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Committee members approved the February 28, 2007 Disparities Committee meeting minutes without changes.  

Data Related to Cancer Disparities
Ms. Jill Rogers answered the following questions raised at the February 28, 2007 meeting: 

•   Is there a statistically significant difference in the age of diagnosis for African-American and white women?  

Ms. Rogers and Ms. Marjorie Shannon, Division of Public Health Epidemiologist, are collaborating on the answer to this question.  However, they were able to produce data on the stage of diagnosis and screening rates between African-American and white women.  The results showed no statistically significant difference between stage of diagnosis in colorectal and prostate cancers.   However, there was a significant difference in stage of diagnosis in breast cancer.  Furthermore, there was no statistically significant difference in screening rates for colorectal, prostate and breast cancers.  Ms. Rogers passed the chart of results around for the Committee to see.

These findings lead to a lengthy discussion initiated by the Chairman Lt. Gov. John Carney in reference to a newspaper article in the Sunday News Journal.  Mr. Carney informed the group the article stated that breast cancer incidence in African-American women was lower, but mortality was higher and it referenced Dr. Grubbs’ chart review, as well.   The main concern, however was that the article left readers with the impression that higher mortality rates may be due to a cultural “unwillingness” to get screened, but simultaneously stated there was no difference in screening rates of African-American and white women.   Ms. Rogers stated that the article led readers to believe that every woman diagnosed with breast cancer got the appropriate treatment, which is not what the Division of Public Health concluded.  Furthermore, Dr. Rivera went on to say, they know there is no difference in Stage 1 treatment, but there could be a difference in later stage treatments, which the article also failed to clarify.  Overall, it left women with the false impression that higher mortality is due to a screening disparity.  Therefore, the Committee concurred that the one legitimate question the article did raise was “why are more African-American women dying?”  
•  What is the proportion of women served by the Champions of Change program?

      This information will be presented at a future Disparities Committee meeting.  


Finalize “Purple Book” Recommendations
Given members’ input regarding the mortality disparity reported in the previously discussed newspaper article, Lieutenant Governor John Carney felt that the matter should be addressed within the Committee’s working recommendations for 2007-2011.  Ms. Jill Rogers indicated that it had not previously been included, because the State was actually making very positive progress in African-American female breast cancer mortality rates.  Delaware’s rate is declining more rapidly than the U.S. average. A question on the use of claims data was raised, initiating a brief discussion on the topic.  Ms. Rogers told the group that claims data from State programs has been used.  The Division of Public Health is negotiating with third-party payor’s claims use in order to gain a more representative sample for data collection.   Mr. Carney suggested inserting breast cancer into Goal 3.  Ms. Jill Rogers then proposed to include it in the descriptive studies of Objective 3a. as well.  The Committee agreed on the revision to read as follows: 
Goal 3: Reduce colorectal and breast cancer mortality among African-American women in Delaware. 

Following the decision to revise the recommendation, discussion focused on designing the study to yield the integral data needed to design interventions that would lead to improving the disparity.  Ms. Kathleen Wall raised the topic of treatment, supported by the preliminary research finding that younger African-American women are being diagnosed with more aggressive breast cancers.   Dr. Jaime Rivera referred to the analysis that the Colorectal Committee is conducting this summer on stage three treatment guidelines for colorectal cancer as a potential study design model.  Ms. Jill Rogers and Chair John Carney asked Dr. Robert Frelick his opinion on the value of adding breast cancer to the descriptive study and if treatment guidelines for stage three breast cancer were as concrete as those for stage three colorectal cancer.  Dr. Frelick substantiated the inclusion of breast cancer in the descriptive study and went on to describe the stage of diagnosis treatment variations.  The group agreed that the most effective strategy would be to include breast cancer in the descriptive study and add another study on stage two treatment guidelines.  Additionally, Dr. Frelick suggested targeting pre-menopausal women through the Screening for Life program, given the rising incidence in younger black women with rapidly progressing cancers.  Members commented on various other recent literature findings, such as tobacco, estrogen therapy, BMI and dialysis.  

Goal 1 was relatively unchanged from the last Committee meeting.  Ms. Rogers explained that community-level health surveys have been conducted in chosen communities of some states as door-to-door interview-type surveys.   They have served as a supplement to the Behavioral Risk Factor Survey (BRFS) data and other state-wide data collection.  Based on the differences other states have found from community to community, the Division of Public Health believes there is potential to reveal noteworthy data.  Objective 1b. has remained unchanged since the last Committee meeting, as well.  
Moving on to Goal 2, Ms. Jill Rogers informed the group that the action matrix was empty because, Dr. Stephen Grubbs, chair to the Colorectal Committee, is implementing the details of Objective 1a. into the Screening for Life program.  Lieutenant Governor John Carney asked that the Disparities Committee stay abreast of the State’s prostate disparity in African-American men.  Ms. Rogers suggested gathering information on the program and addressing the issue as an action step under Objective 2b.   Mr. Carney also wanted to assure that the Committee collaborates with the Colorectal Committee on the disparity.  Dr. Frelick stated he believes the Committee needs to develop a relationship with the Voluntary Initiative Program (VIP) and utilize its data.  Physician screening recommendations need to be ascertained for the program, as well as in the primary care community as a whole.  Chair John Carney suggested contacting Dr. James Gill to potentially assist with this endeavor. 

It was agreed that the Committee should gather demographic data for VIP and connect with the broader medical community, perhaps through the Medical Society of Delaware.  Such activities could reveal if there is a need for treatment guidelines in the state.  Ms. Rogers acknowledged that the core purpose is to assure that physicians are endorsing and educating patients on cancer-related screening and treatment options; giving the patient the ability to make an informed decision.  Given that the data from state-added BRFS questions and the Adult Tobacco Survey showed that patients listen to their primary care physicians, they should be the key provider targets in implementing guidelines.  Ms. Ava Stallings-Davis said, based on patient interaction at her health center, that she believes that African-American men are aware of the necessity for screening.  However, providers need to be proactive in advocating screening and patient education.  The Committee agreed that standardizing guidelines could encourage provider screening proactivity and patient education, independent and dependant of the provider.  
Lieutenant Governor Carney asked if any effort had been made to unite with the Medical Society of Delaware for any of these endeavors.  Ms. Rogers responded that collaboration with the Medical Society would fit well under Objective 2b – Action 1.   Mr. Carney noted the congruent mission of the Disparities Task Force and the Disparities Committee and informed the group that the Task Force has discussed establishing a relationship with the Medical Society of Delaware to address specific implications and problems relative to disparities.  Thus, he proposed using the prostate screening objective as a catalyst to initiate this relationship.  Dr. Frelick believes the Screening for Life program has been successful in helping African-American women get appropriate screening, but those women need to encourage the men in their families to be tested as well.  Prostate Warriors conducted a successful media campaign in the past targeting spouses.
Ms. Kathleen Wall asked if and why/why not Delaware had adopted any of the national screening guidelines.   Ms. Rogers explained that the Committee had examined several national organizations’ guidelines, and overall, they were not consistent.  Furthermore, the Division of Public Health is finding that certain recommendations, specific to Delaware, are improving statistics that the national organizations have not adopted.  The past conclusion was for the Committee and the Division of Public Health to consult with the medical community for a needs assessment of specific guidelines.  

Ms. Jill Rogers informed the group that she had revised Goal 4 based on input from the last meeting.  She went on to explain that the Adult Tobacco Survey is conducted by the Division of Public Health to assess behaviors and attitudes around tobacco use.  It also measures the state’s media campaigns and the public’s awareness of and attitude toward them.  It has been very useful as an internal assessment tool for the Division of Public Health to assess the effectiveness of their media campaigns.  This type of survey design has the potential to be separately applied to cancer to gather data about the prostate disparity, awareness of the colorectal programs, etc. The Division of Public Health’s vision for these surveys (Adult Tobacco, Cancer and Community-Level Health) is to integrate their design, although administered separately.   Collectively, the surveys could create a huge data pool for analyses applicable to several health conditions.   After Dr. Frelick inquired about adding some cardiovascular risk factors, Ms. Rogers told him that, given the success of these surveys, the next step by the Division of Public Health would most likely be in the direction of cardiovascular disease.  The creation of such a cardiovascular module would be modeled on the progress, activities and lessons of the Delaware Cancer Consortium.  

The last goal, Ms. Rogers added after the last meeting, is to delineate the Committee’s function in the new Consortium infrastructure.  As an “expert resource,” the Committee should serve as technical resource, or subject matter expert, to the other Committees engaged in more specific work.  Lieutenant Governor Carney voiced his concern of the term “subject matter expert,” given that some members are not “experts.”  The group agreed to omit the term from the goal statement.  
Ms. Jill Rogers opened up discussion around the topic of the “cross-cutting” Committees.  The Advisory Council and Division of Public Health are strategizing on how these Committees will interact.  Mr. Carney stressed the need to develop a mechanism for keeping Committees up to date on the collective activities of the Delaware Cancer Consortium.  Dr. Surina Jordan suggested having the other Committees send a member to each Disparity meeting to give updates, which Ms. Rogers stated was an option.   Starting this fiscal year, the Delaware Cancer Consortium will be hosting semi-annual retreats.  These retreats will include breakout sessions and will allow each Committee to present its work to date.  Mr. Carney suggested gathering all other Committee recommendations and identifying issues relevant to the Disparities Committee. 

Scheduling of Division of Public Health Presentations

Lieutenant Governor John Carney scheduled presentations for Champions of Change to include a demographic breakdown, eligibility requirements, participant organizations, race, gender and age-specific data.  Ms. Rogers has the results for the state-added BRFS colorectal cancer screening questions to present.  Additionally, she has a presentation on the Division of Public Health Global Communication Strategy, in response to the questions the Committee had on the principles of cross-cultural marketing, included in Dr. Joseph Betancourt’s recommendations.  
Mr. P.J. Grier asked if anyone had any questions on the journal abstracts that were e-mailed.  He said that if there were any abstracts of particular interest he could send the full text and also review abstracts at a future committee meeting.  Ms. Rogers suggested choosing abstracts that were relevant to Delaware’s cancer situation.  Mr. Grier said that he could conduct another literature search including breast cancer since the Committee had revised the recommendations.  

Ms. Vicky Tosh-Morelli announced that the Delaware Breast Cancer Coalition would be holding their Annual Breast Cancer Update on April 26th at the Robert Powell Conference Center in Claymont, DE from 8 a.m. to 1 p.m.  Ms. Rogers offered to send an email to the entire Delaware Cancer Consortium regarding the event.   

Along with the meeting agenda and minutes from the previous Committee meeting, the following documents were provided at this meeting and are available upon request to Ashley Wells, Wheeler & Associates Management Services, Inc. 302-335-1495 or via e-mail at  Ashleyw@managetool.com:    

~   DRAFT Disparities Committee Recommendations for 2007-2011 Cancer Plan 
~   Visual Representation of DCC Structure 2007-2011 (Purple Book) 
· http://www.delawarecancerconsortium.org/documents/20061016DCCAdvisoryCouncilMinutes-2.pdf
~   Delaware Academy of Medicine Female Colorectal Screening Literature Abstracts

~   Delaware Academy of Medicine Male Prostate Screening Literature Abstracts


The next Delaware Cancer Consortium Disparity Committee meeting has been scheduled for May 21 at Delaware Technical Community College, Dover, DE.
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