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BACKGROUND: American Indians and Alaska Natives (AI/AN) continue to experience extreme lung
cancer health disparities. The state of Minnesota is home to over 70,000 AI/AN, and this population has
a 2-fold increase in lung cancer mortality compared to other races within Minnesota. Genetic mutation
testing in lung cancer is now a standard of high-quality lung cancer care, and EGFR mutation testing has
been recommended for all adenocarcinoma lung cases, regardless of smoking status. However, genetic
testing is a controversial topic for some AI/AN. PATIENTS AND METHODS: We performed a multisite
retrospective chart review funded by the Minnesota Precision Medicine Grand Challenge as a
demonstration project to examine lung cancer health disparities in AI/AN. We sought to measure
epidemiology of lung cancer among AI receiving diagnosis or treatment in Minnesota cancer referral
centers as well as rate of EGFR testing. The primary outcome was the rate of EGFR mutational analysis
testing among cases and controls with nonsquamous, non-small-cell lung cancer. We secured
collaborations with 5 health care systems covering a diverse geographic and demographic population.
RESULTS: We identified 200 cases and 164 matched controls from these sites. Controls were matched on
histology, smoking status, sex, and age. In both groups, about one third of subjects with
adenocarcinoma received genetic mutation testing. CONCLUSION: There was no significant difference in
mutation testing in AI compared to non-AI controls at large health care systems in Minnesota. These
data indicate that other factors are likely contributing to the higher mortality in this group
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PURPOSE: Screening for lung cancer with low-dose computed tomography is endorsed by the US
Preventive Services Task Force, but many eligible patients have yet to be offered screening. Major
barriers to the implementation of screening are physician and system related-the requirement for a
detailed smoking history, including pack-years, to determine eligibility. We conducted this pilot to
determine the feasibility of lung cancer screening (LCS) promotion that would offer screening to eligible
persons and patient completion of smoking history to estimate the size of the population of former
smokers who may be eligible for LCS in a single health care system. PATIENTS AND METHODS: Two
hundred participants were randomly selected from former smokers who were seen at the University of
Minnesota Health in the past 2 years and assigned to control (usual care) and electronic promotion,
stratified by age. Electronic messages to promote LCS were sent to an intervention group, including a
link to complete a detailed smoking history in the electronic health record. RESULTS: Of 99 participants,
66 (67%) in the intervention group read the message, 24 (36%) of 66 responded, and 19 (79%) of 24
respondents completed the smoking history. Ten intervention participants and 13 usual care
participants were eligible for screening on the basis of pack-year history. Four eligible participants
underwent screening in the intervention group compared with one participant in the usual care group.
CONCLUSION: Electronic promotion may help identify patients who are eligible for LCS but will not
reliably reach all patients because of low response rates. In this sample of former smokers, the majority
are ineligible for LCS on the basis of pack-year history. Electronic methods can improve documentation
of smoking history.
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