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Background

• Largest integrated health care provider in U.S.

– 155 Medical Centers; >1,000 outpatient clinics

• 9 million enrolled patients/6.5 million annual users

– ~21 million Veterans in U.S.

– Aging population/predominately Vietnam-era Veterans 

– 90% of VA users are men

• Veterans more likely to have a history of smoking, be a current 
smoker, and have been a heavier smoker than general 
population

• 900,000 VA-users estimated to be eligible for lung cancer 
screening – substantial portion of all eligible in U.S.
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Preventive Care is Priority

• Outperforms community in delivery of preventive services 
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Demonstration Project – Cessation

• How to integrate smoking cessation emerged as a challenge

• “We have smart people in the field – they will figure it out”

• Many, many cessation resources

– National

• VA Quitline (1-855-QUIT-VET)

• National formulary guidelines

– Local (variation)

• Medical Center cessation leads

• Behavioral counselors

• Group/individual support groups  
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What really happens?

• Feasibility study of proactive telephone/quitline counseling
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Control 

(N=56)

Intervention 

(N=27)

Relative Risk 
(95% Confidence 

Interval)

Participated in any behavioral support 

program since being offered screening 

(Quitline, group or individual counseling) 

11% 44% 4.1 (1.7 – 9.9)

7-day abstinence cigarettes 7% 19% 2.6 (0.8 – 8.9)

Tried to reduce how much you smoke 

since offered screening
66% 81% 1.2 (1.0 – 1.6)

Used VA Quitline 5% 15% 2.8 (0.7 – 11.5)

Confident you can quit smoking 64% 89% 1.4 (1.1 – 1.8)

Contemplation Ladder

1.7 (1.1 – 2.8)8-10 (High motivation) 34% 59%

0-7  (Low motivation) 66% 41%
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What is the Patient Experience?

• Telephone interviews with current smokers offered screening

– Pre & post results

• Purposes

– Assess what was happening in the field from patient view

– Insights into how to improve cessation support, if necessary
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Qualitative Approaches

• Deductive

Theory/Hypothesis            Observation             Confirmation

– Confirm if patients were left with perception of screening as 
substitute for cessation (David Eddy)

• Inductive   

Observation           Confirmation           Theory/Hypothesis

– Very exploratory, what are patient perceptions when 
offered screening with demonstrated mortality reduction? 
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Net Population Outcomes
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Evidence of Health Certificate Bias

“Because it came back negative it is a positive part of your body that 
45-50 years of this hasn’t contaminated it.

“People have been smoking for centuries and a lot of people over a 
hundred have been smoking for over 50 years and they haven’t had 
any problems… Maybe I am saying that for myself… Being able to go 
through this thing and finding out no huge abnormalities or 
problems going on with my x-ray [sic]. It’s a huge relief.”
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Nuances – Inductive Approaches

• Emotional reflection induced by screening is opportunity

• Expecting to find something -> relieved/thrilled? with nodule

• “External” agent more powerful/easier than quitting

• Exaggerated beliefs about screening (everyone benefits?)

• Patients will likely interpret findings through lens of cognitive 
dissonance
– Focus on emotional over technical (e.g. nodule size 6mm)

• Clarifying risks is challenging
– LCS perceived as tool to assess how much damage smoking has caused

– Nuances to “teachable moment” 
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Example of cognitive dissonance

• Smokers know they should quit, but…

• Many smokers expected something to be found

• Finding nodules = saving lives

• Detection of a small nodule, that can be followed and 
not treated, was often perceived very favorably
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“Two nodules on lungs and I am to go back to be 
checked again in 3 months… Thought a lot about 
it after the test. It [quitting] must be done – time 
to do it… 

[Probed about next steps]: I’m happy the 
nodules were small, if they are large in 3 
months, I will have to act.”
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Path Forward

• Provider/facility variation in EHR measures of cessation

• 17,982 patients; 9,342 (52%) current smokers baseline

• 871 (9.3%) changed status in EHR within 12 months
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Sources of Variation

• Range with EHR data across 25 sites: <1% to 19% 

• Due to provider variation (ICC) = 0.18 (.03-.24)

• Due to facility variation (ICC) = 0.24 (.13-.38)

• Let’s find mechanisms can we use to reduce variation
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Communication of results may be critical

Results letter language can lead to 
misperceptions:

"There were NO abnormal findings concerning for lung 
cancer. While this is very good news and reassuring, it is 
recommended that as long as you meet the criteria that 
you consider having an annual screening low-dose CT 
scan."
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Messaging is critical

Saved by the Screen campaign

“Quitting smoking at any time benefits your overall health 
and lowers your chances of developing lung cancer. 
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We must be clear about the relative 
value of cessation & screening

Saved by the Screen campaign

“Quitting smoking at any time benefits your overall health 
and lowers your chances of developing lung cancer. 
However, if you meet the high-risk criteria, regular 
screening for lung cancer is your best chance at catching 
it early.”
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Questions?

• Thank you
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