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TODAYõS AGENDA
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*Sessions will be recorded.
*Please mute phones when not speaking.  Mute cell phones and try to reduce extraneous noise. 
*Remember to e-mail Octavia Vogel by 10/31 if you are requesting CME/CEU credit.

Time Presentation Presenter (s)

9:00-9:10 Welcome, roll call, housekeeping Robert Smith, Ph.D.

9:10-9:45 Didactic Presentation: ECHO 

Session 6

Douglas Wood, MD

Elizabeth David, MD

9:45-10:00 Q & A/Discussion Robert Smith, Ph.D.

10:00-10:15 Program/Case Presentation: Melissa Hutchison, Patient Navigator

10:15-10:25 Q & A/Discussion Robert Smith, Ph.D.

10:25-10:30 Conclusion/Next session Robert Smith, Ph.D.

Dawn Wiatrek, Ph.D.

Octavia Vogel, MPH



DISCLOSURE

ÁUNM CME policy, in compliance with the ACCME Standards of 

Commercial Support, requires that anyone who is in a position 

to control the content of an activity disclose all relevant financial 

relationships they have had within the last 12 months with a 

commercial interest related to the content of this activity. 

ÁThe following planners and faculty disclose that they have no 

financial relationships with any commercial interest.
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FACILITATOR & PRESENTERS

Lead Facilitator: Robert Smith, Ph.D.
Vice President, Cancer Screening Prevention 
and early detection American Cancer Society

Presenters:  Douglas Wood, MD
Henry N. Harkins Professor and Chair
Department of Surgery
University of Washington 

Elizabeth A David, MD
Associate Professor of Clinical Surgery
Division of Thoracic Surgery
University of Southern California

Case Presentation: Melissa Hutchison
ACS Patient Navigator
Temple University Hospital (Fox Chase Cancer Center)
Philadelphia, PA
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LEARNING OBJECTIVES

Evidence shows that many patients who would benefit from 
curative-intent surgery do not receive it, and usual disparities are 
evident 

Upon completion of this session participants will be able to:

1. Define the role of surgery in the treatment of early - stage NSCLC

2. Define common and unrecognized disparities in the receipt of surgery for 
early stage NSCLC

3. Define potential mechanisms that perpetuate underlying disparities in the 
receipt of surgery for early stage NSCLC

4. Discuss strategies to mitigate disparities in the receipt of surgery for early 
stage NSCLC
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DISPARITIES IN THE RECEIPT OF CURATIVE SURGERY 

FOR EARLY STAGE NSCLC

ELIZABETH A DAVID, MD
UNIVERSITY OF SOUTHERN CALIFORNIA
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DISCLOSURES

ÁNone

ÁAcknowledgement- Omar Toubat
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OBJECTIVES

1. Define the role of surgery in the treatment of early - stage NSCLC

2. Define common and unrecognized disparities in the receipt of surgery for 
early stage NSCLC

3. Define potential mechanisms that perpetuate underlying disparities in the 
receipt of surgery for early stage NSCLC

4. Discuss strategies to mitigate disparities in the receipt of surgery for early 
stage NSCLC
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THE ROLE OF SURGERY FOR EARLY STAGE NSCLC
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Determination of resectability, surgical staging and 
pulmonary resection should be performed by board-
certified thoracic surgeons who perform lung cancer 
surgery as a prominent part of their practice. 

CT and PET/CT used for staging should be within 60 
days before proceeding with surgical evaluation

Surgeons should not deny surgery to patients soley
due to smoking status, as surgery provides the 
predominant opportunity for prolonged survival in 
patients with early -stage lung cancer



THORACIC SURGEONS

IN THE US
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Determination of resectability, surgical staging and pulmonary resection should 

be performed by board-certified thoracic surgeons who perform lung cancer surgery 

as a prominent part of their practice. 



THORACIC SURGEONS

IN THE US
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OBJECTIVES

1. Define the role of surgery in the treatment of early - stage NSCLC

2. Define common and unrecognized disparities in the receipt of surgery for 
early stage NSCLC

3. Define potential mechanisms that perpetuate underlying disparities in the 
receipt of surgery for early stage NSCLC

4. Discuss strategies to mitigate disparities in the receipt of surgery for early 
stage NSCLC
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TIMELINE OF SURGICAL DISPARITIES IN THE US
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OVERALL INCIDENCE AND MORTALITY RATES FOR LUNG & 
BRONCHUS CANCER BY RACE, 2010 - 2015
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RACIAL DISPARITIES IN TREATMENT OF EARLY - STAGE LUNG 
CANCER



BLACK POPULATION



BLACK POPULATION 


