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Welcome/Review/Approval of Minutes




Welcome/Review/Approval of Minutes
Dr. Heather Bittner-Fagan, Chair, began the meeting at 10:02 am and welcomed all attendees.  A motion was made to approve the October 2023 meeting minutes by Dr. Stephen Grubbs and seconded by Nora Katurakes. The minutes were approved. Dr. Bittner-Fagan welcomed new ED&P member Danny Hamm. 

[bookmark: _Hlk133840594]American Cancer Society – New Lung Cancer Guidelines
Dr. Bittner-Fagan presented the updated American Cancer Society (ACS) Guidelines for Lung Cancer Screening. She stated lung cancer is the leading cause of cancer deaths in the US. Dr. Bittner-Fagan informed the committee that the new guidelines are similar to the previous ones with the exception that the ACS expanded eligibility by eliminating the years quit requirement. The updated ACS guideline recommends annual lung cancer screening with low-dose computed tomography (LDCT) for asymptomatic persons who smoke or used to smoke (aged 50 to 80 years) and a 20 or more pack-year smoking history. Dr. Bittner-Fagan presented the ACS 2023 vs. United States Preventive Services Task Force (USPSTF) 2021 lung cancer screening recommendations and shared the 2023 ACS smoking status change. The 2023 ACS recommendation states that years since quit is no longer an eligibility factor for people who formerly smoked. She shared that the new 2023 ACS guidelines increases the number of people eligible for lung cancer screening from 14.3 million to 19.2 million by removing the quit (smoking) date. Dr. Bittner-Fagan opened the discussion of changing the Screening for Life guidelines to this expanded population. The committee shared their thoughts and discussed the implications of updating the guidelines to the Screening for Life Program. Dr. Bittner-Fagan tabled the conversation while she identifies the process with the Division of Public Health (DPH) to make changes to screening guidelines.  

Call to Action
Call to Action: Reducing Racial Disparities in Breast Cancer-Recommendations (Dr. Scott Siegel’s research) Dr. Bittner-Fagan revisited Dr. Scott Siegel’s research that was presented at the October 2023 ED&P committee meeting and stated that breast cancer screening should be initiated at age 40. She also reiterated Dr. Siegel’s research regarding the following: geographic location, risk assessment of younger women, and black women. She asked the committee, “what can we do?” Suggestions from the committee included, clean up our messaging about the breast cancer screening age by reviewing the DPH websites, written materials, etc., and make the information simpler and clearer to emphasize that breast cancer screening should begin at age 40. Also ensure that materials are culturally appropriate and depict the populations we are trying to reach, e.g., black, and brown communities. Clear up the messaging and misconceptions about family history and screening age, which Dr. Kelly stated has been an issue with her patients. The committee discussed utilizing the resources offered by Representative Johnson and the Delaware Legislative Black Caucus to reach target populations.  Nora Katurakes suggested the committee listen to the podcast, “Solving Breast Cancer Disparities” with Scott Siegel, PhD, and Dr. Dawn Leonard for clear conversation and direction. She also suggested we share it with elected officials and community groups. Dr. Bittner-Fagan will share the podcast with the Delaware Academy of Family Physicians.
National Lung Cancer Screening Day Survey/Outcome Report- Update
Pam Schauer of the American Cancer Society (ACS) presented the National Lung Cancer Screening Day (NLCSD) Survey/Outcome Report. She opened by saying, “thank you, we had a wonderful first statewide effort around the National Lung Cancer Screening Day.” This was the first year that Delaware had a coordinated effort. There were more than 1,600 providers reached, 234 people were scheduled and 170 screenings were completed. There was social media engagement, a provider education video and Podcast to promote the campaign. Planning is underway for NLCSD 2024 with the first meeting being held in May 2024.

Human Papillomavirus (HPV) Vaccines- Updates   
James Talbott, Bureau of Immunizations Chief provided an update about the HPV vaccinations in Delaware. He informed the committee that the HPV vaccinations have gone well this past year. There was a need to purchase 200 additional doses of HPV vaccine for the public health clinics this year due to an increase of refugees. A program coordinator was hired to help with some quality improvement practices which coincided with the work that Quality Insights has been doing. Statistics were provided for 2022, HPV vaccinations for 13–15-year-olds increased from lower 60% to almost 70%. Rates for 2023 will available this summer or early fall. 

Sharing Time
Dr. Bittner-Fagan shared the next meeting is the in-person retreat on Tuesday, April 9th at Bally’s Conference Center in Dover.  

Public Comment
There were no public comments.

Adjournment
The meeting was adjourned at 11:37 am.

Attachments





                                        

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Paulette Robinson-Wilkerson (Paulette.Robinson-Wilkerson@Delaware.gov or 302-744-1061).



Future Meeting(s)



	Next Meeting:
Tuesday, April 9, 2024-DCC Retreat (In-Person)
	2024 Meetings:
July 8, 2024 – Hybrid
October 14, 2024 - Hybrid
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2023 NLCSD Campaign Year

10/16/2023





2023 DE Statewide Partnership

Cancer Center & State Partnerships Collaboration 

Pam Schauer & Allison Gil





2023 Statewide HIGHLIGHTS:

DE Organizations who endorsed the NLCSD campaign:  ACS, ALA, Bayhealth, Beebe Healthcare, ChristianaCare, DE Cancer Consortium/ED&P Committee, DE Division of Public Health, Bureau of Cancer Prevention and Control, Screening for Life, Delaware Imaging Network, and TidalHealth 

Social Media & Communication plans began in October through November 2023

Metrics—  (as of 12 14 23)
Not all our partner organizations have shared their results. Total to date (12 14 23), gathered from those who have shared results:



Providers Reached 1669

Screenings Scheduled 234

Screenings Completed 170

Partners Engaged 11

LinkedIn Post -Impressions 1577

Partner YouTube Provider Education video 228,858 impressions and 3803 clicks, social ads 5,923 impressions and 105 clicks

 

Thank you to all 2023 Partners, for a fantastic first year with a statewide effort to amplify Lung Cancer Screening efforts! 

2024 National Lung Cancer Screening Day planning will begin---May 8th, 2024 at 9:15am/virtual meeting 









Great collaboration for 1st year campaign in DE!! 





For more information: Lung Cancer Screening Day - National Lung Cancer Roundtable (nlcrt.org)





2023 NLCSD Campaign Year

10/16/2023
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IMMUNIZATION PROGRAM UPDATE
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Jim Talbott, MPA

Director, Immunization and Vaccines for Children

Division of Public Health 

Delaware Department of Health and Social Services

January 8, 2024
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Goal 2: Provide HPV vaccine to ages 9-26

2

		Task/Actions		Responsible Party		Data Source		Timeframe		Status

		Partnership with DOE
		DPH and DOE		MOU		Year 1 and ongoing 		Ongoing 

		Partnership with DOI
		DPH and DOI		MOU		Year 1 and ongoing		Ongoing 

		Work with State Innovation Committees.
		DPH		Provider scorecard		Year 1 and ongoing		Ongoing

		Provide training to medical providers		DPH		Contract		Year 1-2		 Ongoing

		Provide training on DelVAX
		DPH		Contract		Years 1-5		 Ongoing:







Goal 2: Provide HPV vaccine to ages 9-26

3

		Task/Actions		Responsible Party		Data Source		Timeframe		Status

		Provide data entry services for providers		DPH		Contract		Years 1-5		Ongoing

		Disseminate messages statewide		DPH and Contractor		Evaluation		Years 1-2		Ongoing

		Conduct an evaluation of media tactics. 		DPH 		Trackable media 		Years 2-3		Ongoing

		Provide training to medical providers		DPH		Contract		Year 1-2		 Ongoing

		Provide workflow assessments		DPH		Contract		Year 2		Ongoing

		Promote the HPV Vaccine is Cancer Prevention Champion Award		DPH		Trackable website engagement		Year 2		Completed







Goal 2: Provide HPV vaccine to ages 9-26

4

		Task/Actions		Responsible Party		Data Source		Timeframe		Status

		Provide education opportunities to Dental community		DPH		Contract		Year 2		Ongoing

		Evaluate the provider scorecard to determine effectiveness.
		State Innovation Committee		Provider scorecard		Year 5		Ongoing  

		Arrive at a consensus with Colleges and Universities		DPH and Immunization Coalition of Delaware		Evaluation		Years 2-3		Completed







TEEN VAx VIEW
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Adolescent vaccination coverage for vaccines routinely recommended by the ACIP for preteens and teens. These include HPV, Td or Tdap, MenACWY, and other vaccines.

https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/index.html







Source: Centers for Disease Control and Prevention/SchoolVAXVIEW





View data on adolescent vaccination coverage for vaccines routinely recommended by the ACIP for preteens and teens. These include, Td or Tdap, HPV, MenACWY, and other vaccines. Data are available for local areas, states, HHS regions, and the nation from the National Immunization Survey-Teen (NIS-Teen). Sociodemographic data from the NIS-Teen are also available.



Source for data, information, and news about school vaccination coverage from state reports



An interactive web-based program to provide comparisons of rates by year, by state or by national rates.



The website is published at the bottom of this slide.
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UP TO DATE HPV (2019-2022)
AGE 13-15  YEARS
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Source:  Delaware Centers for Disease Control, Teen Vax View, November 27, 2023





Rates are showing a steady increase since the two dose series was monitored, beginning in 2018.
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Delaware	2019	2020	2021	2022	0.56299999999999994	0.57499999999999996	0.63600000000000001	0.69199999999999995	U.S.	2019	2020	2021	2022	0.52300000000000002	0.54500000000000004	0.58499999999999996	0.58599999999999997	







UP TO DATE HPV (2018-2022)
AGE 13-17  YEARS
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Source:  Delaware Centers for Disease Control, Teen Vax View, November 27, 2023





Again, HPV rates continue to rise, even with the three dose recommendation for kids 15-17 years of age.
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Delaware	2019	2020	2021	2022	0.59199999999999997	0.63200000000000001	0.68899999999999995	0.68200000000000005	U.S.	2019	2020	2021	2022	0.54200000000000004	0.58599999999999997	0.61699999999999999	0.626	







January 8, 2024

Quality Insights

Training Medical Providers on Best Practices for HPV Vaccination













Good Morning Everyone, my name is Sarah Toborowski and I am a practice transformation project lead at Quality Insights.  Today I will be speaking about our quality improvement project, Training Medical Providers on Best Practices for HPV Vaccination.
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Quality Insights Overview

Non-profit organization focused on data-driven community solutions to improve health care quality in pursuit of better care, smarter spending, and healthier people.

Change agent, trusted partner and integrator of organizations collaborating to improve care.









I wanted to provide a quick overview of Quality Insights.  We are a nonprofit organization focused on healthcare quality solutions for systems, providers, and patients.  We strive to be a change agent, trusted partner, and integrator for organizations collaborating to improve care.
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Quality Improvement Project

Objective: Increase HPV vaccination rates in Delaware through education, evidence-based intervention implementation, and DelVAX support.







Quality Insights began our partnership with the Delaware Division of Public Health- Immunization Program in 2018.  Our objective in this quality improvement project is to increase HPV vaccination rates through: education opportunities for both providers & clinic staff, technical assistance for the implementation of evidence based workflow modifications, and expertise in navigating the Immunization Information System, DelVAX.  All of this is offered to practices free of charge.
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Practice Recruitment

Program offered to over 100 provider sites

Initiated the project with over 50 sites

14 sites have been engaged for 3 or more years









We have utilized a multitude of strategies for project recruitment including: phone calls, emails, in person office visits, mailing recruitment packets, and DPH referrals.  We offered the program to over 100 provider sites over the course of the past 5 years and 50 different provider sites initiated the quality improvement project.  We have 14 sites that have been engaged for 3 or more years.  
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Barriers

Resources 

Financial

Human

Provider/practice beliefs

“Vaccinate Everyone”

Already have a vaccine initiatives in place

Policy

Legal (health systems)

Legislative/regulatory

















Practices who have declined to participate or withdrew from participation have shared barriers including lack of resources, provider beliefs, and policy issues.
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Workflow Modifications to Improve HPV Vaccination Rates

Academic Detailing (AD)*

Data Reconciliation

Patient Postcard Reminder Campaign*

Patient Reminders for Nurse Visit*

Patient inactivation and adding historical records in DelVAX

Clinical Decision Support (provider reminders)*

Scheduling next visit/immunization before leaving*

Other



* Evidence-based workflows









Again, the main goal of our work is to improve HPV vaccination rates in the State of Delaware and we do this by offering education and implementing evidence based interventions.



Once a practice chooses to participate in the project, we perform a workflow analysis to determine “current state”, that is prior to Quality Insights engagement, vaccine initiatives and practice workflow.  This workflow analysis gives us an idea of the patient population as well as the practice process for recommending and administering the HPV Vaccine.  We then utilize the results of the WFA to offer suggested EBIs that we can help to implement.  We can assist practices in implementing any number of evidence based interventions, and have found that those practices who select multi-component interventions tend to have even greater success.  These interventions were adapted from The Community Guide to Preventive Services.  We will take a look at a few of the interventions more closely in the next few slides.
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HPV Education

Geared towards office staff including MAs, nurses, and front desk

Based on the CDC’s “You are the Key to HPV Cancer Prevention”

Topics include ACIP updates, Cancer prevention, DelVAX, IQIP, Safety, Same Way-Same Day, SDOH, and Vaccinating at 11-12

Held 168 education sessions with 80 unique provider sites







We have created an HPV education presentation that is based on the CDC’s You are the Key to HPV Cancer Prevention and covers topics including ACIP updates, cancer prevention, DelVAX, Safety, and Vaccinating at 11-12, among others.  This is geared more towards office staff in order to ensure that all those with direct patient contact are on the same page with HPV vaccine recommendations, but we do have some providers who also join these education sessions.   Thus far we have held 168 education sessions with 80 unique provider sites. 
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Download this flyer.







This is a graphic that we share during our practice education sessions with providers and clinic staff to help illustrate all of the cancer types that HPV vaccination is helping to prevent. We also share this as a poster with the practices for display in waiting rooms and exam rooms.  



We do still encounter those who only think of cervical cancer when hearing about HPV, and we  want to  ensure that all staff who have contact with the patient are able to speak to the numerous other cancers that HPV can cause.  The fact is that cervical cancer is just the tip of the iceberg when we think about HPV attributable cancers and there are many other cancers that are caused by HPV that can be prevented through vaccination. In addition to 91% of cervical cancers, HPV is responsible for about 91% of anal cancers, 69% of vulvar cancers, 75% of vaginal cancers, 63% of penile cancers, and 70% of oropharyngeal cancers. https://www.cdc.gov/vaccines/pubs/pinkbook/hpv.html 
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Oropharyngeal Cancers





One type of cancer that we really like to focus on during our education sessions is Oropharyngeal cancer as it is now the most common HPV-associated cancer in the United States.  Over 14,800 cases of oropharyngeal cancer are attributed to HPV annually, which is 4000 more than the number of HPV attributed cervical cancers. 70% of oropharyngeal cancers are caused by HPV and the number of new cases each year is increasing. -https://www.cdc.gov/cancer/hpv/statistics/cases.htm



As oropharyngeal cancer rates rise to near epidemic levels, the National Cancer Institute reports new study results that suggest that vaccination against HPV decreases oropharyngeal HPV infection rates. The study of 2,600 U.S. young adults found that oral HPV infections were 88% lower in those who had received at least one dose of HPV vaccine as opposed to those who were unvaccinated.  We make sure to stress that in June 2020, the U.S. Food and Drug Administration had approved an expanded indication for Gardasil 9 for the prevention of oropharyngeal and other head and neck cancers caused by HPV types 16, 18, 31, 33, 45, 52, and 58– so HPV vaccination is not just for cervical cancer protection any longer.
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Over 14,800 cases annually; 70% caused by HPV





Study found that oral HPV infections were 88% lower in HPV vaccinated individuals





June 2020: Indication for Gardasil 9 for prevention of oropharyngeal and other head and neck cancers





Most common HPV-associated cancer in the U.S. and number of new cases is increasing each year





Delaware Statistics: HPV Attributable Cancer



https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

Source: CDC, n.d. 

In Delaware in 2016-2020, the age-adjusted rate of All HPV-associated cancers was 14.0 per 100,000 people (95% Confidence Interval: 13.0-15.0).



867 cancer cases were reported.





We also share Delaware specific data related to HPV attributed cancer and HPV vaccination rates.



This data from the CDC between the years 2016-2020, shows the HPV-associated cancer rate in DE was 14/100,000, with 867 new HPV-associated cancer cases reported.  As you can see from the map above, Delaware is in the darkest blue color, which puts us in the highest rate of HPV attributable cancers in the country.
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Delaware Statistics: HPV Vaccination Rate







Source: CDC, 2021.





According to the 2022 National Immunization Survey-Teen Data, in Delaware, 68.2% of adolescents ages 13-17 were up-to-date with HPV vaccination which is above the national average of 62.6%.  



The Healthy People 2030 goal is to “Increase the proportion of adolescents who get recommended doses of the HPV vaccine” to 80% for those 13 to 15 years.  The most recent Healthy People data available from 2021 reports that nationally 58.5% of those aged 13 to 15 have received HPV vaccination, which is an increase from the baseline in 2018 of 48%.  



Quality Insights helps practices to prioritize HPV vaccination, improving their HPV vaccination rates, which will in turn improve our state’s vaccination coverage and hopefully lessen the impacts of HPV attributable cancers.
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HPV Vaccine Recommendation

19

Meites et al. MMWR. 2016.





Another component of the education sessions is to highlight the value in beginning vaccination early at age 11 or 12 (but as early as age 9).

The CDC and ACIP recommend routine vaccination with HPV vaccine at 11-12 years of age for both girls and boys. The vaccine can be started at age nine. Ideally, pre-teens should finish the vaccine series by age 13.

ACIP also recommends catch-up vaccination for females and males aged 13-26 years who are not adequately vaccinated.

Catch-up HPV vaccination is not recommended for all adults aged >26 years. Instead, shared clinical decision-making is recommended for some adults aged 27-45 years.



Vaccination at ages 11 & 12 is the best opportunity for protection and prevention

Adolescents should be vaccinated before they become exposed to HPV. 

If a person has already been exposed to a strain of HPV, the vaccine will not be effective against that particular strain. However, persons can still benefit from protection against other types of HPV even if they are already infected with one or more types.  It is not possible to predict when exposure might occur, so it’s important to vaccinate early.

Early age initiation has been associated in several studies with a higher rate of series completion.

An increased number of health care visits at this age may result in more opportunities for vaccination.

A younger age initiation also allows for more time to complete the series. The series should be complete by age 13

Immunizing children protects the health of the community. If a person is immunized against HPV, that person cannot pass those strains of HPV along.

Studies indicate that younger adolescents respond better to the vaccine than older adolescents or adults.

The vaccine causes a better immune response at this age and there is evidence that HPV vaccination induces robust immune memory, making it long-lasting.

Most healthy children at this age will only need a two-dose series, instead of three.
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CDC recommends routine vaccination 





at age 11 or 12 years to prevent HPV cancers  





The vaccination series can be started at age 9 years





Patient should complete the series by the 13th birthday





Shared clinical decision making is recommended for some adults aged 27-45 years





Catch-up vaccination is recommended for females and males aged 13-26 years





Academic Detailing

Curriculum Overview

Five modules

Detailing piece, one-pager, pocket guide

Assessments

Recruitment flyer 

Literature review

Purpose

Modules are a guideline/reference for practice 

Assessments provide a baseline to customize discussions

Statistics

32 academic detailing sessions provided

29 unique provider sites









Academic detailing is interactive educational outreach to provide unbiased, noncommercial, evidence-based information with the goal of improving patient care.  It is geared towards physicians and non-physician practitioners.  Quality Insights developed an academic detailing curriculum in 2019 which has been updated annually with the most current information & statistics.  The curriculum includes 5 modules with topics including HPV attributable cancer information, vaccination strategies, and vaccination safety.  It also includes a pre and post assessment which allows Quality Insights to identify the provider’s strengths, gaps, and areas of opportunity in order to have the greatest impact and value to the providers. Each academic detailing session is unique to the provider and their patient population.



So far we have conducted 32 academic detailing sessions with 29 provider sites.
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Data Reconciliation

Process of comparing vaccines documented in the practice EHR with the vaccines that are documented in DelVAX



		 Charts Reconciled		8,882 

		 Vaccines Added to DelVAX		1,412

		 Vaccines to Add to EHR		544







Data reconciliation is a comparison of the practice’s EHR vaccination information with the information that was received by DelVAX.  A report is generated from the practice EHR that includes all HPV vaccines on record or administered at the practice for adolescents between 9 & 17 years of age.  We utilize that report to pull the patients immunization record in DelVAX and compare the vaccines that DelVAX has on record with those that are on record in the EHR.  



The Division of Public Health’s Communicable Disease Regulations mandate that all immunizations administered in the State of Delaware must be reported to DelVAX.  Because of this regulation, all of the vaccinations that are in the EHR should also be in DelVAX for a 1:1 comparison.  As you can see by the results of the Data Reconciliation, that is not the case, at least not yet.



We have reviewed 8882 patient charts thus far from 34 sites.  We have added 1412 vaccines to DelVAX, meaning that those vaccines were on record at the practice but missing from DelVAX.  We have also recommended that these sites add 544 vaccines to their EHR, meaning that those vaccines were on file in DelVAX but not at the practice.



What are some reasons for the missing vaccines in DelVAX:

EHR changes

Issues with HL7 interface



What are some reasons for the missing vaccines in the EHR

New patient- history was not added from immunization record/imported from DelVAX
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Data Reconciliation

Practice A:

Up-to-date vaccination rate for 13-17 year olds increased from 51.3% to 61%, for a relative improvement of 18.9%





		Practice A HPV Data Reconciliation 		

		Charts Reconciled		1739

		Vaccines Added to DelVAX		213

		Vaccines to Add to EHR		129







This slide shows the results of one of our recent data reconciliations that we completed.  We reviewed 1739 patients and were able to add 213 vaccines to DelVAX and recommended that 129 vaccines be added to the practice EHR.  This resulted in a relative improvement of almost 19% for the up to date vaccination rate.
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Importance

CDC may transition to IIS data from NIS-Teen data for vaccine reporting

Reconciliation establishes a true baseline for quality improvement 

Improves accuracy of reporting in DelVAX







Why is data reconciliation important?

CDC may transition to IIS data from NIS-Teen data for vaccine reporting so having DelVAX as a true reflection of Delaware’s HPV vaccination rate is vital 

Reconciliation establishes a true baseline for quality improvement

Improves DelVAX accuracy
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Barriers





We have noted barriers during Data Reconciliation along the way:

Patient unable to be located in DelVAX- we utilize a number of different searches to try to find the patient

Birthdate mismatch– usually off by a day

Multiple accounts- this became especially prevalent after COVID; many duplicate accounts where only COVID is logged in one of the duplicates– usually an issue with shortening names

Dose issues- either too close together, inappropriate age, or there is a dose in DelVAX close to the reported date from practice
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Patients unable to be located in DelVAX





Birthdate mismatch





Multiple accounts





Dose Issues





Multi-Pronged Approach Success Story

Practice B:

Engaged in project December 2021

Education

Two academic detailing sessions

Ongoing technical assistance with HPV champions

Implemented three workflow modifications

DelVAX roster clean up monthly

Patient reminder campaign

Reminder/Recall









I wanted to share a success story from a practice who has been engaged with our project for about two years.  They engaged with us in December 2021 and have participated in two HPV academic detailing sessions.  We communicate regularly with their two identified HPV champions to provide resources and share data improvements.  They have implemented three workflow modifications: 1) performing DelVAX roster clean up monthly- this ensures that the patients who are attributed to them in DelVAX are truly patients of their practice. 2) Patient reminder campaign- they hand out reminder magnets with the date the patient’s next HPV vaccine is due to all parents who are initiating the series.  3) They have set up a reminder-recall report through DelVAX.  This report identifies patients who are coming due for their HPV vaccine and those who are over due for either their initial dose or the next in the series.  The HPV champions work on this list to add in Chart Reminders and place phone calls to bring the patients in.



1 HPV 17 percentage points- a relative improvement of 22%

UTD 16 percentage points- a relative improvement of 29%.
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HPV Vaccination Improvement

Practice B



1 HPV	Baseline	6 Months	1 Year	2 Years	77	90	93	94	UTD HPV	Baseline	6 Months	1 Year	2 Years	55	67	68	71	







HPV Medical Education and Rate Increases 







These are the results for the practices who have been engaged in the program for the past 4 years.
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Delaware State Dental Society







We have engaged the executive director of the DE State Dental society and placed the above advertisement in the DE State Dental Society newsletter in November 2023 to highlight dentists key role in HPV vaccination.  We are in the planning stages of a webinar for Dental providers which is scheduled for March 28, 2024 that will include continuing education credits.
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Maintenance of Certification

Quality Insights has partnered with Christiana Care to offer Part IV Maintenance of Certification credits for the American Board of Pediatrics, American Board of Internal Medicine, and American Board of Family Medicine.

Any provider participating in the quality improvement project qualifies to receive the credits.  For questions, please contact MOC@christianacare.org.	





ChristianaCare and Quality Insights partnered to add this project “HPV Vaccination in Primary Care Practices in Delaware” to ChristianaCare’s Multi-Specialty Portfolio Program. This approval creates eligibility for participating providers to seamlessly receive credit for the important work that they perform to bridge the gap in human papillomavirus (HPV) vaccinations in the community.  The program has been processed and approved by the applicable American Board of Medical Specialties (ABMS) Member Boards as meeting Maintenance of Certification Part IV credits by the American Board of Pediatrics, American Board of Internal Medicine and American Board of Family Medicine.
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HPV VACCINE 

IS CANCER PREVENTION

And YOU are the key!

#WeCanStopHPV







Remember….

HPV Vaccine is CANCER prevention and YOU are the key!

Thank you.
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Fun Stuff	

Please follow Quality Insights on social media

X: @Qual_Insights

LinkedIn: www.linkedin.com/company/quality-insights

Contact email: EHarry@qualityinsights.org for more information on the project or to receive quarterly HPV newsletters





This project is in collaboration with the Division of Public Health (DPH) – Comprehensive Cancer Control Program, Immunization and Vaccines for Children, and the Centers for Disease Control and Prevention (CDC). Publication number DEDPH-HPV-112223
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In the US, lung cancer is the leading cause of death from cancer.







In 2020, more people died of lung cancer than colon, breast, and prostate cancers combined.
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LUNG CANCER AT A GLANCE

Lung Cancer Screening | Burden Data

SOURCE:  American Cancer Society’s Cancer Statistics Center | accessed 11/2/2023





cancer.org  |  ‹#›



In comparison: When colorectal cancer is found early, there is a 91% survival rate.  When found at a late stage, the survival rate drops to 13%.
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TAKE HOME 

New guidelines closely mirror previous but one important exception – ACS expands eligibility by eliminating the years quit requirement. 
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The American Cancer Society’s

Lung Cancer Screening Guideline
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ACS (2023) vs. USPSTF (2021)
Lung Cancer Screening Recommendations

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening

		Eligibility		2023 ACS		2021 USPSTF*

		Age		50-80 years		50-80 years

		Smoking Status		Persons who currently smoke or formerly smoked. 
Years since quit is no longer an eligibility factor for people who formerly smoked		Persons who currently smoke or formerly smoked (and quit no more than 15 years ago)

		Smoking History		≥ 20 pack years		≥ 20 pack years

		Recommendation		Annual screening with LDCT		Annual screening with LDCT





cancer.org  |  ‹#›
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Why?









As age increases, lung cancer risk increases regardless of years quit (YQ) 



20XX
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20XX
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Landy R , et al. Absolute lung cancer risk increases among individuals with >15 quit-years: analyses to inform the update of the American Cancer Society lung cancer screening guidelines. Cancer. 2023; 1-15. doi:10.1002/cncr.34758

Absolute lung cancer risk increased by 8.7%/year (95% CI, 7.7%–9.7%; p < .001) as individuals aged beyond 15 quit-years in the PLCO, with similar results in NHIS and NLST











A word about guidelines 









What next? 

Changing our Screening for Life Guidelines to include this expanded population 

Sample Footer Text
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Cigarette smoking significantly increases the risk of lung
cancer and mortality

In 2013, the American Cancer Society (ACS)
recommended that persons, aged 55-74 years with
a 30 or greater pack-year smoking history, including
those who had quit smoking within 15 years, undergo
annual screening with low-dose computed
tomography (LDCT)

However, evidence suggests that the risk of lung cancer
remains high beyond 15 years after quitting and
increases with age

The updated guideline recommends annual LCS with LDCT for asymptomatic persons
who smoke or used to smoke (aged 50 to 80 years) and have a 20 or more pack-year
smoking history.
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A key question gy

How many more people will be eligible for lung cancer
screening with the new ACS guideline?

* Presently about 14.3 million people are eligible for
screening under the 2021 USPSTF recommendation (32%
of those who ever smoked)

* The 2023 ACS guideline increases the number to 19.2
million (43% of those who ever smoked)
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