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DTCC, Terry Campus
Dover, DE 

Attendees



	Members
	

	Did Not Attend
	Andria Bennett – DE House of Representatives

	Did Not Attend
	Ruth Briggs-King – DE House of Representatives

	Attended
	William Bowser, Esq, - Young, Conaway, Stargatt & Taylor, LLP

	Did Not Attend
	John C. Carney, Jr. – U.S. Congress

	Did Not Attend
	Matt Denn – Lt. Governor

	Attended
	Christopher Frantz, MD – AI DuPont Hospital for Children

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

	Attended-via phone
	Bethany Hall-Long, RNC, PhD – University of Delaware/Delaware Senate

	Attended
	Patricia Hoge, PhD – American Cancer Society

	Did Not Attend
	Rita Landgraf, Department of Health and Social Services

	Did Not Attend
	Meg Maley, RN, BSN – Welldoc, Inc.

	Did Not Attend
	David McBride – Delaware Senate

	Did Not Attend
	Collin  O’Mara – Delaware Department of Natural Resources and Environmental Control

	Attended
	Nicholas Petrelli, MD –Christiana Care -  Helen F. Graham Cancer Center

	Attended
	Rishi Sawhney, MD – Bayhealth Medical Center

	Did Not Attend
	Liane Sorenson – Delaware Senate

	Attended
	James Spellman, MD, FACS, FSSO – Beebe Medical Center - Tunnell Cancer Center

	
	

	Staff

	

	Attended
	Karyl Rattay – Delaware Division of Public Health

	Attended
	Lisa Henry – Delaware Division of Public Health

	Did Not Attend
	Rich Killingsworth – Delaware Division of Public Health

	Attended
	Rosemary Doughten – Delaware Division of Public Health


	Attended
	Heather Harding - Delaware Division of Public Health




	Attended
	Lisa Moore – Delaware Division of Public Health

	Attended
	Lucy Luta – Delaware Division of Public Health

	
	

	Public/Guests
Attended
	Albert Shields, Congressman Carney’s Office

	Attended
	Rebkha Alnafou – Johns Hopkins School of Public Health

	Attended
	Chris Gibbons – Johns Hopkins School of Public Health

	Attended
	Jeanne Chiquoine – American Cancer Society

	Review of Previous Meeting Minutes

	

	
	

	
	




Chair Bill Bowser called the meeting to order at 8:35 am.  Dr. Hoge motioned to accept the March 24, 2014 minutes as written and Dr. Petrelli seconded the motion.  All in attendance voted to approve the minutes.




Old & New Business


Regulations/Legislation Updates
Lisa Henry from Division of Public Health provided the following updates:

Cancer Treatment Program Regulations - Several comments were received but not with any substantive changes.  Final regulations are expected to be published in the July 1st register of regulations.

Cancer Registry Regulations - This is for non-hospital providers to change from paper to electronic records and no significant comments are expected.  It is hopeful the final regulations will be published in the July 1st register of regulations.

	Cancer Screening & Tobacco Bills 
SB94 – with regards to banning all minors from using tanning facilities – the bill passed the Senate and is assigned to the Health & Human Development Committee for review.
SB193 – with regards to mammography services to provide specific notice to patients with dense breast tissue also passed the Senate and was assigned to the Health & Human Development Committee for review.    Senator Hall-Long added that amendments may need to be added to it before it is finalized as it describes unique situations.
HB71 – introduced last year in 2013 and would make it unlawful for minors to possess or use tobacco.  It was assigned to the Judiciary Committee in 2013 and has had no movement since then.
HB138 – relates to excise tax for tobacco and was introduced in 2013.  It was moved to the Revenue and Finance Committee and has not had any new movement.
HB241 – relates to tobacco substitutes and e- cigarettes by banning sales to minors.  The bill passed the House and Senate and is ready for the Governor’s signature.
HB309 – relates to adding e-cigarettes to the Clean Indoor Air Act (CIAA).  It would prohibit the operation of e-cigarettes in all public places where cigarettes are currently prohibited.  The Bill was introduced on April 29, 2014 and is assigned to the Health & Human Development Committee where it has been tabled.  Chair, Bill Bowser asked for some discussion on this item since some evidence was presented at the annual retreat with regards to unregulated tobacco/nicotine products and the dangers they pose by being used as a supplement.  Mr. Bowser continued saying he understands the restaurant and tourism business is behind this bill when they were opposed to the original regulations of the CIAA.  Mr. Bowser stated he thinks the Advisory Council (AC) needs to get behind and support this bill.  It is pro-business and pro health.  Dr. Grubbs added that the issue is nicotine not tobacco and that e cigarettes are a delivery device for an addictive drug.  Dr. Petrelli offered that there is early data that proves young people are going from e-cigarettes to regular cigarettes.  Dr. Rattay commented how quickly the tobacco industry had mobilized and gotten to some legislators to change their minds regarding the bill.  The lead sponsor of the bill, Representative Heffernan, approached Chair, Bill Bowser to reach out to the administration and get some legislators to support this bill.  He asked the AC to entertain a motion to prepare a letter in support of the bill to be delivered to the General Assembly.  Dr. Petrelli seconded the motion and all present were in favor.  A letter will be prepared by Ms. Lisa Henry and her staff.  As discussion continued, Dr. Hoge advised that the reason the bill was tabled was to add an amendment that would allow vaping shops to let customers “try” the product, basically in order to get them hooked.  Currently there is nothing in the CIAA that stops establishments from having “cigar nights”.  A second vote was taken to offer support for the bill only as written and with no amendments.  The Advisory Council does not want an amendment that will allow e-cigarettes be used in cigar rooms or for the bill to be watered down.  Mr. Bowser emphasized that we don’t want to go backwards with regards to regulations.  

Early Detection & Prevention Committee update 
Dr. Grubbs described how the new lung cancer screening will be conducted and how patients can navigate through the system.  Populations that should be screened will be determined by following the current recommendations of the US Preventive Services Task Force.  Guidelines also include:
	-the need for a robust smoking cessation program
	- the need for dedicated radiologists that can read low dose CT scans
	-hospitals must each have their own multi -disciplinary team with experience
	 (Christiana, Bayhealth – KGH, and Beebe)
- the thought process is that private insurance companies will jump on board once the process is completed

It is estimated that 2500 people statewide will be eligible for the screening.  Dr. Hoge asked what  the anticipated impact to the Quitline would be.  Ms. Henry advised that Ms. Lisa Moore, Tobacco Prevention and Control Program Manager, will be addressing the ED & P committee and will also address the increase needs of the Quitline.

Dr. Grubbs added that some money will be needed to set up a certification system and that nurse navigators will play an important role, especially when something is found that is not cancer.  The navigators will guide patients to where they need to go.  Dr. Petrelli suggested putting primary care doctor(s) on the multi-disciplinary team in case of false positives.  Mr. Bowser informed the group that this project is funded by tobacco money because lung cancer is a tobacco related illness.  

Tobacco & Other Risk Factors Committee update 
Dr. Hoge presented a power point on the Primary Prevention of Tobacco Addiction.  She tasked the AC with three major things to do:
1) Educate
2) Policies
3) Social media – mass communication to change a culture
Dr. Grubbs suggested changing the word tobacco to nicotine in order to educate with regards to delivery systems.
(The presentation is attached.)

Data committee update 

Dr. Spellman advised that the All Payer Claims Database (APCD) was lost when it got absorbed in the health care plan for Delaware.  He added that if it doesn’t get developed, it is a huge loss for the state.  Chair Bill Bowser added that the APCD was to aid in getting better results and to save money.  He also added that he will look into the status of the APCD.  

The 2006-2010 Incidence & Mortality Report had been looked at by the committee and they identified several areas in which to focus – melanoma, hepatoma (a primary malignant tumor of the liver) and also HPV.  Since the incidence of melanoma is still rising they would like to look at cost effectiveness of screening campaigns.  Another area to explore is hepatoma as we have no idea if it is related to Hepatitis C but do know that there is a 12 week oral therapy that is 99% curable, however, the cost is $1000/pill.  

DCC Retreat – de-briefing
Ms. Heather Harding provided feedback from evaluations collected at the annual Retreat.  Comments included:  good location, difficult to see PPT from all areas of the room, suggestion to use lapel microphones, more vegetarian food options needed, registration was well done, speakers were very well received, suggested breaking into working groups, main speaker could have been all day.  A suggestion for the 2015 theme is an update on lung cancer.  Mr. Bowser commented that the move to later in the year was a good one and he also requested the date for next year be set as soon as possible to allow people to block the date on their calendars.  

Sharing Time
Dr. Grubbs advised that each year ASCO picks a public servant who has made positive contributions to cancer.  Congressman John Carney was chosen out of the entire United States to be the recipient of their achievement award this year.  The award will be presented next weekend in Chicago in front of approximately 30,000 attendees.  Chair, Bill Bowser stated that this is very exciting and well deserved.  He would like to send a congratulatory letter or correspondence to the Congressman.  

Meeting was adjourned at 10 am.

Meeting documentation is available on the DCC website (www.delawarecancerconsortium.org) or by contacting Rosemary Doughten (Rosemary.Doughten@state.de.us or 302-744-1000).

Future Meeting(s)


Next Meeting:  July 21, 2014 at DTCC, Terry Campus, Dover, DE  8:30 am -10:00 am.


Attachments:
Tobacco & Other Risk Factors DCC Advisory Council Presentation
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DCCAC TORF presentation 22 May 14 update.pptx
Tobacco & Other Risk Factors Goals

Initiate and support policies and programs to reduce tobacco use and exposure to secondhand smoke 

Prevent youth initiation to tobacco and nicotine products and subsequent use of tobacco

Increase the number of Delawareans who stop using tobacco and nicotine products





From “new” Blue Book.
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Tobacco & Other Risk Factors Goals

Encourage healthy lifestyles and reduce risky behaviors



Implement a statewide plan to address physical activity, nutrition and obesity prevention
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Information and Data from DCC April 15th Summit

Stephen Babb, CDC

Evidence based interventions







Mass-reach Health Communication Interventions:

Cost effective

Need to be “hard hitting”

Need adequate reach, frequency and duration

Ads that are effective for adults are often effective for youth too



















New “Best Practices” came out in February 2014.



This has been know for some time but more evidence reinforces  media campaigns or as the Best practices now refers to them as Mass-reach health communication interventions.



3



Information and Data from DCC April 15th Summit



Higher Prevalence:

Individuals with mental illness and/or other substance abuse disorder

LGBT (Lesbian, Gay, Bisexual, Transgender)

Low SES (low income, education or un/under employed)
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Information and Data from DCC April 15th Summit

Fred Breukelman, DPH

BRFSS

YRBS

PRAMS





28% of women smoked in the 3 months before they became pregnant

17% smoked during their last 3 months of pregnancy

Use of other tobacco products up among youth especially “little cigars”. 

E-cigarette use up among adults and youth

Adults with “bad mental health days” smoked at double the prevalence of the general population

Adults with disabilities are more likely to smoke
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Data sources:  DE Department of Education, Youth Risk Behavior Survey (YRBS), 2013; and DE Health & Social Services, Division of Public Health, Behavioral Risk Factor Survey (BRFS), 2012.  Caveat:  Studies use different methodology and questions.









Circled areas show significant increases from one group (grade or age bracket) to the next.  These are areas we need to continue to focus.  

6



Innovative Tobacco Projects Opportunity

Mass-Reach Health Communications Interventions are evidence based if they are:

Strategic

Culturally appropriate

High-Impact

Sustained

More than “just” billboards and TV spots

Counter-marketing

Based on information reinforced at the DCC Summit

Over and above current efforts
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Initiative Categories

Other Tobacco Products (OTP) including e-cigarettes

Increasing use by youth

Supports policy initiative of increasing the excise tax on OTP

Supports policy initiative of restricting sales of e-cigarettes to minors





OTP- $265,000

Menthol- $100,000

Pregnant Women- $75,000

LGBT- $50,000

Mental Health- $10,000
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Initiative Categories

Flavored tobacco products

Menthol cigarettes are still allowed to be sold per FDA

54% of adult Delawareans who smoke use menthol cigarettes

Among Delaware high school cigarette users, 47% said they usually smoked menthol cigarettes during the past 30 days

No restrictions for cigars and smokeless

E-cigarettes come in all kinds of flavors

Pregnant women, women who plan to be pregnant within a year and women and families with infants







OTP- $265,000

Menthol- $100,000

Pregnant Women- $75,000

LGBT- $50,000

Mental Health- $10,000
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Initiative Categories

LGBT

Utilize youth and adult advocates

Community resources and communication avenues



Mental Health Professionals

Provide information, training and resources

Use existing training opportunities

“Champion” from professional ranks 	







OTP- $265,000

Menthol- $100,000

Pregnant Women- $75,000

LGBT- $50,000

Mental Health- $10,000

10



Policy Initiatives (as of 15 May)

HB 241:  Add e-cigarettes to youth access to tobacco law.  Passed and sent to Governor for signature!

HB 309:  Add e-cigarettes to CIAA.  Tabled in committee on May 14th

HB 138:  Increase excise tax on other tobacco products.  In House Revenue & Finance Committee (introduced May 14, 2013)

SB 94:  Amend tanning bed law to not allow minors under 18 to use tanning beds. Passed Senate and assigned to Health & Human Development Committee in House
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Tobacco Disparities:
The What, the Why and the What to do

Bruce Christiansen, PhD
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Tobacco & Other Risk Factors.
Goals.
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