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Conclusions
Preliminary evidence shows the two e-learning 
courses can be easily disseminated and are 
effective in increasing providers’ knowledge on LCS, 
smoking cessation, and related disparities impacting 
patients.

Introduction

Objectives
1. Understand patient and provider level barriers to 
tobacco treatment and LCS.
2. Develop a course to (1) educate PCPs about 
these barriers and (2) provide resources for 
providers to address these barriers with their 
patients.
3. Report the feasibility and impact of integrating a 
self-directed 30-minute Lung Cancer Health 
Disparities course with the LuCa National Training 
Network Lung Cancer Screening course (LuCa)3 on 
providers’ knowledge of LCS and its associated 
health disparities.

Results
Phase I:  Qualitative interviews
• Completed qualitative interviews with PCPs (N=9) 

and African American patients eligible for LCS 
(N=8; 4 screened, 4 unscreened) to assess 
barriers to LCS and tobacco cessation.

Phase II:  Designing the course
• Common barriers were used as framework for the 

development of a 30-minute e-learning provider 
education course.

• The Health Disparities (HD) course covered the 
following topics: 1) disparities in the burden of lung 
cancer; 2) disparities in smoking patterns and 
utilization of evidence-based smoking cessation 
treatments; 3) patient barriers to LCS; and 4) 
resources for providers to address common LCS 
barriers (e.g., patient reminders to support 
scheduling the scan, offering transportation 
options). 

• Experts in health disparities (N=6) and LCS (N=9) 
provided detailed critiques of the course content 
and presentation.

Phase III: The quasi-experimental study
• Eligible primary care providers from MedStar 

Health were recruited to complete a pre-test to 
assess providers’ knowledge and attitudes about 
LCS and associated health disparities.

• Providers (N=91) were assigned to complete the 
LuCa only course or the LuCa + HD course.

• Providers completed a post-test to assess the 
impact of the intervention on knowledge and 
attitudes. There were 6 total knowledge items 
asked at the pre- and post-test.

LuCa 
(N=49)

LuCa + HD 
(N=42)

Total 
(N=91)

Provider Characteristics 
Age, Mean (SD) 35.5 (9.5) 31.7 (6.3) 33.7 (8.3)
Gender, Male N (%) 24 (49.0) 21 (50.0) 45 (49.5)
Race, White N (%) 25 (56.8) 22 (56.4) 47 (56.6)
Years since completing medical 
education, Mean (SD) 8.7 (9.4) 4.3 (5.7) 6.6 (8.2)

Practice-related Characteristics
Average number of patients you 
see per week, Mean (SD) 40.2 (24.9) 32.3 (22.3) 36.6 (23.9)
In the last year, how often did you order LCS? N (%)
0, I have not ordered LCS 5 (10.2) 11 (26.2) 16 (17.6)
1+ LCS orders 44 (89.8) 31 (73.8) 75 (82.4)

• Majority of the providers (N=91) were residents 
(60.4%) and specialized in internal medicine 
(63.7%). Baseline knowledge and attitudes did not 
differ between groups (p>0.05). 

Table 1. Characteristics by Study Arm

Figure 1. Pre- and post-test knowledge scores

• There was no significant difference between the 
study groups on post-test knowledge scores when 
controlling for baseline knowledge, number of 
years since completing one’s medical education, 
and the average number of patients seen per week 
(p>0.05). 

• Within study arms, there was a significant 
improvement in knowledge scores pre- and post-
test (Luca only (p=0.03) and Luca + HD (p<0.001)).

The current study describes the development of a 
30-minute self-paced e-learning course that aims 
to address patient and provider level barriers to 
lung cancer screening (LCS) and smoking 
cessation treatments. The study also provides 
preliminary evidence regarding the feasibility and 
impact of this newly created Health Disparities 
course among primary care providers (PCPs) at 
MedStar Health.  

• Although the post-test mean knowledge scores 
were not significantly different, the results 
suggest that the LuCa + HD course may 
increase a provider’s knowledge about LCS-
related disparities. 

• Both arms indicated the amount of information 
provided was ‘just right’ (87.5% LuCa only; 
82.9% LuCa + HD) suggesting that even the 
longer intervention (1.5 hours) may be a feasible 
education tool among busy PCPs.

• Limitations of this study include a small sample 
size and provider participation was confined to 
one health system.

• As a next step, we intend to evaluate the course 
in a randomized trial to look at the impact of the 
course on providers' lung screening referrals and 
whether referrals differ by race.
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• Primary care provider-initiated discussions about 
LCS are low overall, and African Americans and 
other racial and ethnic minority individuals are 
less likely than Whites to have these 
discussions.1

• Racial and ethnic disparities also exist in 
receiving advice to quit smoking from their 
providers.2 

• Effective methods are needed to improve 
provider knowledge about LCS, tobacco-related 
disparities, and to provide resources to achieve 
equity in LCS rates. 
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