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	Members of EP&D
	

	Attended
	Heather Bittner-Fagen, MD, Helen F. Graham Cancer Center

	Attended
	Victoria Cooke, DE Breast Cancer Coalition, Inc.

	Attended
	Stephen Grubbs, MD, Medical Oncology Hematology Consultants, PA

	 Attended
	Nora Katurakes, Helen F. Graham Cancer Center

	Attended
	Carolee Polek, DE Diamond Chapter of the Oncology Nursing Society

	Attended
	Dr. Estelle Whitney, OB GYN Faculty Practice, CCHS

	Attended
	Robert Sykes, Ph.D., University of Delaware, Center for Translational Cancer Research

	Did Not Attend
	James Tancredi, Tancredi Colon Cancer Prevention Foundation

	Attended
	Alva Hutchison, American Cancer Society

	Members of Disparities
	

	Attended
	Bill Bowser, Young, Conway, Stargatt, and Taylor

	Attended
	Carlton R. Cooper, UD Center for Translational Cancer Research

	Attended
	Susan Forbes, American Cancer Society

	Attended
	Paula Hess, Bayhealth Medical Center

	Attended
	Dr. Surina Jordan, Zima Health 

	Attended
	Lolita Lopez, Westside Family Healthcare

	Did Not Attend
	Kimberly Smalls, Delaware Physicians Care

	Attended
	Vicky Tosh- Morelli, Delaware Breast Cancer Coalition


	Staff
	

	Attended

	Lisa Henry, Division of Public Health



	Attended
	RaTonya Quail, Division of Public Health



	Attended 
	Gwen Miller- Reilly, Division of Public Health

	Attended
	Anabel Rosado- Burgos, Division of Public Health

	Attended
	Jill Rogers, Division of Public Health


	Public Attendees/Other

Staff
	

	Attended
	Elena Schumacher, Intern of Christiana Care Health Services



Committee members approved the May 17, 2010 Early Prevention & Detection meeting minutes without changes. 

Welcome, New Committee Member (s) and/or Staff Introductions:
Dr.  Stephen Grubbs called the meeting to order and requested everyone introduce themselves. 

Updates from last meeting

Dr. Grubbs began the meeting with a follow- up on the Cervical Cancer Guidelines. During a previous meeting, the committee requested a more definitive explanation of high and low risk individuals. Dr. Grubbs and the committee approved the list of recommendations and the risk factors. 
Prostate Cancer Screening Presentation
The two committees reviewed a presentation that Dr. Grubbs developed regarding Prostate Cancer Screening and Prevention recommendations by varies organizations:

A. Screening and Prostate-Cancer Mortality in a Randomized European Study European Randomized Screening Trial for Prostate Cancer (ERSPC)

· Relative Reduction of 20% in rate of Prostate Cancer Death among men ages 55 to 69 years by PSA Screening

· One (1) Prostate Cancer Death Prevented per (1068 Screened Men and 48 Men treated for Prostate Cancer )
· Over diagnosis and over treatment were important limitations of the screening program 

B. Mortality Results from a Randomized Prostate-Cancer Screening Trial Prostate, Lung, Colorectal, Ovarian Cancer Screening Trial (PLCO)

· 22% increase of Prostate Cancer diagnosis at 7 years by screening

· Similar Stage and Gleason Scores in detected Prostate Cancer in both groups

· No reduction in Prostate Cancer mortality at 7 and 10 years of trial
Conclusions for 2009 ERSPC and PLCO were PSA Screening between 55 and 69 years may reduce mortality by 20%; 1410 men need to be screened and 48 Prostate Cancers (PCa) need to be treated to prevent one PCa death; screening leads to overtreatment of indolent disease; and JNCI 10/7/09: PSA testing in US from 1986 to 2005 has resulted in over 1,000,000 additional diagnoses of Prostate Cancer.

C. 2009 American Cancer Society Prostate Cancer Screening Guidelines
· ACS does not support routine testing.

· Discussion of potential benefits and limitations of early detection before any testing

· Offer for PSA and DRE annually beginning at age 50 (average risk and > 10 year life expectancy)

· Discussion at 45 years for African American and 1st degree family member <65

· Discussion at 40 years for higher risk (several 1st degree relatives) 

· If patient asks MD to make the testing decision, then patient should be tested

D. Other Current Prostate Screening Recommendations
· USPSTF: >75 years D (do not screen), <75 years I (insufficient evidence for or against)

· CDC: Follows USPSTF

· NCI: There is no standard or routine screening test for PCa.
· American College Preventive Medicine: Discuss with Physician. Benefit in elderly < 10 year life expectancy questionable.

· AUA:  Baseline PSA 40 yrs. DRE & PSA at frequency of level of PSA if life expectancy >10 yrs. 

Conclusions for 2009 Prostate Cancer Screening are as follows:

· No mass screening recommended
· Do not screen age > 75 years (USPSTF 8/08) or with life expectancy < 10 years

· Screening needs to be individualized and with patient counseling and education

· High risk groups should be encouraged to screen (race, family history, BRCA)

· Screening with PSA alone and greater than 1 year PSA intervals may be appropriate
Summary by Dr. Grubbs of potential Delaware Cancer Consortium Prostate Screening recommendations as follows:

· No mass screening

· Promote education for informed decisions

· Screening > 75 yrs less desirable but individualized; Screening not recommended for life expectancy    < 10 years

· Offer average risk screening at 50 yrs with informed decision process 

· High Risk Individuals should be encouraged to screen starting ages 40 years (several 1st degree relatives) or 45 years (African American;  or 1st degree relative <65 yrs; or family history of BRCA II)

· PSA alone and screening at 1-2 year intervals are acceptable
Both Committees (ED& P and Disparities) agreed that the message to the public relating to prostate cancer screening is to talk with a healthcare provider and if a person is considered high risk to consider getting screened.  The group agreed that Prostate Cancer screening no longer requires a Digital Rectal Exam (DRE) and that the Prostate Screening Antigen (PSA) alone can be done every 1-2 years. The group agreed that screening men greater than 75 years should be up to the patient to decide if their life expectancy is less than 10 years. Mr. Robert Sykes stated that one should have a series of PSA’s for best screening results.
The group discussed how to get the message to the public and health care providers.  Dr. Grubbs suggested that the America Cancer Society (ACS) prostate cancer pamphlet – What You Should Know About Prostate Cancer Testing should be reviewed and localized for Delaware and possibly adopted by the Delaware Cancer Consortium.  Mrs. Alva Hutchison will discuss this suggestion with ACS and American Academy of Doctors/Physicians in their next meeting.   The group also discussed developing talking points to provider to physicians as well as possibly setting up a meeting to provide information to healthcare providers.  Dr. Grubbs requested that the recommendations approved by the committee members be prepared and brought before the Committees at the September meeting and be ready for release after the meeting.  Additionally, Dr. Grubbs requested that a pamphlet with talking points be developed for physicians and that can be distributed to them in January 2011.  Lastly, Dr. Grubbs would like to discuss an education program for Prostate Cancer at the September Committee meeting.
Events:

The month of September is Prostate Awareness

Meeting was adjourned by Dr. Grubbs at 11:35 a.m.               
Documentation

Meeting agendas, minutes and handouts are available upon request.  Please contact RaTonya Quail at: ratonya.quail@state.de.us or 744-1040 for copies of meeting materials.

The next Delaware Cancer Consortium Communication & Public Education Committee meeting is scheduled for Monday, Sept. 20, 2009 at Delaware Technical & Community College, Dover, DE.
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