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Maryland Overview
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Surgeon General Report – 1964





 53,454 participants
 55-74 years old

 current or former smokers (quit ≤ 15 years ago)

 ≥ 30 pack-years

 Randomized to initial enrollment screening 
exam either low-dose CT or CXR followed by 
two annual exams
 CXR chosen as comparison group b/c of PLCO

 Study median follow-up 6.5 years

National Lung Screening Trial
2002-2009



 Major results

 Mortality from lung cancer reduced by 20% 
with low-dose CT compared to CXR

 Mortality from any cause reduced by 7% with 
low-dose CT

National Lung Screening Trial
2002-2009

Presenter
Presentation Notes
2.5 fold more abnormalities found by CT over CXR (39% vs. 16%). Subsequent diagnostic evaluation typically further imaging
Complications ~1.5% each arm, majority minor




 Screening high-risk patients with annual LDCT 
reduces mortality from lung cancer

 Potential for immense public benefit
 94 million current or former US smokers

 7 million meet criteria for NLST inclusion

National Lung Screening Trial
2002-2009
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Estimated 150K in Maryland





Maryland Overview

Maryland Comprehensive Cancer Control Plan, 2016-2020
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Maryland Comprehensive Cancer Control Plan, 2016-2020



Lung and Bronchus 
Cancer Age-Adjusted Rates per 100,000 Population

Maryland DHMH, Center for Cancer Prevention and Control, Annual Cancer Report, 2015

58.7 58.7 65.8 53.446.347.2
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Current cigarette smoking – AA 15.5%, MD 14.6% (MD DHMH Behavioral Risk Factor Surveillance System 2014)
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AAMC Timeline



Rapid Access Chest and Lung 
Assessment Program (RACLAP)

 Mission: rapidly identify, evaluate, and manage 
patients with thoracic imaging abnormalities

 Goals:
– Avoid unnecessary delay in evaluation/consultation

– Avoid unnecessary procedures

– Provide timely feedback to referring provider/PCP

 Comprehensive, multi-disciplinary program 
critical to achieving positive results of NLST
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December 2013



Maryland Comprehensive Cancer Control Plan, 2016-2020
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Nearly 300,000 Marylanders enrolled through Maryland Health Connection in 2015
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AAMC Lung Screening Program
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Began January 2012
3/25/14 Ability to Order Via Epic




Current Focus of the Lung 
Screening Program

 Increase awareness
 Providers, employers, community

 Increase number of patients who 
return for subsequent scans

Focus on the underserved community





Maryland Comprehensive Cancer Control Plan, 2016-2020





Presenter
Presentation Notes
Educational level and annual household income are inversely related to cigarette smoking prevalence
Never smoking increasingly common – In 2013 61% Maryland adults report never smoking (BRFSS)
Hospital admissions to treat-tobacco related conditions decreased 11% 



Current Focus of the Lung 
Screening Program

Focus on the underserved community

Bristol-Myers Squibb Foundation 
 3-year grant



Prince George’s County
Pop: 863,420
Smokers:13.6%
Uninsured: 20%
< Poverty Level: 7.9%

Anne Arundel County
Pop: 556,348
Smokers: 18%
Uninsured: 7.2%
< Poverty Level: 6.3%

Calvert County
Pop: 90,484
Smokers:18.9%
Uninsured: 9.5%
< Poverty Level: 4.9%

*

*
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AA – CHNA 2015
Cal – CHNA 2014
PG – CHNA 2013 (Doctor’s), PG county gov website



Project Goals and Objectives
Expand program for primary and secondary lung cancer 
prevention in vulnerable populations in Anne Arundel, 

Calvert, and Prince George’s Counties

Smoking 
Avoidance 

and 
Cessation

Rapid 
Access 

Chest and 
Lung 

Assessment 
Program

Lung 
Cancer 

Screening
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Smoking
Increased availability of smoking cessation education resources
Improved health care participation
Increased smoking cessation knowledge
Decreased smoking prevalence
Higher smoking quit rates
Lung Cancer Screening
Increased Lung Cancer Screening
Migration of lung cancers to earlier stage disease
RACLAP
Reduced patient anxiety and emotional distress
Increased interdisciplinary team communication, sharing of resources and care coordination




Reaching Vulnerable Populations

 Utilize existing infrastructure and resources

 Leverage existing community relationships 
and forge new relationships

Multiple strategies necessary for diverse 
populations

Presenter
Presentation Notes
This is about community. This is about relationships. This is about partnerships.
What are our major challenges? Education, diversity, ability to reach vulnerable populations




Example of BPA: 
Health Maintenance 
Modifier Selected

Electronic Medical Record
Best Practice Alert



*American Community Survey, 2012
†Maryland Department of Planning, 2014

Maryland in 46.2% Racial/Ethnic 
Minority*

†
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Presentation Notes
Only 6 others states including DC have a higher percentage of minority population than Maryland





Community Collaboration 
 Anne Arundel Medical 

Center (AAMC) and the 
Housing Authority of the 
City of Annapolis (HACA)

 A primary care practice in 
a low-income housing 
unit acting as a 
community-embedded 
health resource

Presenter
Presentation Notes
This is not the traditional primary care story. If we provided traditional primary care in this setting, it would not work. Traditional primary care, like a lot of medical practices, is centered on the physician and the practice being able to make a living. This initiative, in contrast, truly is all about the patient, meeting him where he is and partnering with him to elevate his health status. 

In April 2013, AAMC began to provide community embedded resource includes care coordination and navigation, coaching, education, advice and support (aka PCMH) within the buidling, although the clinic didn’t open for another 6 months.  



Maryland Behavioral Risk Factor Surveillance System, 2006-2010
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Social determinants of health play huge role 



Vulnerable Populations in 
Maryland

 Spanish-speaking tobacco treatment specialist 

ACS = American Community Survey

Presenter
Presentation Notes
Diversity of the staff and workforce
Culturally competent materials and information



Community Collaboration
 US Housing and Urban Development (HUD) –

smoke-free housing initiative
 Implementation over 18 months of final rule

 Federally Qualified Health Centers (FQHC)*
 Higher prevalence smoking
 Increased interest in smoking cessation
 High rate of EMR use

*AJPH 105(1), 180-188, January 2015

Presenter
Presentation Notes
FQHC – smoking prevalence 31% relative to general US population 21%; greater interest to quit smoking 83% vs 69% general population (2010 National Health Interview Survey); 80% health centers use EMR
Data source: AJPH 105(1), 180-188, January 2015
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Launched a multi-cultural campaign aimed at reaching diverse populations



Lung Health Risk Assessment

www.aahs.org/breathe
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Establish PCP, refer smoking cessation, refer lung screening
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Dr. Noel-Thomas – Dir DHMH Office of Minority Health and Health Disparities
-helping establish contacts with minority outreach and technical assistance grantees in counties
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Dr. Bettye Muwwakkil, Executive Director; Mr. John O’Brien, former President Prince George’s Hospital Center
Outreach coordinator, deploy community health workers
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