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Michael Doherty

e QOctober: A 56 year old factory worker consults his family
physician with a smoker’s cough that has been a bit
worse than normal over the past week. He is otherwise
well and there are no abnormal physical findings. His
symptoms respond to a one week course of Amoxicillin.

e January: Normally the life and soul of the party he had
been more subdued over the holidays. His wife
persuades him to go back to his physician who arranges
a CXR. After an initially suspicious result further tests
confirm a stage Il small cell lung cancer.

e May: Stops work and starts palliative care.

e October: Dies leaving his widow with 5 children still at
—~ School
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The next 50 minutes

* Problem of Late Diagnosis

e Options for Earlier Diagnosis

— More Effective Treatment

e A Large Trial iIn Scotland

— Practice Based Research Networks

e Further work in Canada
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New cases of Cancer in Ontario 2009
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Deaths from cancers in Ontario 2009
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Poor prognosis: ~16% five-year survival, mostly due to late detection.
Prognosis improves if cancer is found at an early stage:

*80-90% 5-year survival (Stage 1)

*Median survival of 6 months (Stage 4)
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Geographical Variation in incidence

Exhibit 5.2 Age- and sex-standardized lung cancer incidence per 100,000 persons 20 years of age or older,
by Local Health Integration Network (LHIN) of patient residence, in Ontario, 2003/04

‘Age= and sex=standardized Ng cancer incidence rate
per 100,000 persons in the Overall Lung Cancer Cohort,
by LHIN of patient residence, in Ontario, 2003/04

Ontario rate (OR) = 70.5 per 100,000 persons

LHINM rate per LHIN rate Number of LHINs
100,000 persons compared to OR in each category

>846 [l Vore than 20% above OR
77.2-846 [ 10% to 20% above OR

ea.9-77.1 [ within 10% of OR

56,4638 10% to 20% below OR
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European Age-Standardised Mortality Rates by Deprivation Quintile, England
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Cancer Research UK and National Cancer Intelligence Network. Cancer by deprivation in England: Incidence, 1996-2010, Mortality, 1997-2011. London: NCIN; 2014.



Percentage of respondents who smoke by Scottish Index of Multiple Deprivation
2009/2010 data,

Smoking status of adult males (Ontario)
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Not just smoking — diet and environment.

) Average annual death rate per 100,000
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West of Scotland
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300 UK doctors American Cancer
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Cancer Care Ontario

Action Cancer Ontario

Version 2012.02

Lung Cancer Diagnosis Pathway

The pathway is intended to be used for informational purposes only. The pathway is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathways are subject to clinical judgment and aciual practice pattems may not follow
the proposed steps set out in the pathway. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway. The information in the pathway does not create a

physician-pafient relationship between Cancer Care Ontario (CCO) and the reader.

Lung Cancer Diagnosis Pathway

Disease Pathway Management Secretariat

Suspicion

Varsion 2012.02 Page3of 7

Patient presenting with any of the following:
Hemoptysis

New finger clubbing

Suspicious lymphadenopathy

Dysphagia

Features of metastatic lung cancer

Features suggestive of paranaoplastic syndromes
Refer io EBS #24-2

Patient presenting with any of the following unexplained symptoms for >3
weeks (or sooner if patient has known risk factors®):

*Known Lung Cancer Risk Factors:

= Cument or ex-smoker or significant second-hand exposure fo = History of pafient (risk factors and signs or symptoms suspicious of
tnbacco smoke lung cancer)

= History of chronic obstructive pulmonary disease = Al pre-easting imaging

*  Previous exposure to asbestos or other known carcinogens = Al relevant medical conditions and medicafions taken by the patient

= Other occupational lung cancer risk factors (radon, exposure to dust = All recent blood work
and to microscopic pariicles, chemical carcinogens, efc.)

= Personal or family history of cancer (especially lung, head & neck)

*  Silicosis, tuberculosis

“The following information should be included with the referral:

Cough

Weight lossfloss of appetite
Shortness of breath

Chest andlor shoulder pain
Abnormal chest signs
Hoarseness

Refer to EBS #24-2

Patient with underlying chronic respiratory problems

Chest X-Ray

Chest X-Ray Report Reviewed p Proceed to Initial Presentation and
Refer io ES #25-1-2

by Primary Care Provider Imaging Pathway (page 4 of T)

—

) 4

Refar in ERS #24.2

— presenting with unexplained changes in existing sy

" Persistent hemoptysis
Refer to EBS #24-2 ) i _ Y
Direct Referral to Diagnostic Assessment
Program (DAP) or Specialist
Visit to Other Patient presenting with abnormal imaging that reports DAP or Specialist .
Health Care = picion of lung cancer (e.g., x-ray) Family fﬂ'lera:i:_aurgun, Pm:lld to DAP nr_S_plcl:lml Ra!‘lrra]
Provider Refer o EBS #24-2 Physician or [~ respirlogistorother  ———p Diamond on the Inifial Presentation
Pri Care a5 appropriate) and Imaging Pathway (page 4 of 7)
Provider Referral informafion™

Patiant presenting with any of the following:

Superior vena cava obstruction
Visit to Stridor

|
|

Massive hemoptysis

— Chest X-Ray or Other Imaging as Appropriate }4
Dapartmant New neurclogical signs suggestive of brain :
cord i

etastases or

[+]

Refer to EES #24-2
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Diagnosis is exceptionally difficult
when the background risk is low.

Clinical features of . | N
imi 5 |5 |8 |5 |25|=%| 83| 52| ¢
limited value: 80% S |F & |8 |sf|ak| 2l ds]d

0.40 | 0.43 |(0.66 | 0.82 | 1.1 0.87 | 1.6 1.6 2.4 | PPV as asingle

p fese nt at a Iate St ag (o : 0.3,0.5/0.3,0.6(0.5,0.8|0.6, 1.1/0.8, 1.6|0.6, 1.3]0.8, 3.1{0.9, 29[ 14, 41| symptom

0.58 | 0.63 |0.79 [ 0.76 | 1.8 1.6 2.0 1.2 | 2.0 | Cough
0.4,0.8]0.5,092(0.6,1.0|0.6,1.0(1.1,2.2]0.2, 2.71.1, 3.5]0.6, 2.6|1.1, 3.5

0.57 |0.89 | 0.84 | 1.0 1.2 1.8 4.0 3.3 Fatigue
0.4,0.9(0.6,0.3]0.5, 1.3]0.6,1.710.7, 2.1

POS|t|Ve pred|Ct|Ve 088 1.2 |20 |20 |20 [23 |49 | Dysprosc

0.9 1.8|1.2,3.8/1.2,3.8

Values (PPVS) for Iung 095 [ 1.8 | 1.8 [20 [1.4 [5:0 | Chestpan

0.7,1.4]10,3.4/09,39

cancer for individual 2

0.7,23]1.2,4.4

risk markers and for

pa|rS Of r|Sk markers |n 3.6 Thrombocytosis

Abnomal spirometry

combination (background

I‘iSk Of 1 8 per 1000) Howie JG (1972) Diagnosis : the Achilles heel? J R Coll Gen Pract 1972:310-315 |

/\ Hamilton W et al. Thorax 2005;60:1059-1065
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% 5 year survival by TNM staging (UK)

g previe g /" 58-73 38 )
1B 43-58 21
2A 36-46 38

L 2B | 2536 18
il T 19-24 13
3B 7-9 9
4 2-13 1
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Will lung cancer become a chronic
disease If detected early?

Erlotinib and afatinib approved for first-line treatment

Single-agent Mo major improverment with any Gefitinib approved for EGFR-mutant N3CLC
chemotherapy cne platinum-based doublet T of metastatic NSCLC with EGFR mutations
associated (pacitaxel, docetaxel, gemcitabine) Pemetrexed approved in the maintenance I
with response demonstrated over another setting for non-squamous NSCLC -
Doublet chemotherapy Nivolumab
shown to improve approved for
Cisplatinbased EGFR T790M Pemetrexed shown Erlotinib survival over single-agent secondHine
chemotherapy resistance to be more active approved for chemotherapy in patients treatment of
improves survival in mutation in NoONsgQuUamous maintenance with a performance squamous-cell
advanced-stage NSCLC reported than sguamous histology therapy status of 2 lung cancer

Second-line Pemetrexed approved
docetaxel for second-line therapy
improves T
suryival \dentification of EGFR

mutaticns in patients
responsive to gefitinib

Identification of several

2006 2007

2009

2010

2013 2014

2011 2012

EML4-ALK translocation
discovered in NSCLC

Ceritinib approved for patients with ALK+

agents with activity
(e.g. taxanes, gemcitabine,
and vinorelbing)

Erlotinib approved for
second-line therapy

Addition of bevacizumal to
first-line carboplatin plus
paclitaxel improved survival
in selected patients

Crizotinib metastatic NSCLC with disease progression
approved for or intolerance to crizotinib
ALK+ NSCLC T

Crizotinib active in ROSI1-rearranged NSCLC
Early reports Activity of thirdgeneration EGFR TKls against
of activity of EGFR T790M while sparing wild-type EGFR
antibodies T
targeting the Ramucirumab approved in combination with

PO-1-PO-LA axis

docetaxel for second-ine therapy

Anish Thomas, Stephen V. Liu, Deepa S. Subramaniam and Gluseppe Glaccone
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B Death from Lung Cancer T R
" 500-
= Chest radiography
o
9 400-
()
o Low-dose CT
1]
ka)o 300 53,454 persons
5 at high risk for
Y% lung cancer
S 200-
% 3 Annual
2 CT Scans
®  100-
=
€ 20%
") Reduction
O_ | | | | | | | | |n
0 1 2 3 4 5 6 / 8 Mortality
Years since Randomization

Cumulative number of lung cancer deaths recorded by the NLST




Canadian Task Force on Preventive
Health Care 2016 Lung Cancer Screening

Recommendations

We recommend screening for lung cancer among adults aged 55 to 74 years

with at least a 30 pack-year smoking history, who smoke or quit smoking
less than 15 years ago, with low-dose computed tomography (CT) every year

up to three consecutive years. Screening should only be done in health care

settings with access to expertise in early diagnosis and treatment of lung
cancer. (Weak recommendation, low-quality evidence.)

Recommendation 3: Persons at high risk for lung cancer should commence screening with
an initial LDCT scan followed by annual screens for 2 consecutive years, and then once

every 2 years after each negative (-ve) scan.

. . ) 3-mo follow-
High-risk pop’n +vel = TP
*55-74 yr
sCurrent or )
Baseline
former smoker —p cT
(quit within sean
previous 15 yr) A
+230 pack-yr e for 2

v

Growth®

_—

< Stable or >
smaller size

-ve

_—

e

Diagnostic
pathway?

Annual CT
scan for 2

T

3-mo follow-
up CT

CT scan
every 2
vr

°A positive (+ve) test is defined as a solid nodule 25 mm or a non-solid nodule (part solid or

ground glass) =8 mm.

Q ®If the nodule appearance dictates a different approach (e.g., bronchoscopy or PET), this can
be chosen at the discretion of the reading physician.
UTUPIAN “Doubling time of between 30 and 400 days.

RICIE S150 EEEAROHNEINGRK dLung Cancer Diagnosis Pathway (7).
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DONTO




Cancer detection and harms - NLST
(averaged over 3 annual lung screens)

e 11.2% of screens were followed by one or more
extra scan (additional radiation 7-10mSv
compared to 0.5mSv with CXR).

* 0.9% of screens led to diagnosis of lung cancer
(10-15% of which would not have appeared
during remaining life).

* 0.5% of screens led to biopsy or bronchoscopy
that did NOT find cancer.

* 0.3% of screens led to surgery that did not reveal

~—~ lung cancer.
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Potential Roles of Biomarkers in
Lung cancer

Identify high
risk subjects

Initial assessment
of risk with Biomarker

CT Scan
L5
| Biomarkers to
define lesions
Biomarkers to
Target Rx
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A Review of Blood-Based
Biomarkers — Gavin Chu FY2

« 3 biomarker signatures in Phase 4 testing:
— EarlyCDT-lung (antibody based assay)
— miR-test (serum-based 34 miRNA signature),
— MSC (plasma-based miRNA) test

« Key questions:
1. Diagnostic performance of biomarker test individually?

2. Diagnostic performance of each biomarker test used in
conjunction with LDCT?

3. Any data in improving lung-cancer mortality and all-cause

mortality?
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Literature Review

PubMed Review
14

EMBASE Review
66

Ovid MEDLINE® Review
33

[

Title & Abstract
Screening
99

Hand Searched
Reference Lists
4

Reasons for Exclusion:
Language: 0
Population: 0

¥

Included Studies
3

/\_

Phase 3

Review articles: 28

Y

Study Design: 12

Interventions/Outcomes: 56

Phase 4/5




Results: Diagnostic Performance
Individually

41% 87% 78%

(95% Cl: 29-53%)  (95%Cl: N/A) (95%Cl: N/A)
87% 81% 75%

(95% Cl: 86-89%)  (95% CI: 79-84%) (95% ClI: 72-78%)
PPV 11% 27% 10%

(95% CI: 7-15%) (95% CI: 21-32%) (95% CI: 7-14%)
NPV 97% 98% 98%

(95% CI: 97-98%)  (95% CI: N/A) (95% CI: N/A)
3.19 4.67 3.09
0.68 0.16 0.30
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Rationale for the detection of Autoantibodies

Aberrant molecule ==y
Auto-Antigen ==
Auto-Immune response ==

Small [Auto-antigen] ==

l

Small tumour bulk ==

A
WIVERSITY OF TORONTD
PRACTICE - BASED RESEARCH NETWORK

Auto-Antigen

Auto-Immune response

Circulating Auto-antibodies

Large [Auto-antibody]

Measurable signal
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EarlyCDT-Lung concentrates 41% of the lung cancers in 8% of a high risk population
Assuming a 2% prevalence of lung cancer in a high risk population of 1000 patients...

CT

EarlyCDT-

490 patients will undergo unnecessary follow-up;
14 lung cancer identified

69 patients will undergo unnecessary follow-up;
8 identified immediately, 8 more over next 2 years
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*Performance of CT has been reported as 50% specificity and 70% sensitivity (Swensen et al 2002, 2005 & van Klausen et al 2009) o
*EarlyCDT-Lung has been shown to reported to have a 87% specificity & 41% sensitivity
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Phases of biomarker development

Preclinical . . . o

Exploratory PHASE 1 Promising directions identified

CHRIGRLASSEY PHASE 2 Clinical assay detects established disease

and Validation

Retrospective PHASE 3 Biomarker detects disease early before it becomes
Longitudinal clinical and a “screen positive” rule is defined
Prospective PHASE 4 Extent and characteristics of disease detected by the
Screening test and the false referral rate are identified

Cancer Conirol PHASE 5 Impact of screening on reducing the burden of disease

=
UTOPIAN

on the population is quantified

Margaret Sullivan Pepe et al. JINCI J Natl Cancer Inst
2001;93:1054-1061 -
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Research Question

Is the EarlyCDT™Lung test effective in reducing
the incidence of patients with late-stage lung
cancer at diagnhosis, compared with standard

clinical practice?

ECLS
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Lung cancer cases in Scotland predicted to

double by 2040
| &
There could be about 12,000 people with lung ;‘ =

Cases of lung cancer are predicted to
cancer in Scotland in 2040, compared with . . . ey
about 5. 500 today. research carried out on - T
behalf of Macmillan Cancer Support has ‘i Ny >
predicted. . 3 s . i
: . Helping doctors make better decisions

more than double in the next 30 years,
according to a cancer charity.

Lung cancer is expected to rise 35 times faster
among women than men.

The research predicted there will be 395, 000 women
with the illness UK-wide by 2040

More than twice as many women compared to men are expected to have Related Stories
the disease in Scotland in the future.

Home Research Education News E
Search all BIMJ news articles By From| 1840 [2] Jan

Our online table of contents is updated at least twice each day. Read all article

NEWS
Screening trial of blood test for lung
cancer is set to start in Scotland

BMJ 2012, 344 doi: 10.1136/bmj.e2312 (Published 26 March 2012)
Cite this ag: BMJ 2012;344:22312



Why do we need a trial?

‘No Evidence' That Breast Cancer
Screening Affects Death Rates
Amongst Women

PRESS
ASS0CIATION _

pilike 3 10 people like this, Be the first of your friends. <"-'§ =) E

2 1 0 0 3 GET UK LIFESTYLE ALERTS:

FOLLOWV: Breast Cancer, Breakthrough Breast Cancer, Breast Cancer Campaign, Journal Of The Royal
Society Of Medicine, UK Lifestyle News, Wiomen's Health, Breast Cancer Awareness, Breast Cancer
Screenings, Department Of Health, Uk Breast Cancer, UK Lifestyle News

SIGH UP

Breast cancer screening programmes have yet to show a reduction in the number of
women who die from the disease, researchers said.

A new study suggests that there is "no evidence” that screening women for breast

cancer has an effect on mortality.

ERAL » faking ¢

Breast cancer incidence per 100,000
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Practice Based Research Networks

PRACTICE BASED
RESEARCH
NETWORKS
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ECLS Study Subjects

* Electronic Medical Records Screened by PBRN

— practices from most deprived
quintile (200)
o Greater Glasgow & Clyde
* Tayside
e Lanarkshire
* High risk(2%) patients aged 50-75
— Current and recent smokers

« 20 pack years

— Family history Lung Ca

=N\_ ECOG 182 2
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ldentifying patients at practice

6000

5000

4000

3000

2000

1000

level n=5 437

m potentially eligible 640

M in age group, low risk 960
M patients outwith age group 3 837
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Additional recruitment Strategies

FIND LUNG CANCR /&
EARLYCAND YOU COUED™
GETSONEBTRA TS

e Awareness raising
e Practice letters & Calls

 GP computer based
reminders P
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% Participants from eligible

If 60 practices need 26% participation
If 80 Practices need 20% participation

Pilot work in 4 deprived areas 34-42%
say they would participate

Q NORTH Early Cancer Detection Test: Maximising Recruitment
U TU P I AN YORK Final Repo rt
GENERAL Making a World of Difference
UNIVERSITY OF TORONTD
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Methods- In Brief ECLS
STUDY

Objective

to assess the effectiveness of EarlyCDTLung test in reducing
the incidence of patients with late-stage lung cancer at
diagnosis, compared with standard clinical practice.

Intervention

7 Antigen Early-CDT™ Jung test
If +ve CT scan, baseline then 6 monthly for 24 months
(If —ve, no active surveillance, outcome data at 24 months)

Primary Outcome

Difference at 24 months after randomisation, between the
number of patients with stage 3, 4 or unclassified lung cancer
at diagnosis in the intervention arm, and those in the control
arm in Scottish Cancer Registry.

2N NORTH @ _ .
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ECLS Imaging

 Participants with
positive test and a
CXR that does not
show malignancy will
proceed to have 6
monthly CT chests for
24 months




Secondary Outcomes gcLs

STUDY
Costs
— Health Service
— Societal
* Longer follow up using Record Linkage
— dyears
— 10 years ZSD : ‘y“H’é
e Harms o

— 2PhDs on psychological & behavioural responses
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<NEED -
Power 10,000
With a sample size of 10,000 and

a baseline annual late stage presentation rate of
1 200/100 000 = 1.2% and

risk differences of 30%, 35% and 40% provide

powers 0.71, 0.82 and 0.93 respectively with two-sided
alphas of 0.05.

Annual Incidence of late stage cancer lower
than anticipated in 15t 2 years

— 680/100 000 instead of 1 200/100 000
— Target increased to 12 000

N b} 2 oy o
f H ~ YRR, ami y omwinu
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Subjects vs Patients

Subjects - Patients
People in the study

. - Positive EarlyCDT test
Positive EarlyCDT

test - Obvious tumour on

Normal CT or CXRorCT

ﬁ(r)r:jelljlllegulmonary - Large pulmonary
nodules

Looked after by the

study - Looked after by NHS
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Progress 7.8.13- 31.5.16

e 12 005 Randomised(1:1)
o 572/5986 (9.6%) tests positive
— 558 have had a CXR and 18t CT
— 18 have had 24 month CT
— 190 had one or more pulmonary nodules
o 263 incidental findings
o 27/251 nodules (1.1%) suspicious so far

e 16 participants in test arm confirmed as cancer so far
(one with 2 primary lesions).

o 4/17 (24%) cancers late stage(3, 4 or unclassified)
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Partial Consort Diagram

[ 12 005 ]

[ 5 986 tested ] [ 6 022 control ]

[ 572 positive ] [5414 negative/pending]

[CXR/CT 116 abnormal}
|

{Multidisciplinary team proces%

4[ 100 nodules etc. '

6 monthly Follow up]

[17 cancers, 13 operable]




Provisional conclusions from
early data

e GP Electronic Medical Record data able to
identify >77K potential study subjects

* 16% Very hard to reach study subjects recruited

* Lower than expected annual incidence of late
stage cancer - 680/100 000 not 1 200/100 000

— Healthy Volunteer Effect

* Higher than expected Risk Difference 24% late
stage not 80%

* Final results expected late 2018/early 2019

N\ H NORTH
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Estimate of test performance

based on incomplete data

Specificity - 90.7%
Sensitivity - 81.3%

)
N
L
Li

PV 2.8

PV 99.9

Kelihood ratio of a positive test 8.8
Kelihood ratio of a negative test 0.2

Current estimates likely to overestimate
sensitivity and LR+ve
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Michael Doherty

e QOctober: A 56 year old factory worker consults his family
physician with a smoker’s cough that has been a bit
worse than normal over the past week. He is otherwise
well and there are no abnormal physical findings. His
symptoms respond to a one week course of Amoxicillin.

e QOctober: His biomarker result returns with a positive test
 November: His CT scan shows a suspicious nodule.

e January: He has a partial lobectomy for a stage 2a small
cell cancer

« April: Returns to work a non-smoker.
e July: Goes on holiday with his family.
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study was
lifesaver
for Shirley

by Graham Gibsen

A DUNDEE woman has cheated death aficr

doctors discovered a five centimetre lung
tumour — during what started out as no more
than an experimental blood test.

Shirley Dolan, 58, felt fit and healthy when
she signed up to a Dundee University study
irying to detect early hung cancer.

Shirley, Macalpine Road, decided to
donate # vial of blood after seeing members

problems and no issues and couldn’t believe
it when it happened. It was scary at the time,
Jjust like you were on another planet.

“The tumour was three to frve cm, which

*was quite big, but it was still cadly enough to

remove it. | probably woulds't have had too
Jong before it was too late.
“Now I don't need any chemotherapy. I'm
clear because they removed it 5o carhy™
Shirley, a health care assistant at Nmewells,
‘was diagnosed with lung cancer m May and

of her family i 3
‘And she was left in fear for her life when

inJuly.
She added: “] would recommend people
become i tests such as this. The

Ber tumour
lurking in her hung,

Shirley said: “If it wasn't for the study it
would have been too Late, It saved my life,

“] didn't fieel il at all. 1 had no breathing

cure at the moment is finding it early and
getting it removed because there isnp cure™
ggibson 3 thecourier.co.uk

Shirley
See full story on page 13 was relieved it was caught so early. Ficture: Jofin Stevenson.

was shocked when a 5cm tumour was discovered in her fung but

&
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Planned Ontario Screening pathway

? Add biomarker

High risk

in a trial

> v

CT Lung
Screening

-

Communication
and next steps

Abnormal

k .

.

h 4

b

—‘—\\_ﬂ_\—‘

CT Becans

h 4

Return_1 year 7 eturm 6 months Return 3 months _ Re_turn DAP DAP
and link to - - - immediately for - Thoracic Surgery
. nk to cessation link to cessation CT Biopsy
cessation contrast CT consult
Normal 1
CT Scans X
No Cancer? >Ye3
Communication Communication
of result of result
Back to
. Surgery and
Screening and
. _ other Rx
link to cessation
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Research Question — Lead Mary
Ann O'Brien

 What are the views of PCPs on their potential
roles and informational needs in an organized
LDCT screening program?
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Methods
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'.l ::::::--u rsaieravart
Moosonee
®

Sioux
Lookout Geraldton

@ ®
Kenora » ns
Thund
Ay Thunde Py wawa

ol
N, -— Greater

Y o t Ste. Sudbury pNorth Bay
g~ . Ottawa
.‘._“htry.Sound oS

\Vindsor: o

UNIVERSITY OF TORONTD
PRACTICE - BASED RESEARCH NETWORK,

Sampled PCPs from
diverse health regions of
Ontario and different
practice models including
family health teams and
community health centres

Conducted focus groups
using modified Delphi
method

Developed a coding
scheme then applied it
systematically to interview
transcripts
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Results

Four groups with 33 PCPs and staff:
— 27 (82%) female;
— 21 (64%) physicians,
— 6 (18%) other health professionals,
— 6 (18%) administrative staff
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Theme #1

Variable involvement of PCPs in
Identifying eligible patients for
LDCT screening

— Greater involvement: e.g., running
searches on EMR, applying
algorithm, discussing pros and
cons of LDCT

— Generally Supportive

— Lesser involvement: e.g.,

Sample Quotations

“... | think we could very well be involved
because our EMRSs, we target smokers and
we can run searches on our EMRs to find
patients, exactly the ones you're looking for,
S0... we do it for other, you know... for all the
big four, colon cancer and so on.”

advertising screening in office

— Concerned about additional
workload

A
UNIVERSITY OF TORONTD
PRACTICE -BASED RESEARCH NETWORK

“[In] 10 to 15 minutes | cannot see myself
conscientiously committing to doing
anything else ... I like our reminders... of
the PAPs, the mammograms, the faecal
occult blood. This could certainly be
something else that’s there. But | cannot
conscientiously say that I'm going to be able
to do this.”
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Are We Asking Patients if They Smoke? ®

Cromebiack

Missing Information on Tobacco Use in Canadian Electronic

Medical Records
Michelle Greiver, MD, Babak Aliarzadeh, MD, Christopher Meaney, MSc, Rahim Moineddin, PhD,

Chris A. Southgate, BA, David T.S. Barber, MD, David G. White, MD, Ken B. Martin, MSc,
Tabassum lkhtiar, MD, Tyler Williamson, PhD

| Male
O Female
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Figure 1. Proportion of sample with smoking information in
N\ electronic medical record (EMR) by age ranges and gender.
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Theme #2

Responsibility for follow Sample Quotation

up of positive LDCT

findings should rest witha ‘I, as a family doctor, would
screening program not like to know that there was a
PCPs 4 mm lesion found, it’'s been

reviewed by a thoracic
a8 surgeon...and the
KEEP recommendations are

CALM there.”

AND

FOLLOW
UP

N\
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Theme #3

Smoking cessation

services are a key Sample Quotation
component of a lung
cancer screening program «  thjs js a phenomenal
opportunity for those people
i who are identified as not
g being eligible for the low
= dose CT to have a
S M@Kl N G ' discussion regarding
. smoking cessation. That's

absolutely crazy not to use
this as an opportunity.”

=
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Theme #4

PCPs have high information needs

e Evidence including potential benefits and harms
such as false positive results
 Eligibility criteria
e High risk
« Identification of patients with multi-morbidities
e Detalls of a proposed screening process
e Communicating risk information to patients

* Follow up process when patients receive an
abnormal result
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Conclusions

o A future Ontario LDCT lung cancer screening
program will need to consider the wide variability
In the roles that PCPs envisioned for themselves.

« As PCPs had extensive information needs, a
future program will need to develop information
materials and learning opportunities tailored to
identified needs.

 The existence of LDCT lung cancer screening
program was seen as a hew opportunity to
discuss smoking cessation with patients.
Therefore PCPs advocated that a potential program
have explicit links to smoking cessation programs.
N
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Should we nest a biomarker
study In the Ontario Scheme?

e Are the Scottish results encouraging enough to
consider extending to Ontario?

— 76% operable V 20%

 Would EMR data quality in Canada be good
enough?

e Do we need a PBRN to undertake this kind of
study?

 What else would be needed?
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