANCER WON'T QUIT,

EVEN IF YOU DID.

Thanks to a new scan, lung cancer can be detected early
when it’s more curable. If you smoked, get scanned.

Talk to your doctor or visit SavedByTheScan.org

AMERICAN
LUNG
ASSOCIATION.
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YOU STOPPED SMOKING
NOW START SCREENING

QUIT AFTER SMOKING 12,000
PACKS OF C G
OVER 15 Y

Now there’s a new screening that can
catch lung cancer early and could save lives.

Talk to your doctor or learn more at

SavedByTheScan.org
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3 cases receiving no treatment in
£ Delaware did not change significantly.
§
]
s
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g
2
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for screening to include a larger age range and more current History  yoars,2packs aday for f5years,  years, 2 packs a day for 10years, -
and former smokers. This will dramatically increase the <) o)
number of women and Black Americans considered at high -
risk for lung cancer. : Current smoker or quit within the last 16 years.
State Ranking by High-Risk Screening Rate =  Screening for High Risk:
18 * InDelaware, 9% of those at high risk
were screened, which was significantly
16 higher than the national rate of 6%.
14 © Itranks 1ith among al states, placing it in
the above average tier.
2
*  Screening rates may be higher in states
10 with large, regional managed care
providers that did not share screening
data.

o ©

IS

Percent of High-Risk Population Receiving Screening

2

0

For screening to be most effective in reducing the overall lung cancer mortality rate, more of the high-risk population should be
screened - currently screening rates are very low among those at high risk. This may be because of a lack of access or low
awareness and knowledge among patients and providers. Rates vary tremendously between states and more can be done to

increase screening rates.
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lifesaving service.

Coverage of Lung Cancer Screening in State Medicaid Fee-for-Service = Medicaid Coverage:
Programs * Delaware was one of the 46 states
Whose Medicaid fee-for-service
programs covered lung cancer

e screening as of July 2022.
. *  Inadition, their program used
recommended guidelines for

woW A determining eligibility and did not require
prior authorization or copays.
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State Ranking by Smoking Rate = Tobacco Use:
26 * The smoking rate in Delaware is 15% and

not significantly different than the
national rate of 14%.
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Radon is a colorless and odorless gas that can seep into homes and bildings. Some
geographical areas naturally have higher average radon levels than others, but since
any home can be at risk for elevated levels, the only way to know is to do a test. If
Radonis the second testing shows interior radon levels at or above the U.S. EPA action level of 4 pCi/L
leading cause of lung (picoCuries per liter of air) or higher, it is recommended to take corrective measures to
cancer. reduce your exposure to radon gas. Such measures should also be considered at levels
at or above 2 pCi/L.

State Rankings by Percent of Tests At or Above EPA Action Level = Radon:

70 *  InDelaware, 5% of radon tests results
were at or above the action level

60 Ecov | _ recommended by EPA.
o fl ® Itranks 17th among all states, placing it
350 = inthe above average tier.
3 -
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3
£
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£
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Lung Cancer Disparities among Black Americans
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The rate of new lung cancer cases is 56 per 100,000 population
among Black Americans in Delaware, not significantly different
than the rate of 59 among Black Americans nationally, and
significantly lower than the rate of 67 among whites in Delaware.

The five-year survival rate is 27% among Black Americans in
Delaware, not significantly different than the rate of 22% among
Black Americans nationally, and not significantly different than the
rate of 25% among whites in Delaware.

24% of lung cancer cases are diagnosed at an early stage
among Black Americans in Delaware, not significantly different
than the rate of 23% among Black Americans nationally, and not
significantly different than the rate of 28% among whites in
Delaware.

18% of Black Americans with lung cancer in Delaware underwent
surgery, not significantly different than the rate of 7% among
Black Americans nationally, and not significantly different than the
rate of 20% among whites in Delaware.

20% of Black Americans with lung cancer in Delaware did not
receive any treatment, not significantly different than the rate of
22% among Black Americans nationally, and not significantly
different than the rate of 9% among whites in Delaware.
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Latino Americans:
The rate of new lung cancer cases is 30 per 100,000 population
among Latinos in Delaware, not significantly different than the rate

of 29 among Latinos nationally, and significantly lower than the
rate of 67 among whites in Delaware.

*  State-level survival rates are not available for Latino Americans at
this time. Nationally, the five-year survival rate among Latino
Americans is 19%, 26% lower than among white Americans.

© 38% of lung cancer cases are diagnosed at an early stage
among Latinos in Delaware, significantly higher than the rate of
23% among Latinos nationally, and not significantly different than
the rate of 28% among whites in Delaware.

© Other lung cancer rates are not available for Latino Americans in
Delaware due to too few cases over the time period to allow for
accurate analysis.

Summary

Despite the early diagnosis rate in Delaware falling into the above average tier, the state still
has alot of work to do to make sure that more of those at high risk for lung cancer are

screened
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State of Lung Cancer

States must do more to protect their
residents from lung cancer.

How does your state compare?

The American Lung Associatior’s State of Lung Cancer report shows the toll lung cancer takes on each state in the country. Examining
rates of new cases, survival, early diagnosis, surgical treatment, lack of treatment, and screening, this report indicates that states must do
more to protect their residents from lung cancer. For the third consecutive year, the “State of Lung Cancer” report explores the lung cancer
burden among racial and ethnic groups at the national and state levels.
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Goals of this talk today

Create a sense of urgency around lung cancer screening (LCS)

Discuss barriers and facilitators relevant to success of Delaware Cancer Consortium (DCC)

Provide context for the data presentation which follow 





Lung Cancer 



Lung cancer is the leading cancer killer in the United States and Delaware



Lung cancer kills more people each year than colon, breast and prostate combined 



80% of lung cancer deaths can be attributed to smoking 









USPSTF current 













Why the guidelines expanded ?

NLST demonstrated mortality benefit (2011)

Nelson trial (2019) demonstrated mortality benefit for expanded population 

increasing the number of minority individuals who are eligible 







Rates are too low





Dr. Stephanie will give us the data on this next. 

BRFSS self-report

ACR data only from participating sites 





Awareness 





Lack of Awareness

Nearly 70 percent of people don't know that lung cancer screening is available at all. 

Other cancer screenings have been around longer and have better advocacy 

https://www.scientificamerican.com/article/most-people-at-risk-for-lung-cancer-never-get-screened





Identification of Population: 
Pack years & Quit date  

Identification of the eligible population will depend on collection of pack year data and quit date when applicable 

Neither is routinely collected 

Health care systems are creating local solutions 

EHR companies are aware of the need 

ALA and other sites have online tool 

For many patients, the answer is a story rather than a data point









Stigma and Nihilism 





Stigma and Nihilism

People who smoke heavily (20 pack years) have not responded to what has been a clear and consistent message for decades

SDOH undoubtedly plays a role

Concerns about how these individuals have been treated in prior health care encounters 

Common belief that lung cancer is a death sentence 

Feeling of shame associated with smoking-associated cancer 





Address stigma and nihilism 



Instead of “55 year old heavy smoker…”  

You do not have to quit smoking for this screening, but when you are ready …  







Shared Decision-making 





Shared Decision-making

For low dose CT scan reimbursement, CMS requires completion and documentation of shared-decision making by a health care professional prior to ordering











Risks of LCS with LDCT

Radiation 

False positives and subsequent imaging or interventions 

False negatives and potential false reassurance 

Incidental findings

Overtreatment 









Benefits of LCS with LDCT

Improved mortality 

All cause mortality improved 

Detection of coronary artery calcifications alerts patient and physician to discuss cardiovascular risk 

Participation in LCS is associated with increase in smoking cessation attempts 





Unintended Consequences of SDM  



Shared decision-making is not required for other screenings & this may well send the message that LDCT is unproven or unsafe

Requirement that this be done by a health care provider (doctor, advanced nurse or physician’s assistant) creates a bottleneck 

Documentation to meet the requirement is substantial 







Provider recommendation 



Provider recommendation & access to primary care are VERY impactful

Make it easy

Work around the brief face to face encounter with provider 





SMOKING CESSATION in 1 minute or less

PHYSICIAN ADVICE  MATTERS

LUNG CANCER SCREENING IS A TEACHABLE MOMENT

MEDICINE WORKS

QUIT LINES WORK

TRY, TRY AGAIN 









Smoking cessation is extremely important. It is the most important thing a patient can do to prevent lung cancer. Smoking cessation in primary care could be a webinar by itself so it’s hard to do it justice briefly. However, we didn’t want to miss an opportunity to call to action and ask you to renew your efforts. Somethings to remember.

Smoking is a pediatric disease and since smokers start so young anticipatory guidance to NOT start is key.

Your advice alone matters. Physician recommendation can be very patient.

The jury is out on whether people use lung cancer screening as a catalyst to quit now or an excuse to delay quitting. But as the doctor, we can certainly do our best to sway people to use this as a quitting opportunity.

Medicines, including bupropron, vareniclene and meatene replacement work to greatly increase quit success

Quitlines have great evidence for effectiveness

When in doubt , try again. It takes most smokers several quit attempts to truely succeed.	
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Cancer Control Continuum

CA: A Cancer Journal for Clinicians, Volume: 70, Issue: 3, Pages: 165-181, First published: 23 March 2020, DOI: (10.3322/caac.21604) 



PRIMARY CARE 

PRIMARY CARE

Specialty Cancer Care 

PUBLIC HEALTH

PATIENT NAVIGATION









Health Care Delivery Across the Cancer Control Continuum.

IF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 



Cancer Early Detection: Health Care Access promotes equity



Data source:  Delaware health and Social Services.  Division of Public Health, behavioral Risk Factor Survey (BRFS), 2008-2020





Access to health care is an important factor in cancer screening.  The BRFS asked three separate questions regarding access to health care from 2008-2020.  The questions included health care coverage status, personal doctor status, and check-up timeliness.  The figure shows the flow of association from access to health care to cancer outcomes.



Those who do not have access or have poor access are less likely to receive a timely cancer screening, which in turn can lead to increased risk of negative cancer outcomes from diagnosis at a later stage. Health care coverage (also known as having health insurance) is associated both with having a personal doctor and with having a check-up within the past year.  Having a personal doctor does not affect health insurance status. The "personal doctor" variable is downstream from health care coverage.  In other words, having a personal doctor does not affect health coverage status (having health insurance or not having health insurance).  Personal doctor is upstream from check-up timeliness.  Having a personal doctor is independently associated with having a check-up within the past year. In contrast, having a personal doctor is associated with having a check-up within the past year.  Receiving a check-up does not have any bearing on a person’s health care coverage or personal doctor.  However, check-up timeliness is strongly associated with receiving timely cancer screening.



Data source:  Delaware health and Social Services.  Division of Public Health, behavioral Risk Factor Survey (BRFS), 2008-2020
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“Lifecycle” of cancer screening 











Increase awareness





Increase screening





Increase incidence





Stage shift 





Mortality declines 





Questions 
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Recommendation Summary

Population Recommendation Grade
Adultsaged 50to 80years | The USPSTF recommends annual screening for lung cancer with low-dose computed B
who have a 20 pack-year tomography (LDCT) in adults aged 50 to 80 years who have a 20 pack-year smoking

smoking history and currently | history and currently smoke or have quit within the past 15 years. Screening should be
smoke or have quit within the | discontinued once a person has not smoked for 15 years or develops a health problem
past 15 years that substantially limits life expectancy or the ability or willingness to have curative lung
surgery.

Clinician Summary

What does the USPSTF Adults aged 50 to 80 years who have a 20 pack-year smoking history and currently smoke or
recommend? have quit within the past 15 years:

« Screen for lung cancer with low-dose computed tomography (CT) every year.

« Stop screening once a person has not smoked for 15 years or has a health problem that

View the Clinician Summary in PDF

Additional Information

Supporting Evidence Related Resources & Tools

Final Evidence Review @ (March 09, 2021)
Modeling Study (March 09, 2021)

Final Modeling Report @ (March 09, 2021)
Evidence Summary (March 09, 2021)
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Abstract

Cancer screening is critical for early detection and a lack of screening is associated with
late-stage diagnosis and lower survival rates. The goal of this review was to analyze
studies that focused on the role of provider-patient communication in screening
behavior for cervical, breast, and colorectal cancer. A comprehensive search was
conducted in four online databases between 1992 and 2016. Studies were included when
the provider being studied was a primary care provider and the communication was
face-to-face. The search resulted in 3252 records for review and 35 articles were included







image32.jpeg

Risk Screening
Assessment and
and Prevention Detection

Diagnosis Treatment Survivorship End&‘;‘:‘eL'fe'







image33.png

Flow of Association of Health Care Access to Cancer Screening and Outcomes in Delaware

Health Care Check-up

Coverage Timeliness
Aecess toHealth Gar Factors

Cancer Cancer

Screenings

Outcomes

Personal
Doctor







image34.jpg







image1.png







image2.png

ﬁ ChristianaCare’








Lung Cancer Screening






image3.emf
Lung Cancer Data  Brief.pptx


Lung Cancer Data Brief.pptx
Lung Cancer Data Brief

Stephanie Belinske, MPH

Chronic Disease Epidemiologist

Health Promotion and Disease Prevention Section

Division of Public Health





Lung cancer data brief









October 2022





Annual I&M Report





Abbreviated for Consumption





October 2022





Companion Tables





Incidence





February 2023





Incidence





Mortality





Stage

Inequities

Early Detection

Mortality

Joinpoint for trend analysis: 
Example with simulated data







2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	50	50	50	50	45	45	45	45	40	39	38	37	35	25	25	24	24	23	22	





Joinpoint for trend analysis: 
Example with simulated data

Previous Reports use PERCENT CHANGE











		New Value – Original Value		X 100

		Original Value		



		22 – 50		X 100		=  -56%		

		50						







Joinpoint for trend analysis: 
Example with simulated data







2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	50	50	50	50	45	45	45	45	40	39	38	37	35	25	25	24	24	23	22	





Age-Adjusted Lung and Bronchus Cancer Incidence Rate Trend, Delaware and the U.S., 2005-2019



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2005-2019  (U.S.): National Program of Cancer Registries and Surveillance, Epidemiology, and End Results Program SEER*Stat Database: U.S. Cancer Statistics 2001–2019 Public Use Research Database, 2021 submission 

Notes: The lines are modeled trend lines, whereas the points are the actual observed rates  *Significance in the trend line Rates are per 100,000 of population age-adjusted to the 2000 U.S. standard population.
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Age-Adjusted Rate per 100,000 Population









Age-Adjusted Lung and Bronchus Cancer Incidence Rate Trend, Delaware and the U.S., 2005-2019



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2005-2019  (U.S.): National Program of Cancer Registries and Surveillance, Epidemiology, and End Results Program SEER*Stat Database: U.S. Cancer Statistics 2001–2019 Public Use Research Database, 2021 submission 

Notes: The lines are modeled trend lines, whereas the points are the actual observed rates  *Significance in the trend line Rates are per 100,000 of population age-adjusted to the 2000 U.S. standard population.





DE Male and Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	84.9	86	76.3	77.099999999999994	73.2	70.599999999999994	76.400000000000006	69.400000000000006	70.900000000000006	68.3	72.599999999999994	67.900000000000006	58.5	58.6	52.7	DE Male and Female 2005-2016	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	82.56	80.98	79.42	77.900000000000006	76.41	74.94	73.5	72.09	70.709999999999994	69.349999999999994	68.02	66.72	DE Male and Female 2016-2019	2016	2017	2018	2019	66.72	61.68	57.03	52.73	DE Male*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	95	101.1	92.3	88.8	88	79.8	93.5	79	81.599999999999994	74.900000000000006	86.4	74.5	63.5	61.9	60.9	DE Male model	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	100.87	97.72	94.67	91.72	88.86	86.09	83.41	80.81	78.290000000000006	75.849999999999994	73.489999999999995	71.19	68.97	66.819999999999993	64.739999999999995	DE Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	78.3	75.2	64.099999999999994	68.5	61.8	63.8	63.4	63	63	63.6	62	63.3	54.7	55.9	45.9	DE Female 2005-2007	2005	2006	2007	79.819999999999993	72.28	65.45	DE Female 2007-2016	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	65.45	65.09	64.72	64.349999999999994	63.99	63.63	63.27	62.92	62.56	62.21	DE Female 2016-2019	2016	2017	2018	2019	62.21	56.92	52.08	47.66	U.S. Male and Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	69.8	68.900000000000006	68.099999999999994	67.400000000000006	66.3	64.099999999999994	62.8	62	60.9	59.9	59.2	57.8	56.7	54.9	52.9	U.S. Male and Female 2005-2017	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	70.63	69.349999999999994	68.099999999999994	66.87	65.66	64.47	63.31	62.17	61.04	59.94	58.86	57.79	56.75	U.S. Male and Female 2017-2019	2017	2018	2019	56.75	54.81	52.94	U.S. Male*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	87.2	85.3	83.8	82.2	80.3	77.099999999999994	75.2	73.400000000000006	71.7	70.099999999999994	68.5	66.5	64.599999999999994	61.7	59.2	U.S. Male 2005-2017	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	88.06	85.84	83.67	81.56	79.510000000000005	77.5	75.540000000000006	73.64	71.78	69.97	68.2	66.48	64.8	U.S. Male 2017-2019	2017	2018	2019	64.8	61.89	59.1	U.S. Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	57	56.8	56.4	56.4	55.9	54.3	53.5	53.3	52.8	52.1	52.2	51.2	50.7	49.6	48.1	U.S. Female 2005-2017	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	57.49	56.9	56.31	55.73	55.15	54.58	54.02	53.46	52.91	52.36	51.82	51.28	50.75	U.S. Female 2017-2019	2017	2018	2019	50.75	49.42	48.12	Year
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Age-Adjusted Lung and Bronchus Cancer Incidence Rate Trend, Delaware and the U.S., 2005-2019



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Delaware Cancer Registry, 2005-2019  (U.S.): National Program of Cancer Registries and Surveillance, Epidemiology, and End Results Program SEER*Stat Database: U.S. Cancer Statistics 2001–2019 Public Use Research Database, 2021 submission 

Notes: The lines are modeled trend lines, whereas the points are the actual observed rates  *Significance in the trend line Rates are per 100,000 of population age-adjusted to the 2000 U.S. standard population.





DE Male and Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	84.9	86	76.3	77.099999999999994	73.2	70.599999999999994	76.400000000000006	69.400000000000006	70.900000000000006	68.3	72.599999999999994	67.900000000000006	58.5	58.6	52.7	DE Male and Female 2005-2016	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	82.56	80.98	79.42	77.900000000000006	76.41	74.94	73.5	72.09	70.709999999999994	69.349999999999994	68.02	66.72	DE Male and Female 2016-2019	2016	2017	2018	2019	66.72	61.68	57.03	52.73	DE Male*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	95	101.1	92.3	88.8	88	79.8	93.5	79	81.599999999999994	74.900000000000006	86.4	74.5	63.5	61.9	60.9	DE Male model	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	100.87	97.72	94.67	91.72	88.86	86.09	83.41	80.81	78.290000000000006	75.849999999999994	73.489999999999995	71.19	68.97	66.819999999999993	64.739999999999995	DE Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	78.3	75.2	64.099999999999994	68.5	61.8	63.8	63.4	63	63	63.6	62	63.3	54.7	55.9	45.9	DE Female 2005-2007	2005	2006	2007	79.819999999999993	72.28	65.45	DE Female 2007-2016	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	65.45	65.09	64.72	64.349999999999994	63.99	63.63	63.27	62.92	62.56	62.21	DE Female 2016-2019	2016	2017	2018	2019	62.21	56.92	52.08	47.66	U.S. Male and Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	69.8	68.900000000000006	68.099999999999994	67.400000000000006	66.3	64.099999999999994	62.8	62	60.9	59.9	59.2	57.8	56.7	54.9	52.9	U.S. Male and Female 2005-2017	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	70.63	69.349999999999994	68.099999999999994	66.87	65.66	64.47	63.31	62.17	61.04	59.94	58.86	57.79	56.75	U.S. Male and Female 2017-2019	2017	2018	2019	56.75	54.81	52.94	U.S. Male*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	87.2	85.3	83.8	82.2	80.3	77.099999999999994	75.2	73.400000000000006	71.7	70.099999999999994	68.5	66.5	64.599999999999994	61.7	59.2	U.S. Male 2005-2017	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	88.06	85.84	83.67	81.56	79.510000000000005	77.5	75.540000000000006	73.64	71.78	69.97	68.2	66.48	64.8	U.S. Male 2017-2019	2017	2018	2019	64.8	61.89	59.1	U.S. Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	57	56.8	56.4	56.4	55.9	54.3	53.5	53.3	52.8	52.1	52.2	51.2	50.7	49.6	48.1	U.S. Female 2005-2017	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	57.49	56.9	56.31	55.73	55.15	54.58	54.02	53.46	52.91	52.36	51.82	51.28	50.75	U.S. Female 2017-2019	2017	2018	2019	50.75	49.42	48.12	Year
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Age-Adjusted Lung and Bronchus Cancer Mortality Rate Trend, Delaware and the U.S., 2005-2019



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Health Statistics Center, 2005-2019 (US): Surveillance, Epidemiology, and End Results (SEER) Program, SEER*Stat Database: Mortality - All COD, Aggregated With State, Total U.S. (1990-2020) 

Notes: The lines are modeled trend lines, whereas the points are the actual observed rates; *Significance in the trend line; Rates are per 100,000 of population age-adjusted to the 2000 U.S. standard population.





DE Male and Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	61.6	58.5	56.1	57.1	50.8	57.3	52.3	52.4	47.6	46.2	46.5	44	41.2	38.9	34.9	DE Male and Female 2005-2016	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	61.01	59.33	57.69	56.1	54.55	53.05	51.58	50.16	48.78	47.43	46.12	44.85	DE Male and Female 2016-2019	2016	2017	2018	2019	44.85	41.4	38.22	35.29	DE Male*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	78.900000000000006	69	66	68.599999999999994	62.1	72	65	61.4	61.4	52.4	57.4	52.9	51.6	43.2	42.2	DE Male model	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	77.239999999999995	74.430000000000007	71.73	69.12	66.61	64.19	61.86	59.61	57.45	55.36	53.35	51.41	49.55	47.75	46.01	DE Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	49.5	50.8	49	48.4	42.2	46.1	42.3	46.6	37.200000000000003	41.3	38	37.1	33.200000000000003	35.700000000000003	29	DE Female model	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	52.3	50.58	48.92	47.32	45.76	44.26	42.81	41.4	40.04	38.729999999999997	37.46	36.229999999999997	35.04	33.89	32.770000000000003	U.S. Male and Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	52.9	51.7	50.7	49.6	48.4	47.4	46	45	43.5	42.2	40.700000000000003	38.5	36.700000000000003	34.799999999999997	33.4	U.S. Male and Female 2005-2012	2005	2006	2007	2008	2009	2010	2011	2012	53	51.79	50.61	49.46	48.34	47.23	46.16	45.11	U.S. Male and Female 2012-2015	2012	2013	2014	2015	45.11	43.56	42.07	40.630000000000003	U.S. Male and Female 2015-2019	2015	2016	2017	2018	2019	40.630000000000003	38.630000000000003	36.74	34.94	33.229999999999997	U.S. Male*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	69.5	67.400000000000006	65.2	63.7	61.5	60.1	57.9	56.2	54	52	49.8	47	44.5	41.9	40.1	U.S. Male 2005-2012	2005	2006	2007	2008	2009	2010	2011	2012	69.47	67.41	65.42	63.49	61.61	59.79	58.03	56.31	U.S. Male 2012-2015	2012	2013	2014	2015	56.31	54.03	51.83	49.72	U.S. Male 2015-2019	2015	2016	2017	2018	2019	49.72	47.09	44.6	42.25	40.01	U.S. Female*	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	40.700000000000003	40.299999999999997	40.1	39.1	38.6	37.9	37	36.4	35.5	34.799999999999997	33.6	32	30.7	29.3	28.1	U.S. Female 2005-2009	2005	2006	2007	2008	2009	40.85	40.28	39.72	39.159999999999997	38.61	U.S. Female 2009-2014	2009	2010	2011	2012	2013	2014	38.61	37.840000000000003	37.08	36.33	35.6	34.89	U.S. Female 2014-2019	2014	2015	2016	2017	2018	2019	34.89	33.409999999999997	32	30.65	29.36	28.12	Year
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Lung cancer: Stage at diagnosis



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Health Statistics Center, 2005-2019







Local Stage





Regional Stage





Distant Stage





Age-Adjusted Lung and Bronchus Cancer Distant Stage Incidence Rate Trend by Race/Ethnicity, Delaware, 2005-2019







Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Health Statistics Center, 2005-2019 (US): Surveillance, Epidemiology, and End Results (SEER) Program, SEER*Stat Database: Mortality - All COD, Aggregated With State, Total U.S. (1990-2020) 

Notes: The lines are modeled trend lines, whereas the points are the actual observed rates; *Significance in the trend line; Rates are per 100,000 of population age-adjusted to the 2000 U.S. standard population.





In 2013, the USPSTF implemented the 
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All Races	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	42.4	40.5	35.5	39.4	39.200000000000003	38.700000000000003	41.9	37.700000000000003	34.9	33.700000000000003	35.700000000000003	30.2	25.3	24.6	21.3	DE All Races 2005-2015	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	41.38	40.69	40.01	39.340000000000003	38.68	38.03	37.39	36.76	36.15	35.54	34.950000000000003	DE All Races 2015-2019	2015	2016	2017	2018	2019	34.950000000000003	30.74	27.04	23.79	20.93	Non-Hispanic White	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	44	42.2	36.700000000000003	39.299999999999997	39.1	41	44.5	38.299999999999997	36	35.6	39.4	30.9	26.7	25.7	23.7	Non-Hispanic White 2005-2015	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	42.34	41.76	41.18	40.61	40.049999999999997	39.49	38.950000000000003	38.409999999999997	37.880000000000003	37.35	36.840000000000003	Non-Hispanic White 2015-2019	2015	2016	2017	2018	2019	36.840000000000003	32.57	28.79	25.46	22.51	Non-Hispanic Black	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	37.1	37.799999999999997	31.7	40.799999999999997	43.3	34.1	40.1	39.5	36.299999999999997	32	27.9	37.9	25	25	14.5	Non-Hispanic Black 2005-2016	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	38.94	38.520000000000003	38.11	37.700000000000003	37.299999999999997	36.9	36.51	36.119999999999997	35.729999999999997	35.35	34.97	34.6	Non-Hispanic Black 2016-2019	2016	2017	2018	2019	34.6	27.13	21.27	16.68	Hispanic	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	22.8	14.3	17.399999999999999	35	9.4	16.7	16.399999999999999	38.5	10.9	8.6	11.3	1.7	12.1	8.6999999999999993	13.3	Hispanic model	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	27.8	25.88	24.09	22.43	20.89	19.45	18.100000000000001	16.86	15.69	14.61	13.6	12.66	11.79	10.98	10.220000000000001	Year
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Inequities in lung cancer Incidence



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Health Statistics Center, 2005-2019





White





Male





Inequities in lung cancer Mortality



Source (DE): Delaware Department of Health and Social Services, Division of Public Health, Health Statistics Center, 2005-2019 (US): Surveillance, Epidemiology, and End Results (SEER) Program, SEER*Stat Database: Mortality - All COD, Aggregated With State, Total U.S. (1990-2020) 

Notes: The lines are modeled trend lines, whereas the points are the actual observed rates; *Significance in the trend line; Rates are per 100,000 of population age-adjusted to the 2000 U.S. standard population.
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Male





Inequities in lung cancer screening



Source: Delaware Health & Social Services, Division of Public Health, Behavioral Risk Factor Survey (BRFS), 2018 & 2020 combined sample





Annual Household Income Less than $50,000





Eligible: Demographics



Source: Delaware Health & Social Services, Division of Public Health, Behavioral Risk Factor Survey (BRFS), 2018 & 2020 combined sample





Typically, we do not combine years because trend over time is one of the major strengths of BRFS.  However, with the questions being changed, and for added detail, we are providing both 2018 and 2020 as a combined sample.  



Here, we are presenting the demographic distribution of the sample by age group, sex, race, education, income, and county.  When comparing the demographic distribution of those who are eligible to the demographic distribution to the population at higher risk for lung cancer as determined by USPSTF, age and sex are similarly distributed.  However, when looking race, more whites are eligible for screening than that of the higher risk population.  This is true for the lowest income bracket, and Sussex County.  
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[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

County	Income	Education	Race	Sex	Age	0.187	0.379	0.57999999999999996	0.91300000000000003	0.53700000000000003	0.502	Kent	<	$25,000	High School Diploma or Less	White	Male	55-64	[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

[CELLRANGE]
[CELLRANGE]
[CELLRANGE]

County	Income	Education	Race	Sex	Age	0.41199999999999998	0.29499999999999998	0.42	8.6999999999999966E-2	0.46300000000000002	0.498	New Castle	$25,000-$49,999	At Least Some Post H.S. Education	Non-White	Female	65 and Older	[CELLRANGE]
[CELLRANGE]





County	Income	Education	Race	Sex	Age	0.4	0.32600000000000001	Sussex	$50,000 	


Lung Cancer Screening Among Eligible

Source: Delaware Health & Social Services, Division of Public Health, Behavioral Risk Factor Survey (BRFS), 2018 & 2020 combined sample







AMONG Delaware adults who were ELIGIBLE for lung cancer screening 23.2% had a CT scan for lung cancer.  However, 57% did NOT have a CT scan in the past year for lung cancer screening.
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Yes, for Lung Cancer	No	Yes, But For Some Other Reason	0.23200000000000001	0.56999999999999995	0.19800000000000001	



Did not meet Pack-years by race and by state, 2018



Source: U.S. Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of Population Health, Behavioral Risk Factor Surveillance System (BRFSS), 2018





When exploring what the demographic factors of those who did not meet the pack-year requirements, disparities in race was noticeable in every state that had a sample of non-whites that was large enough on which to report.  



In Delaware, AMONG BLACK current or former smokers who were ineligible for lung cancer screening, 92% did not meet the pack-year requirements, compared to 82% of whites.  This spread was similar in Maryland, New Jersey, and Texas.  
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White	DE	MD	NJ	TX	0.81899999999999995	0.84799999999999998	0.78600000000000003	0.82699999999999996	Non-White	DE	MD	NJ	TX	0.91600000000000004	0.94199999999999995	0.95	0.91900000000000004	
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Lung Cancer Incidence and Mortality in Delaware, 2015-2019

Key Highlights

«  Lung cancer is the third most commonly diagnosed cancer in the U.S. and Delaware.

+ Delaware ranked 17th highest in the U.S. for age-adjusted lung and bronchus cancer incidence rate.

«  Lung cancer is the leading cause of cancer death in the US. and in Delaware.

+ Delaware's age-adjusted lung and bronchus cancer incidence rate was 61.7 cases per 100,000 population
from 2015-2019.

+ Delaware ranked 15th highest in the U.S. for age-adjusted lung and bronchus cancer mortality rate.

«  Delaware's age-adjusted lung and bronchus cancer mortality rate was 41.0 deaths per 100,000 population
from 2015-2019.

Incidence (New Cases)'*

Lung and bronchus cancer is the third most commonly diagnosed cancer in the USS. and Delaware. Between
2005 and 2019, incidence rates for both cancers decreased an average of 3.2% in Delaware and an average of
2.0% in the US per year. The decrease was greatest for Delaware between 2016 and 2019 and for the U.S.
between 2017 and 2019 with average decreases of 7.5% per year and 3.4% per year, respectively. Between
2005 and 2019, incidence rates for lung and bronchus cancer decreased an average of 3.1% per year among
Delaware males and decreased an average of 2.8% per year among US. males. The decrease was consistent in
Delaware males over this time period, but the incidence rates among U.S. males had a greater decrease from
2017 to 2019 with an average decrease of 4.5% per year. Between 2005 and 2019, incidence rates for lung
and bronchus cancer decreased an average of 3.6% per year among Delaware females and decreased an
average of 1.3% per year among US. females. The decrease was greatest for Delaware females between 2016
and 2019 and for the US. between 2017 and 2019 with average decreases of 8.5% per year and 2.6% per
year, respectively.
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LUNG CANCER DATA






