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Welcome/Review/Approval of minutes



Review/Approval of Minutes
Chair Dr. Bittner-Fagan began the meeting promptly at 10:00 am.  A motion was made by Dr. Stephen Grubbs to approve the October 2022 minutes, seconded by Ms. Carolee Polek, and all participating approved the minutes as written.


Cervical Cancer Update
The Cervical Cancer presentation was given by Dr. Susan Kelly, an OB/GRYN with ChristianaCare Women’s Health. Dr. Kelly started the presentation off by discussing the Human Papillomavirus (HPV) itself, which has been associated with a stigma. However, HPV infections are all infections of the skin and are not always a sexually transmitted infection (STI). There is a papilloma virus for every mammal and even some reptiles. Most people have more than one HPV infection at any given time and are not aware of them. The benign infections do not usually cause any symptoms, and if they do they are warts that usually resolve on their own. The ones that don’t clear and persist are probably responsible for the cancers. 

In humans, they cause cancers of the cervix and other genital organs, as well as anal cancer and oropharyngeal cancer. HPV infections are common but the prevalence actually decreases with age as we become immune to strains. HPV infections are contact transmission, so in regard to cervical cancer, it is genital transmission. Most HPV infections of the cervix are transient.

An important thing to remember is that a screening test will not find every single cancer. The goal is to find most women who need further investigation. In countries where routine pap testing was adopted, the incidence of cervical cancer was decreased by about 70%. Nationally in the United States the data is very similar to the countries that have adopted pap screening. There are limitations to the cervical cytology screening including false positive results and a low sensitivity. The screenings worked because they were done serially or over time, which means if it was missed once, it would be caught in the future. 

Dr. Kelly said that when the incidence of cervical cancers started to level off after screenings were changed from once a year to every three years, the next step was to figure out how to improve pap screening. By this time it had already been figured out that cervical cancer was caused by HPV infections, so a co-test for HPV was added to pap testing in the United States in the early 2000’s. Once data was obtained from the European co-testing trials it became clear that cytology adds little to HPV as the initial screen for people with normal tests. Eliminating the cytology in HPV negative women could simplify the screening guidelines. All of the studies that showed HPV testing is just as safe as cytology testing. In the United States in 2014, the Food and Drug Administration (FDA) approved one HPV test for primary screening. 

HPV testing begins at the age of 25 because the risk in women who are under 25 for having an actual cancer is incredibly low. Over two-thirds of cervical cancers in the United States are caused by HPV 16 and 18, which is why we can specifically test for these. The recommendation is that if the HPV test is positive it should be genotyped to know if it is one of those two strains. Having either of those two strains is a predictor of disease. 

In 2020, the American Cancer Society changed their guidelines for cervical cancer screening at age 25. The National Preventative Task Force is in the process of revising their guidelines now. The current recommendation is that anyone with a cervix who is low-risk to start screening at age 25 and get an HPV test once every 5 years through the age of 65. If primary HPV testing is not available, then individuals age 25-65 should be screened with co-testing (HPV testing in combination with cytology) every 5 years or a pap every 3 years. Important things to remember is that cervical cancer screening is not for women who have had an abnormal pap, a LEEP two years ago, or had a colposcopy a year ago. As of now, it is not recommended for women under the age of 21 to get screened. Women between the ages of 21-29 should receive a pap every 3 years without HPV testing, and women between the ages of 30-65 still have the choices of cytology alone every 3 years; FDA-approved primary HPV testing alone every 5 years; or co-testing (HPV and cytology) every 5 years. For women to exit screening at age 65 they must have three paps or two co-tests documents in the last ten years or they cannot exit from screening. They must also not have had a pre-cancer or treatment, or LEEP in the past 25 years. The bottom line is that any test you can do is better than no test. 

Following Dr. Kelly’s presentation, Dr. Bittner-Fagan asked if there was any indication of when the USPSTF (United States Preventive Services Taskforce) may say that primary HPV testing is preferred. Dr. Kelly said per the American Cancer Society, primary HPV testing is preferred, but while it is not available everywhere, co-testing is still acceptable. 

Dr. Stephen Grubbs asked at what point does the committee revisit recommendations for the State of Delaware, and when should changes be made. Dr. Kelly said it will take time for the change to happen at Quest with as much equipment and infrastructure that needs to be replaced. 

. 

HPV Vaccine Rates
Jim Talbott with the Delaware Division of Public Health’s Immunization program gave a presentation about HPV Vaccines. Routine HPV vaccinations can begin at the age of 9, and if a child is not adequately vaccinated, the catch-up time period is 13-26 years of age. Two doses are recommended before a child reaches their fifteenth birthday, because after that, it is a 3-dose series. Individuals with immunocompromised conditions should also receive three doses. 

Comparing data in years 2021 to 2022 as of December 30, 2022, there are some increases in all the age groups. There is about an 8% increase for both male and female at age 11 and 12. In ages 13-14 there was another increase of over 8% for both male and females. People started going back for their vaccinations in 2022, and 2021 was a big year for COVID-19. This is likely why we are seeing an increase in the vaccination numbers. 

A question was asked whether data was available by race and ethnicity to which Mr. Talbott answered yes, it can be broken down by those demographics. 

Prostate Cancer Update
Ms. Dawn Hollinger, Program Administrator for the Screening For Life/Health Care Connection programs, for the Division of Public Health, presented on the incidence and mortality rates of prostate cancer in Delaware from 2015-2019. This information was also highlighted in the Prostate Cancer Data Brief released earlier in the year from the Delaware Cancer Registry. 

Prostate cancer is the most commonly diagnosed cancer in males in the United States, and in Delaware that makes up 20% of all male cancer cases for the years 2015-2019. The age-adjusted incidence rate for those years is 125.9 cases diagnosed per 100,000. Delaware remains higher than U.S. rates across all time periods covered. The adjusted mortality rate for prostate cancer is 17 deaths per 100,000 population. There were 467 deaths in Delaware, which equals 8% of all male cancer deaths. As of 2014, Delaware’s mortality rate has shifted and in 2014-2019, the mortality rate is now trending below the U.S. Although the mortality rate is improving as compared to the national rate trend, the incident rate does remain higher. Viewing Delaware Cancer Registry data for prostate cancer incidence rate by race has shown that in years 2015-2019 non-Hispanic black males were significantly higher in incidents than non-Hispanic white males, and that is with non-Hispanic black males experiencing 188 cases per 100,000; non-Hispanic white males at 107.3 per 100,000; and Hispanic males at 102.4 per 1:100,000. The highest incidence rate in Delaware across all age groups is between the ages 65-74 with 725.4 cases, followed by 75-84 with 549.3 cases. The lowest incidence rate is between the ages 40-64 with 159 cases per 100,000. 

There are racial differences when it comes to prostate cancer as well. In Delaware, the mortality rate among non-Hispanic black males is 32.5 deaths per 100,000; non-Hispanic white males is much lower at 14.9; and the death rate for Hispanic males cannot be calculated due to the low number. The overall mortality rate among males age 85 and above is 364.8 deaths per 100,000, followed by the 78-84 age group with 133. The 64-74 age group had 58.1 deaths per 100,000, and the lowest is found among the 40-64 age group with 4.9 deaths per 100,000. 

We can improve out outreach efforts to encourage non-Hispanic black males to encourage them to have a conversation with their peers to help improve incidence and mortality outcomes. Another suggestion is for them to communicate with their healthcare provider to better understand what those risk factors are for prostate cancer, and to know when it is time for them to schedule a screening test. We would also like to focus outreach efforts on community-based activities instead of large-scale health fair-style events which typically don’t attract our target audience for prostate cancer. Surveys are also a useful tool, and they can be conducted across age groups of non-Hispanic black males to identify reason why they don’t have discussions about prostate cancer with their healthcare provider and/or their peers. The surveys could help identify barriers to screening, if they are determined to be at risk, or if the individual is at the appropriate age to get that screening. The survey should also be used to determine the perception of non-Hispanic black males toward prostate cancer screenings in general, and the responses can be used to develop our education and outreach based on those results. 

The Division of Public Health is designing an outreach campaign to run starting Super Bowl weekend, which is February 9, 2023, ending on February 12, 2023. Coasters were designed promoting “Start the conversation,” as it relates to your prostate and lung cancer, and that directs the readers to the HealthyDelaware.org website so they can see what those risk factors are for both cancers. On the flip side it encourages them to start the conversation because it could save their life. The coasters will be distributed to restaurants and sports bars who are hosting super bowl events. After the campaign concludes at the end of Super Bowl weekend, our marketing partner, AB&C will be able to provide the number of website hits that were received. 

Dr. Susan Kelly asked if the data looked different by county, and Ms. Hollinger said she would look into seeing if it could be aggregated out by each of Delaware’s three counties. 



AB&C Marketing Campaigns
Ms. Alex Parkowski, AB&C Marketing Director, provided an overview and update on campaigns and timing.  The LGBTQ campaign – Living Proudly and Confidently – will roll out in February. Good feedback was obtained from focus groups on how to best reach the LGBTQ community via mass media and grassroots tactics.  A new, fresh lung cancer screening mass media campaign has a provider education component.  During March and April, a CRC campaign using existing creative funds will be launched on digital and radio.  In addition, toolkits will be used in partner outreach.  The breast cancer campaign used last year will be used again in specific areas with high breast cancer rates.  The skin cancer campaign (with a CDC grant) will launch in May and continue thru the summer to provide early education on skin cancer.  Some potential campaigns for 2024 include cervical cancer, HPV, and possible prostate cancer.

The two most successful campaigns include birthday mailers from the Lt. Governor that occur at age 40 for breast cancer and 45 for colon cancer from the State Benefits Office.  Other tactics include patient point advertising in providers’ offices, provider office campaigns providing info pads and monitors, and Department of Motor Vehicle (DMV) screen advertising.  Ms. Parkowski concluded by saying there is a lot of work in progress in communication efforts for cancer screening.  Dr. Petrelli requested a copy of the slide of the campaign schedule, and Ms. Parkowski advised that she would send it right after the meeting.


Sharing Time
The next meeting is scheduled for April 3, 2023 in-person and Dr. Heather Bittner-Fagan cannot attend but may be able to do so remotely. A hybrid meeting was proposed during the Delaware Cancer Consortium Advisory Council meeting earlier in the morning. The in-person portion would be held at the Edge Hill Training Center in Dover, Delaware. 

Public Comment
No comments were made during this time.

Adjournment
The meeting was adjourned at 11:34 am.

Attachments
     

                              
Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Christina Gardner (Christina.Gardner@delaware.gov or 302-744-1020).

Future Meeting (s)




	Next Meeting:

Monday, April 3, 2023: 
Edgehill Training Center
Dover, DE 19901
	Remaining 2023 Meetings:

[bookmark: _Hlk117066737]April 3, 2023 – Hybrid
July 10, 2023 – Virtual
October 16, 2023 – Virtual
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