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Committee members approved the January 20, 2008 Data Committee meeting minutes without changes.

Call to Order
Dr. James Spellman of Beebe Medical Center and Chairman of the Data Expert Resource Committee called the meeting to order at 10:04 AM.  Dr. Spellman then turned the meeting over to Dr. Allison Shevock to address the agenda items.
Status of Current Data Committee Projects: Dr. Allison Shevock
SB235 Secondary Analyses
Dr. Shevock reviewed the committee’s January decision to examine census-tract level incidence rates for cancers with known environmental links. At that time, members suggested that DPH analyze rates for the following seven cancers: bladder, brain/CNS, Hodgkin’s lymphoma, leukemia, liver cancer, NHL, and thyroid cancer.  These analyses were conducted to identify any obvious geographic regions in Delaware with elevated rates of environmentally-linked cancers. 

Dr. Shevock stated that of these seven cancers, bladder cancer had the most number of cases diagnosed over the five year period from 2001-2005 (N=1,063 cases).  During the same time-period, Hodgkin’s lymphoma was the least often diagnosed cancer with N=137 cases. 

DPH is planning to extend these secondary analyses by collaborating with the Delaware Department of Natural Resources and Environmental Control (DNREC) to overlay DATAS II data on the environmental cancer maps. This process will allow DPH and DNREC to determine if air toxic concentrations are correlated with census tracts with elevated cancer rates.
The committee requested that DPH review Delaware Cancer Registry records for bladder cancer cases diagnosed between 2001 and 2005 to explore the feasibility of contacting survivors for further study. Specifically, Data Committee members are interested in past occupational / environmental exposure that may have occurred within this subpopulation. 
Incidence & Mortality (I&M) Report: U.S. Comparison Rates
Discussion of the I&M report was postponed to the May 18, 2009 meeting.
Delaware’s Cancer Quality Measures Report Card
Committee member Robert McBride presented a draft of Delaware’s Cancer Quality Measures Report Card to the committee for review and approval of distribution.  Following discussion of the possibility of under-reporting of national-level cancer data used in the report card analyses, the committee approved distribution.
Breast Cancer Time-to-Treat Project
Dr. Shevock stated that data acquisition for the Breast Cancer Time-to-Treat project is relatively more complicated than a typical data request from the Delaware Cancer Registry (DCR).  The DCR database is managed using Rocky Mountain Cancer Data System (RMCDS) software.  She explained that typically, the DCR fulfills data requests by preparing an ASCII file of requested variables.  However, for this project, many variables of interested are embedded in text fields; RMCDS does not support exporting of text fields into ASCII files. 

To circumvent this obstacle, DPH can request full NAACCR format files from the DCR. Full files include all required data fields. A SAS program was created to read selected variables from the format file into a SAS file, including text fields. One obstacle is that NAACCR format files contain consolidated text fields. If a patient was diagnosed and treated at more than one facility, they are referred to as “shared cases”.  Among shared cases, consolidated text fields will include text from only one of the hospitals on the case (as opposed to text from every hospital involved with the case). 
Fortunately, only a minority of cases reported to the DCR are shared cases (~15 percent). If the committee is interested in including shared cases in time-to-treat analyses, DPH will need to contact the DCR and request full page abstracts of “pristine records” that were originally sent to the DCR from all hospitals on the case. 

The DCR suggests excluding cases reported to the DCR by pathology labs, ambulatory surgery centers, and death certificates only. These cases will not include any data related to date of abnormal mammogram, and are virtually useless for the current project. Committee members agreed with this recommendation.
Dr. Shevock requested a full NAACCR format file including all female breast cancer patients diagnosed and/or treated in DE hospitals between January 1, 2004 and December 31, 2004 (N=705 women).  She used SAS code to convert format files into a SAS database and then converted the SAS database to an ASCII file. Dr. Shevock is currently in the process of accessing the text fields and pulling out embedded variables (including dates of mammogram, biopsy, lymph node removal, etc). Once completed, new stand-alone variables (e.g., “Date of abnormal mammogram”, “Date of biopsy”) will be created.  

Dr. Shevock requested input from the committee about which embedded text variables would be of greatest utility for the time-to-treat project.  After discussion, the committee deferred to Dr. David Biggs’ expertise.  Dr. Biggs agreed to review the available text variables and give Dr. Shevock a list.
DCC Purple Book: Year One Accomplishments
Dr. Shevock presented the draft version of the Data Committee pages from the DCC’s Purple Book for committee review.  The committee requested that the “Done” tag be removed from Objective 3A.  The committee approved the pages with no other changes.
Updates/Other 
Dr. James Spellman adjourned the meeting at 11:06 AM.

Along with the meeting agenda, the following documents were provided at this meeting and are available upon request to Allison Shevock 302-744-1036 or via email at allison.shevock@state.de.us.
· Data Committee Minutes from January 20, 2009
· Cancer Incidence Rates by Census Tracts, 2001-2005 (maps and analyses)
· Data Committee Draft pages from the new DCC Purple Book: Year One Accomplishments
· Breast Cancer Time-to-Treat Literature Review

· NACCRR Variable Fields Table
· Breast Cancer Time-to-Treat: Methods
· DRAFT Delaware’s Cancer Quality Measures Report Card
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The next Delaware Cancer Consortium Data Committee meeting is scheduled for May 18, 2009, 10:00 a.m. in The Corporate Training Center, Delaware Technical Community College, Terry Campus, Dover, DE. 
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