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• We defined a health care disparity in LCS as occurring when two people at equal 

lung cancer risk and who have an equal harm to benefit ratio from LCS are not

managed equitably.

• Vulnerable populations from groups that are socially, economically, demographically, 

or geographically defined may need additional care or support to achieve health 

equity in LCS

Am J Respir Crit Care Med 2020; 202: e95-e112 



Are current LCS guidelines applicable to all high-risk 

patients?

• Black men higher risk of lung cancer with less 
smoking history

• Women at risk at younger age and with less 
smoking history

Is age and tobacco 
history good enough?

• When does risk really decrease?

• Is there a difference by race or by sex?
Quit time

• Blacks / minority populations

• Patients with HIV

Groups under or not 
represented in the 

NLST



Evaluating USPSTF Guidelines by Race

Aldrich M. et al. JAMA Oncol 2019;5(9):1318-1324



15%

16%

Rivera MP et al. Am J Respir Crit Care Med 2020; 202: e95-e112 



Are there disparities in who is screened?

Conflicting evidence

Ann Thorac Surg 2020;109:1544-1550



Are there disparities in who is screened?

Conflicting evidence



Lack of Access to Lung Cancer Screening Programs:

Perpetuating the Inverse Care Law 

Geospatial cluster analysis

Distribution of comprehensive LCS 

programs in US meeting all 

requirements

- Kale MS et al. Chest 2019;155:900-07

• Southeastern U.S. (cluster 2, red 

borders): highest distribution of 

smokers and lung cancer burden 

but lowest number of LCS programs

Geographic barriers propagate inverse 

care law “availability of good medical 

care varies inversely with the need for 

it in the population”

Wiener R, Rivera MP. CHEST 2019;155:883-85

Hart JT. Lancet 1971;1:405-12



Challenges to Decreasing Disparities in Cancer Screening and 

Follow-up of Abnormal Screening Results

Patient 

Factors

Lack of insurance

Under-insurance and uncovered costs

Non-financial barriers:

- Lower levels of knowledge

- Mistrust of health care

- Limited English proficiency

- Less self efficacy

- Lower health literacy

- Lack of a usual source of primary care

Practice 

Factors

Poor reimbursement for primary care, especially for publicly insured patient who present at safety-net 

practices

Competing demands during 15-minute visits

Lack of resources to support team-based care such as patient navigators or community health workers

Lack of adequate health information technology

Lack of systems for referring uninsured patients to screening promotion programs (e.g. NBCCEDP)

Fiscella K et al. J Health Care Poor Underserved 2011;22:83-100



Proposed Strategies to Reduced Lung Cancer 

Screening Disparities

Rivera MP et al. Am J Respir Crit Care Med 2020; 202: e95-e112 
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Survivorship among patients with NSCLC and the 
COVID-19 related response.
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Cancer Survivorship Care

Lung cancer survivorship is challenging

• Frequent comorbidity

• More severe symptom burden and quality of life 

(QoL) impairments

NCCN Guidelines

• Cancer surveillance

• Immunizations

• Health monitoring: BP, cholesterol, bone health

Health Promotion

• Physical activity

• Maintain a healthy weight

• Diet
Sugimura H and Yang P, CHEST, 2006

Clauser SB, Health Care Financ Rev, 2008

NCCN. https://www.nccn.org/professionals/physician_gls/pdf/nscl.pdf. Accessed 11.7.20

Nekhlyudov L et al. J Natl Cancer Inst, 2019.

• Encompasses care from the time of 

diagnosis and beyond.

• Acute (cancer treatment)

• Extended (effects of cancer treatment)

• Permanent (long-term effects)

• Due to advances in cancer-directed 

treatment:

• More lung cancer survivors

• Long-term survivors

• Patients with lung cancer are living longer 

and dying from non-malignant disease.

https://www.nccn.org/professionals/physician_gls/pdf/nscl.pdf.%20Accessed%2011.7.20


QoL

Why is Health Promotion so Important?

Physical Activity Depression

Sloan JA, J Clin Oncol, 2012

Jones LW, Lung Cancer,j 2012

Sullivan DR, J Clin Oncol, 2016



Physical Activity

Bade BC, Integ Cancer Ther, 2018

Campbell KL, Med Sci Sports Exerc, 2019

Schmitz KH. CA Cancer J Clin, 2019.

Bade BC. J Thorac Oncol, 2015

Recommend PA

Prescription

Referral

Pulmonary rehabilitation

Physical Therapy

Community Exercise programs
Silver Sneakers

LiveStrong

Home-based interventions



Options during COVID-19.

Care has been greatly impacted by the 
pandemic.

• Stress, potential delays

• Triage of needs

• Alternative care models

Tele-health visits have been utilized by most.

• Survivorship care can be provided remotely

• Mobile health (mHealth) interventions

Strengths of mHealth interventions in NSCLC:
• Feasible

• High interest

• Impact patients’ physical activity
Chan A, Support Care Cancer, 2020

Nekhlyudov L, J Cancer Surviv, 2020.

Denis F, JAMA, 2019

Bade BC, Integr Cancer Ther, 2018



Summary

• As survival continues to improve, lung cancer survivorship care is now 
an imperative. 

• Survivorship guidelines recommend interventions to improve physical 
activity to potentially improve:

• symptom, quality of life, and depression scores.

• The COVID-19 pandemic has limited patients’ options to increase their 
physical activity.

• Mobile health interventions present opportunities to overcome these 
challenges.
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Advancing Precision Medicine in Cancer Care

IMPROVING ACCESS TO 

BIOMARKER TESTING

Devon Adams, RN, MPH



This is a One-Line Header Slide

fightcancer.org/biomarkers



Common Barriers

fightcancer.org/biomarkers

• Coverage of tests differ 

greatly across payers

• NSCLC

• Most payers pay for 

select individual 

biomarkers

• Large gaps for multi-

gene panels

• Liquid biopsies in 

certain scenarios

Payer Coverage

• Testing rates lag behind 

guideline recommendations 

and coverage 

• Knowledge gaps

• Infrastructure and resources

• Tissue insufficiency

• Lack of awareness

• Cost

Provider & Institutional Patient



1. Payers should provide coverage for all FDA-cleared or -approved 
companion and complementary diagnostics as necessary to 
evaluate patient eligibility for a given targeted cancer therapy and 
all NCCN guideline-indicated biomarker tests.

2. Payers should provide coverage and access to genetic 
counseling prior to, and after the interpretation of biomarker 
tests.

3. Comprehensive biomarker testing provides value beyond therapy 
selection and results from testing should be utilized to inform 
patients of relevant clinical trial opportunities. 

ACS CAN Recommendations
Patient Considerations 

fightcancer.org/biomarkers



ACS CAN Recommendations
Provider and Institutional Considerations 

1. Biomarker tests should be reliable, valid, and relevant to a 
patient’s cancer diagnosis. This should be realized with a 
harmonized system of regulatory oversight for all 
biomarker tests that features tiered requirements based on the 
risk posed by a given biomarker test.

2. Providers and institutions should be equipped with tools 
(e.g. clinical decision support), resources (e.g. access to a 
tumor board), and training for the efficient and sufficient 
collection and handling of tissue for testing, and for proper test 
selection, administration, and interpretation. 

fightcancer.org/biomarkers



Missed opportunities in biomarker testing potentially prevent cancer 

patients from receiving therapies that can improve outcomes. 

Takeaway

fightcancer.org/biomarkers
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