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Housekeeping
Please mute your line.

If you have a question, please type it in 
the Chat Box.

Questions will be answered after the 
panel discussion.

This meeting is being recorded. 

A link to the recording will be e-mailed 
to everyone who registered.



About Us
Working Together, 
Reducing Cancer, 
Saving Lives

We are New Yorkers from all 
walks of life who work together 
to reduce the burden of cancer. 

www.nyscancerconsortium.org



Join Today!
 Learn about state-wide 

cancer prevention 
efforts

 Find resources to promote 
and implement Cancer Plan 
priorities and measure 
progress

 Collaborate with other 
members to achieve Cancer 
Plan goals and objectives
Join an Action Team to implement 

Cancer Plan priorities

Skin Cancer

HPV Coalition

Colorectal Cancer

Environmental 
Carcinogens

Lung Cancer

Survivorship
Survivorship 
Lifestyle

https://www.nyscancerconsortium.org/events/quarterly-member-meeting-series/
https://www.nyscancerconsortium.org/plan/


NYSCC Quarterly Meeting Series

 Survivorship and Lifestyle     
Action Teams
December 14, 2023 11:00 AM – 12:30 PM

 Environmental Carcinogens Action 
Team
March 12, 2024 11:00 AM – 12:30 PM

Upcoming Meetings



Meeting Poll

What best describes your role 
related to lung cancer screening?



Meeting
Facilitators

Whitney Mendel, MSW, PhD 
Dr. Whitney Mendel is a Research Scientist in Cancer 
Screening within the Department of Medicine at Roswell 
Park Comprehensive Cancer Center.  She also serves as 
the Coordinator of the NYS Cancer Consortium's Lung 
Cancer Screening Action Team. As part of her work with the 
Action Team, Whitney is spearheading a NYS lung cancer 
screening environmental scan that seeks to enumerate 
every lung cancer screening site across the state, as well 
as to better understand the current capacity, barriers and 
facilitators related to lung cancer screening. 

Mary Reid, BSN, MSPH, PhD
Dr. Reid is a cancer epidemiologist, Distinguished Professor of 
Oncology, Chief of Cancer Screening and Survivorship, and 
Director of Collaborative Research at Roswell Park Comprehensive 
Cancer Center (RPCCC). The lung cancer screening program at 
RPCCC has been in existence since 1998. The program has grown 
under her leadership to provide screening at three clinical sites, and 
most recently on a RPCCC owned mobile CT Unit. The mobile unit, 
EDDY (Early Detection Driven to You). Dr. Reid’s research is 
focused on studies to identify early genetic and transcriptomic 
changes indicative of progression to lung cancer. Finally, Dr. Reid is 
leading several efforts to improve the rates of lung cancer 
screening as the leader of the statewide NYS Department of Health 
Cancer Consortium Lung Cancer Screening Action Team (LCSAT), 
is a founding member of the NCCN Lung Cancer Screening Panel, 
and as the PI on a federally-funded Lung Cancer Screening 
Registry, based at RPCCC.



Lung Cancer Screening



Objectives
Explore the status of lung cancer screening (LCS) in NYS

Examine the current efforts to increase screening:

Eligibility and risk modeling

Legislative action

Education and outreach

Access



Meeting Poll

From your experience, which 
of the following are barriers to 
lung cancer screening? 
(choose all that apply)



12Lung Cancer Screening Action Team 
(LCSAT)

• Mission:
To combat the devastating effects of lung cancer on NYS 

by mobilizing multi-level resources to decrease lung 
cancer mortality by increasing lung cancer screening 
using guideline-driven, evidence-based strategies. 

 We have 68 members from across the state and 
across a broad spectrum of disciplines related to 
lung cancer and LCS

 Partnerships with American Cancer Society, G02 
Foundation, Genentech, American Lung 
Association, & Association of Community Cancer 
Centers

 Standing education and legislative subcommittees
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Panelist Patricia Rivera, MD

Dr. Rivera is a Professor of Medicine in the Division of 
Pulmonary Diseases and Critical Care Medicine at 
University of Rochester Medical Center and the C. Jane 
Davis & C. Robert Davis Distinguished Professor in 
Pulmonary Medicine and the Chief of the Pulmonary and 
Critical Care Medicine Division, and the Associate Director 
of Diversity, Equity, and Inclusion at the Wilmot Cancer 
Institute. Her expertise includes screening, diagnosing, and 
staging lung cancer and managing treatment 
complications. For more than 20 years, Dr. Rivera has 
served and held leadership positions on National 
Pulmonary and Critical Care and Cancer societies, 
including the American Thoracic Society (ATS), The 
American College of Chest Physicians (CHEST), and the 
American Cancer Society National Lung Cancer Round 
Table. She currently serves as the President of ATS. 



CURRENT STATE OF LUNG CANCER SCREENING (LCS)

M. Patricia Rivera, MD

The C. Jane Davis & C. Robert Davis Distinguished Professor in Pulmonary Medicine

Chief, Division of Pulmonary Diseases and Critical Care Medicine

Associate Director, Wilmot Cancer Institute

University of Rochester Medical Center

Co-Director, North Carolina Lung Screening Registry



2013 United States Preventive Services Task Force

Population
-Asymptomatic aged 55 to 80 years 
-30 pack-year smoking history 
-Currently smoking or quit ≤15 years

Recommendation

-Screen annually with low-dose CT
-Discontinue screening:
- Quit for 15 years or
- Develops health problems limiting life expectancy

Level of 
recommendation GRADE B



CISNET MICROSIMULATION 
2013 USPSTF LCS RECOMMENDATIONS

 - USPSTF 2013 excluded a high proportion of high-risk persons with lower smoking history  (Black men, women)

• Katki HA et al. JAMA. 2016;315:2300-11;  Pinsky PF et al. J Natl Cancer Inst.2015;107-111 

Haddad DN et al.  Annals ATS 2020;17(4):399-405



Aldrich M. et al. JAMA Oncology 2019; 5(9):1318–24
Lowering age/smoking history to increase proportion of eligible Blacks

Southern Community Cohort Study (12 states) 2002-2009- 48,364 individuals who smoke



USPSTF 2021 does not endorse risk-modeling  assessment2021



2021 USPSTF criteria:
• 14.5 million US adults,  81% increase

• Eligibility increase:
• Women (96%) 
• Non-Hispanic Blacks (106%)
• Hispanics (112%)
• Asians (61%)

• Increase in screen-detected cancer by 21%

• Greater gains in lung cancer deaths averted and life-years gained in women c/w men



USPSTF 2021: OPTIMISM WITH CAUTION

• Uncertainty about the relevance of NLST findings to real-world populations, more 
research needed
• USPSTF Recommendation Statement. JAMA. 2021;325(10):962

• Population eligible for lung cancer screening may be less likely to benefit from LCS than 
NLST participants because they face a high risk of death from competing causes, such as 
heart disease and stroke.

•  Jonas DE, et al. Updated Evidence Report and Systematic Review for the USPSTF JAMA. 2021;325(10):971. 



Passiglia F. et al. JCO 2021, 39:2574-
Lung Cancer-Related Mortality







• Joint project with the ACS Lung Cancer Roundtable and the American College of Radiology (ACR)

• 2015 CMS required all patients have information entered into a registry.  ACR only approved registry

• Age, sex, and smoking status distributions computed among 1,159,092 individuals received baseline LDCT between 
2015 and 2019 and had no missing data and respondents in the 2015 National Health Interview Survey (NHIS) 
eligible for screening (8 million). 

• Prevalence between the LCSR and the NHIS (8million eligible) was compared

• Adherence to annual screening was defined as having a follow-up test within 11 to15 months of an initial LDCT



WHO IS UNDERGOING LCS COMPARED TO THE 8 MILLION ELIGIBLE?      



• Adherence to annual screening
• Factors associated with adherence 
• Lung-RADS performance
• Cancer detection rate



ADHERENCE TO ANNUAL SCREENING

• 22% Between 11-15 month
• 34% Between 16-24 months
• 40% >24 months

• Factors associated with low adherence:
• Race and Ethnicity:
• Black Individuals: 0.79 (95%CI .76-.82)
• Hispanic Individuals: 0.69 (95%CI 60-.70)

• Socioeconomic:
• < high school degree: 0.88 (95%CI .82-.95)
• Self-pay/uninsured: 0.45 (95% CI .40-.50)
• Residency in the South: 0.72 (95% CI .72-.74)

• Smoking status:
• Currently smoking: 0.82 (95%CI .81-.83)

• Low-Dose CT findings: 
• Lung-RADS 3 findings on LDCT (probably benign) 3.6 (95% CI 2.9-4.7) Silvestri G et al. Chest 2023; In Press



LUNG CANCER SCREENING RESULTS IN STAGE SHIFT

0%

10%

20%
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50%

60%
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IA, IB IIA, IIB IIIA, IIIB IV

LCSR NLST

Silvestri G et al. Chest 2023; In Press



RISK STRATIFICATION:
CAN IT IMPROVE ELIGIBILITY ASSESSMENT?

Logistic-regression prediction models of risk may improve risk assessment. 

Age and total pack years are a practical way to identify those eligible for LCS

This approach may be overly simplistic because LC risk varies among individuals



PLCOm2012 Model. NEJM 2013;368:728-36 



§ Chicago Race 
Eligibility for 
Screening Cohort 
(CREST)

§ 883 lung cancer cases 
(>50% B, 8% H)

§ Sensitivity of USPSTF 
2013 and 2021 vs 
PLCOm2012 eligibility 
criteria 

CHEST 2022;161(1):248-56



BALANCING BENEFITS AND POTENTIAL RISKS OF USING RISK-BASED STRATEGY 

• Risk-based strategies 
• Select individuals with higher 5-year lung cancer risk (3.2% vs. 1.3%)

• Lower number needed to screen to prevent 1 death (226 vs 647)

• Preferentially select:
• Black persons
• Currently smoking
• Low-intensity currently smoking

• 61% of whom smoke ≤ half a pack/day
• 67% women and 25% Black

• Individuals who formerly smoked with high intensity, quit ≥ 15 years 
• Older individuals (70-80 years)
• Individuals with more co-morbidities

Katki H et al. Ann Inter Med 2018;169:10-19



Conceptual framework for net benefit of LCS 
according to baseline lung cancer risk

AJRCCM 2018;198:e3-e13.



CHALLENGES IN LUNG CANCER SCREENING

■ Have we eliminated disparities in eligibility?

■ How to optimize risk-based assessment 
– Balance of enrollment criteria and screening efficiency
– Impact of comorbidities
– Individuals not represented in screening trials 

■ Low rates of uptake and adherence to follow-up screening

■ Lung cancer risk heterogeneity
– How best to combine image screening with novel biomarkers

■ Tobacco control policy 



LOW RATES OF LUNG CANCER SCREENING 



https://prescancerpanel.cancer.gov/report/cancerscreening/Part1



Early Diagnosis:
• In NYS, 30% of cases are 
diagnosed at an early stage, 
significantly higher than the 
national rate of 26%.

•NYS ranks 4th among the 
49 states with data on 
diagnosis at an early stage, 
placing it in the top tier.

•Over the last five years, the 
early diagnosis rate in New 
York improved by 22%.

https://www.lung.org/research/state-of-lung-cancer



Screening for High Risk:
•In New York, 6% of those at high risk were screened, significantly higher than the national rate of 6%.
•It ranks 27th among all states, placing it in the average tier.

https://www.lung.org/research/state-of-lung-cancer



Rivera MP,…Henderson L, Aldrich M. Am J Respir Crit Care Med 2020; 202: e95-e112

Barriers to LCS Dissemination, Implementation, and Follow-up of Abnormal Findings



Eberth JM et al. Prev Chronic Dis 2018;15:E119-

2017



ACR LCS LOCATIONS 

• 263 screening locations in New York

• California 141

• Texas 169

• Massachusetts 98

• Florida 206

https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources/LCS-Locator-Tool



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

PROPOSED STRATEGIES TO REDUCE LCS DISPARITIES:   ACCESS TO CARE



SUMMARY
•  Several randomized trials reinforced value of LCS = reduces lung cancer mortality in high-risk individuals

• USPSTF 2021: lower age (50-80) and pack year history (20 P-Y), quit within 15 yrs 

• More Blacks and women

• Not likely to ensure equity in screening eligibility

•  LCS is complex

• Variation in stakeholder buy-in, patient selection, delivery across health care systems

• Multiple barriers exist 

• Difficulty in identifying screening eligible patients

• Limited resources to support screening

• Competing demands for limited resources

• Access to facilities/payment of LDCT

•  Continued effort to develop and support interventions that address 

• Improvement in eligibility assessment

• Improved uptake and adherence (centralized programs)

• Dissemination of LCS to vulnerable communities 

• Barriers across the LCS pipeline



Thank you
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Panelist
Andy Hyland, PhD

Dr. Hyland is the Chair of the Department of Health 
Behavior at Roswell Park Comprehensive Cancer Center 
as well as the Director of the New York Quitline. Dr. 
Hyland’s primary research interests lie in evaluating the 
impact of policies aimed at reducing the morbidity and 
mortality associated with the use of tobacco products. Dr. 
Hyland also serves as Multiple Principle Investigator for a 
P01 that provides major support for the International 
Tobacco Control Policy Evaluation Project, which is 
conducting nationally representative surveys of tobacco 
use in 7 countries (including the US) to evaluate novel 
policies such as menthol bans in Canada and England, 
heated tobacco product policies in Japan and South Korea, 
and the reduced cigarette nicotine policy expected to be 
implemented in New Zealand. Dr. Hyland’s research 
program is focused on providing an evidence base to 
inform interventions to reduce the disease burden caused 
by tobacco by as much and as quickly as possible. 
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Panelist
Nikia Clark, BS

Nikia is the Senior Community Outreach and Engagement 
Manager, and the staff lead for the Community Advisory 
Board (CAB) in the Office of Community Outreach and 
Engagement at Roswell Park Comprehensive Cancer 
Center. Nikia develops and nurtures strong partnerships 
with community organizations and key stakeholders who 
help champion and support the mission of health equity for 
cancer education, resources and cancer screenings to 
those underserved and most in need. Nikia manages a 12-
member Community Advisory Board, a diverse group of 
community stakeholders that meet quarterly and help to 
strategically plan and advise the research and outreach 
efforts of the Office of Community Outreach and 
Engagement. She also holds the position of Program 
Manager for the ROCKstars (Research Oncology 
Community Knowledge) Advocate Program, where she 
leads the day-to-day operations as well as recruits and 
trains cancer survivors, community members and 
caregivers to become active research advocates
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Panelist Michael Davoli

Michael is the Senior Director of Government Relations 
New York at American Cancer Society Cancer Action 
Network, Inc. For more than 25 years, he has been a 
passionate advocate working on a variety of national, 
state and local policy campaigns across issues—from 
education to health care reform. Ensuring equitable 
access to cancer prevention and care has been a defining 
feature in 2022 and 2023. In the last year, Michael has 
built multiple coalitions of patient and provider groups, 
working to improve access to precision medicine through 
biomarker testing and expand access to cancer 
screening. Michael has mobilized stakeholders across the 
state and captured the attention of the media, resulting in 
bipartisan support for legislation to improve access to 
biomarker testing and cancer screening, help patients pay 
for prescription drugs, and curb tobacco use.



49% of people calling the Quitline are eligible for 
lung cancer screening.

Quitline Services
• Quit sessions with coaches: 

Call, Chat, Text.
• A supply of nicotine patches, gum, 

and lozenge.
• Texting program (Learn2QuitNY). 
• Web-based information and 

interactive tools
• Print materials.

Accessing Quitline Services:
-Direct: 

Call: 1-866-697-8487, 
Chat, Text: 

NYSmokeFree.com/TalkNow
Learn2QuitNY: QUITNOW to 

333888

- Patient Referral Program
- Community-Based 

Organizations



Education and Outreach
Strategic Planning Process:
• SURVEY & ASSESS community demographics

• IDENTIFY who is already there doing the work
-Support and enhance those efforts

• BUILD new partnerships/nurture existing ones

• ENGAGE- community stakeholders, faith-based 
organizations, housing developments, support groups, 
advocates, block clubs, social service orgs, FQHCs, 
Council members, etc.

• SHOW UP- tabling events, community events, etc.



• EDUCATE- Lung AIR (Awareness, Information 
and Resources) program, tailored handouts 
and outreach materials

• EXPAND reach through social media 
platforms, text messaging, newspaper, local 
radio, direct mailings, networks, etc.

• BE PREPARED- outreach budget
Staffing, travel, vendor fees, 
giveaways, program refreshments

• TIMING is everything!

Education and Outreach

Lung AIR evidence-
based educational 
intervention
Bouchard, E. et al. (2023) J Can Ed.

Prevent Cancer Foundation Grant: PI 
Bouchard

EDDY – Early Detection 
Driven to You 
• Mobile low-dose CT for 

lung cancer screening



49% of people calling the Quitline are eligible for 
lung cancer screening.

Quitline Services
• Quit sessions with coaches: 

Call, Chat, Text.
• A supply of nicotine patches, gum, 

and lozenge.
• Texting program (Learn2QuitNY). 
• Web-based information and 

interactive tools
• Print materials.

Accessing Quitline Services:

-Direct: 
Call: 1-866-697-8487, 

Chat, Text: NYSmokeFree.com/TalkNow
Learn2QuitNY: QUITNOW to 333888

- Patient Referral Program

- Community-Based 
Organizations



Unit 

Introducing EDDY (Early Detection Driven to You)
Lung Cancer Screening: Mobile Low-Dose CT
• Reaching underserved populations 

(urban and rural)

• Reaching high risk populations:
– Fire Fighters and First Responders

• Providing navigation from PCP to LCS 
with recommendations for follow-up 
and management of lung nodules

• Utilizing local facilities to provide 
follow-up for highest risk



Meet Eddy (Early Detection Driven to You)

• Opened: November 7, 2022
• Screened to Date: 980
• Patients/Day: capacity of 20-30
• Focus on High Risk/High Burden of cancer

• Fire Fighters, HIV survivors, Rural and Urban 
communities

• Integrate into community networks
• Provide medical support on the unit (PA, RN)



Poll Question
What action are you most likely to 
take to help increase LCS?



Question & 
Answer



Join the Consortium and Attend Upcoming Meetings

 Survivorship and Lifestyle     
Action Teams
December 14, 2023, 11:00 AM – 12:30 PM

 Environmental Carcinogens Action 
Team
March 12, 2024, 11:00 AM – 12:30 PM

Upcoming Meetings



Poll Question

If you aren’t already a NYS Cancer 
Consortium member, did today’s 
meeting influence you to join? 



Thank you for Attending
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cancerconsortium@health.ny.gov
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